JI?I N;‘é DEPA%TMENT OF EOMMERCE . STATE BOARD OF HEALTH OF MISSOURI 2216‘) -
— REAU OF THR CENSUS
v, 5.17.30 =1 Cé% JUN 26 1953 ~ STANDARD CERTIFICATE OF DEATH State Fite No Ség :
o1 X287 :
? Registration District No.... q Primary Registration District No-nOO 3 Registrar's No..w..cvees l ................. 0
1. PLACE OF DEATH: T R i 2. USUAL RESIDENCE OF DECEASED: o~
=] {a) County - H; 1 j / q
state. MH. aaouri » C :
£ Il ® Ciyorrawn,.. 884 Louls, Migsouri (#). Shuse '8 e () Comnty 7
[ )] (If outaide city or town liml . weits *HURALY and name of townahip) () City or town__. t »_. Louil :
s {c) Nnme of hospital or institution: I gutsida city or Wown limita, writa "RURAL™)
1183 Delmar Bivde, / @ sue o 4183 Deimar Bivd.,
(Iil’ notin hosplral or [natitution, writs street sumber or locotion) (1T rursl, give hml.ian) //
{d} Length of stay: In hospital or institution i ., .y
. {Specify whether (¢) Citizen of foreign country?, (¥es or No)

In this community...,
yearn, months or days) 1f yes, name country

3. (a) PRINT "
n

Full name... George. W, Barta 20, DATE OF DEATI: Monch J A day..h T,

3. (&) If veteran, 3. {¢) Social Security 1946 8 minute 19 M

name war.Unknm_.. NoHin year hour

21. I hereb ufE %l 1 auendey
4'5. Color or 6. (a) Single, widowed, married, ’ } a é.
4. me race..m.t.g,. divorced.. mr’-ad that I last saw wa on :

MEDICAL CERTIFICATION

and that death occurred on tﬂintc and liour stated above.

6. {b) Name of husband or wife... ... 0. {¢} Age of husband or wife If Dmﬁan
:‘l Lnul'ﬂ L OuiBQ Bﬁﬂﬂin alwe..gl SDT—'/ . Irnmezin;causc df%m m
~ 7. Birth date of deceased.......... July_ ..... ..39 1853 . i
{Month) ) {Day) (Yur) A
j 8. AGE: Years Months DafyP If less than one day Due to 4] i

'( 87 10 ’w (RN - | p— pecto..... aldd! [ (?/ -i i .
| . mnnouce..GENREOTEOWN. aaonriw_.r,/ L] LL!
City, towu, or county (Sumar lureign coualry . i =

10. Usual oecupation th red }ﬂrmer Cz:.l:r ;d:‘;“’ e | & 5 f {i
11, Tndustry o business.. FEWR B NG, ) - : [ PHYSICIAN
5 12, Name.. rw..eu min : W A U;;;line
E{ 3. minnplace. S RKTIOND Misgouri /|- . the cause to
E} 14, Maiden name._.. vlm“'{nﬂ H 1(&.““ - B %Eaim::ei:‘l:;bme
g{ 15, Birthplace.. Un&gﬁw‘mm . £5£3£££ ﬁé&» } . lwa.q due to external causes, fill in the following: )
% @ '|nfo.mnLm___QQI!_...B..n..Ba!.tﬂ-m-----m-_-------- | (2) Agddent, auicide, or homicide (apecify) f -

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RE

@& Addresa........*leznelm_-alidn’..__..__
17, (@) e Burlasl o pae thcreof...i.....,.elgg (% {Givy o towa) " (Eountn)

(State)
“{Burish, cremation, or reroval) Muoaxth, (&) Did injury occur in or about home, on farm, in industrial place, in pnbllc place?

(@ Place: burial or cremation.Bte_Peter!s Cemetery 4

18. (&) Siguature of funeral director... AIDETE. Ho. Hoppe.-.—.
e

-

®) addren_ 4700 _Waghi ton Blvd,,

(Dats rdu}l Iu:n;f 3“:&5 QB i Hinuinm'- signaturs,

(Licensed Embalmer’s Statement on Reverse Side}

-
b

-~
]

—




o

STATEMENT BY LICENSED EMBALMER

Y

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

. .~

Reglstered -Apprentlce No..

working under my personal supervision.

4 . . P o
Signed.. é!g'“,. : G—M

Licensed Embalmer No..... fl» ‘9]7 .....................................

P 0. Address ....................

Note: The above MUST BE SIGNED BY THE LICENSED EBIBALDIER 1n his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) "

If this body is not embalmed, fact should be so stated sbove,




