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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2

#45031
DEPARTMENT OF COMMERCE
BukRav or 18T CENsUs

Remgtglian D{slﬁl%__a_l&__

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2387

State File No.

Regittrar's No

1. PLACE OF DEATH:

(s} County

(®) City or town . 2ho_Lo2i g Mo
{1t ontside city or town Hholta, weits “RURAL® and name of towmbip)
{£) Name of hospital or institution:

4]
St. Louis City Hospital-Max C. S

{d) Length of stay: In boapital or institutio

In this community
yoars, months ar duys)

%omt No.
(If mot fo hoapitnl or invtitution, write strest number or Ineatlon} Menlori l
daya

2, USUAL RESIDENCE OF LDECEASED:

(@ State...MAIBEOUTL ... @ County. Ehglp_a_ﬂ
8t. James

(IF cutside eity or town limits, write - BURAI..") / y I \

(I rara), give location)

(¢} City or town

(¢) Citizen of foreign couniry? '/!Yes or No}

Tf yes, name country.

3. (a) PRINT thn Barnes

MEDICAL CERTIFICATION

“H

L N - R
FULL ':""" — 20. DATE OF DEATH: Month___AUZ. day. 2450
3 NI L. 3. Soctal ! 1
(&) 1f veveran, Nil :) ___N_Q n Ely mr_m_.___.hour 5 ‘20 minnte ___‘Re M
Datte war - b — || 21, I hereby certily that T attended the decensed fromms_m mmmmmmmm
( ) 5. Color or 6. {a) Single, widowed, married’ |l 19 s 1O _81221&5_ — 19
4 &;_M.@_l_e._ mm_mnt.ﬁ djvorcedm..w".iugm that T last saw h.._ 210 alive oa...............,.......................B.ZZI.;. ¥ 1{_5___ S U :
6. (5) Name of husband or wif€...er—e—. 6. {c) Age of husband ot wife if and that death occurred on the date and hour stated above. Duration
Lu e Barnes alive_.._..____years || Immediate cause of death
bt date of decenmea.._MATCH 31 1665 ot sRomtacly. . ...
{Month) {Day) (Year) &
8. AGE: Years Meonths Days If leas than one day Due to U l g.
e g0 | 4 | 23 b, i 110
O Due to &
9. Bmhwmwlamﬁﬂ__ _____ Miesouri Y . o
(Ciﬁtuwl.wmnd . -{Btate or forelgm opuntry) - - .
10. Usual ocenpation. gtire Farmer . g:{:;::;dmom .
11, Industry or business B ; | PEYSICIAN
o . B Major findings: —_
E( 12 Name William Barnes Of operations Undertin
= - . e X B " T T ndertine
2\ soome Ste James  Migso Eg;tmf’.r the caue to
. (Chy, & tate of foreigncountry) || Of autapsy__ . G -y Y h
S (16 atten mamer. o UHKESAD ot s S AL thonid, o
= jtistically.
é 1?- Birthplace (c}itllf:lszﬁ M(g.uii?a}}kf i'“m}o 22, If death was due to external causes, filt in the {ollowing: ’
. Oliver Barnes . (a) Accident, sulcide, or homicide (specify)
16, (a) Informant
(%) Address_ 39 15 M&E‘ no 1 ia. Ave. (2} Date of occurrence
. X
1 (@) Ti8X. .. @ Date thereot . B=28=45 _ |[(@ Wheredidinjury occur? Gy ot [Cononnd T
(Barisl, cremation, or removal) {Moath) (Dey} (Yenr) (d) Did Injury occur In or about home, on farm. in Industrial plz.ce In pub[lc place?
] {c) Place: burial or crcmation...s..t.nm.J..ﬁme.ﬂ.,.....Mui.ﬁﬁ Qurl, 1
g £ '
18, (g} Signature of funeral director WAlbert - H - HODge - - While at work?r_,__.s...:d..., .(’;3. ch’d::u‘;)p{ [7, Lo O —
@) Address 4700 ash-i kon Blvd, _ o & e
9. @ ® , 23. - Signat Z T "“1‘; ﬁ.{ D. or other)
- {Dats raceived Woeal rérlksimy) A ui-lrur uuimlnn)‘.‘-_.—-—__ Address.: PR Pl aye e d

(Licensed Embalmar’s Statement on Beverse Side}




: " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. S

: ) Registered Apprentice No.. —r

working under my personal supervision.

Sign < %, .
!

. L ** Licensed Emba!mer/- ' 6#9)77
> : ' * p.O. Add@ﬁm._- e S

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes g-rounds for revocation of license.)

If this body is not embalmed, fact should be a0 stated above,




