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

a
04

BUREAU OF THE

! stmtion Distnct No. .j; ._........,.. errrane

DEPARTMENT OF COMMERC% \QD,E STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE. OF DEATH

Primary Registration District No.....é_.o..z.é__

1078y

Regisirar's No. j- q, 3:

1. PLACE OF DEATB:

(s) County. t. Louis

2. USUAL RESIDENCE OF DECEASED:

state Missouri () County. ~SIkaiwneds L7 f

()
s MJH ffarso Barzacks
E : i:ty or :ownpifnll?ttdtie clty ar mits, write “IURAL" and pame of townahip) {c) City or town.... St . Louis / 7
(3 ame of hospital or institution: (Ir outsids city er town limits, writsa “RURAL") rs
Veterans Administration Hospital g @ street No.. 110 _North 12th Street a
(If not in hospital or institution, write street oo b{r néloea37é/46 {if raral, give lovation) 7
(d) Length of atay: In hoapital or institution o N /
46 Yaars (Specily whether i (e) Citizen of foreign country?. Q (Yes or No)
In thly community .
years, he or days) If yes, name country.
MEDICAL CERTIFICATION
3.
Full Fime LOVE, Robert B. Maroh 8
- s e 20. DATE OF DEATH: Month >8I0 day
3. (b vet . . (e a urity N
” name::j World I NoUnknown vear_1946 hour 4345 minuse A
21 ereby certily that I attended the d d f7nén/ 3
5. Colorgs, . 6. (0) Single, widowed, married, 8 46 19 to._ 9/ 8/% ;
Male hite : . _ . to 15
4. Sex _/’. race ﬂmm&l‘g‘gﬂe—q“;‘: that T last saw h. 2B alive on March 8 !9%.@..;
6. () Name of husbend or wife ... 6. {c} Age of husband or wife if || 2nd that death oecurred an the date and hour stated above, )
) sl immedinte catse of desty. DIABETES MELLITUS Duration
7. Birth date of deceased_ 920UBTY 29 1900 Unk
(Month) {Day) (Year} {f
8. AGE: Years Months | | Days If less than one day Duye to s )
46 1 9 A\
. hr. min L ¥
Due to
9. Bmhpmﬁit Louis, Missouri /)

. - (Clly town, or coanty) - ~ .. .({Statacor foreiga cnu_T:u,) S | I None___ - o " N
10 schanio [ Other conditions: N :

. Usual cccupation, M e (lncludcrwwy within 3 months of death) —
11. Industry or business . irl;]o: ﬁndil; ) PHYSICIAN .-
% ( 12. Name. RODEXrt E, Love e . of opcmrf;ﬁa.......HQ_._QHQI.atlon —
= = : - m— . T Undert
=\ 13. Bithpiace. UNkn gwm Illinoisg- [ ||t = = L m&iﬁé

{ af ¢outity (Stote or foreign country} 0[ e _'N_n_ _Aut h'd
& ( 1. Maldeo name: B pYinEston, o ) y autopsy QRS é:%g:ﬁ‘ag
& nknown ssourl cally.
g 18- Birtholace I{C-ilv w?rn,u county s or forzign mniﬂ 22. If death was due to external causes, fill in the following: )
16, @ Informat’ ¢lin.Clerk ve't;. Adm. Hospltal (@) Accident, suicide, or homidide (specify) No
&) Address_ Jofferson -Barracks, Missouri (4} Date of occurrence
17._(2) —. .. () Date mm~ﬂnl£AL__ () Where did Injury occur? T s e s e
(Bnrid.aumlhn. o ) (Monts) (Day} (Yess) j| () Did injury eccur in or about bome, on farm, tn Industrial place, In puhllc place?
(e} Pln.ce burial or mmﬂon“._BLQEB. Miesourdi. ..
18 (ﬂ SI ature Df funeral dx.rccerlb.eI‘t _ﬁ‘ _JH.QDP 1=} y-- _I.IlC W’h[le Bt wor tr e of of nniu.ry___ - e
aress_ 24700 Washingt: on Blvd., , - E N
19 )é"-// QA - ) 3. &m‘m TIL LL' k.D'M (M. D.ar /9"/46
. (o m.?
¢ {Date received locs! rexiatsar) {Regairar's cienatare) ‘Address Je ffer son Barrac 8‘ oﬁa _______

- {Licansed Emhnlmer s Statement an Roverse Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.
Signed .2 HE AAITM 2’" ...... ' éﬁ ......... 2

e 200

L
N . P; 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED-'EBIB‘A_LI}IER u:.;w)WN HANDWRITING. (Failure to comply with
the above constitufes giounds for revication of license.) - " - .

on 5
" If this l';ody i8 not embalmed, fact should be so stated above. o - ‘ * " ’




