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" WRITE PLAINLY--USE UNif‘ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED MAR 14 1847 ., o/

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowevocosreon 1 0 0 d

#
State File No

5989
22 28

Registrar's No.

i. PLACE OF DEATH:

b T 8t.lonle

(&) City or town...........
(If outside city ar town limits, write "RURAL" aod name of township)
{¢} Name of hospital or institution:

e BtaJohn's Hospital .. Q_ R

{[f notin !n-pcr.al ot institution, write stroet pumber ar location)}
{¢) Lergth of stay: In hospital or institution
- .

{3pecify whether

In this community
yoars, mouths or days)

2. USUAL RESIDENCE OF DECFEASED:

{a)
()

a-g

/
(If outaide cily or town limits, write "RURAL"™) /!

Stroet NOwwroon _5084a Enri g;_}_t AVEa 7
o

Smtwl-ﬁimuri eremmee (B) County. A
City or town......... _St.louis

{El rural, give

Citizen of foreign country? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
FulL name_ . John A.Barr .. ,
- 20. DATE OF DEATH: Month. MBTCN . _day, .. ) -
3. () If veteran, . : 3. {¢) Social Security 1 947 dd
. pame w NO No _NOI'LP year. hour. minute M.
WAr. i O . PRprP——-
— - - - 21. T hereby cer t I attended the deceased frem.,
" '{75 Ca]or::r 6. () Single, widowedi. mndmezj 2' l ? y—7 9. ..  to -’/}thf 19
oxade ¥ moibitel e SRIE G N S
6. (b} Name of husbandorwife ... 6. {c) Age of husband or wife if [| #nd that death occurred on the date and hour stated above,
alive_____-. Immediate causg of death ——
7. Birth date of deceased... Aug{ua t 12 1941 ?C LRtervn
onth) {Day)
J 1 J—
8. AGE: Years Menths Da.% 7 If less than one day Due to. @‘_}‘-‘ W
/ 5 8 P4 hr. min. ||
ue to
“§7 Bonptace. BYaLoule = - Missouri O - o i
{City, town, cr county) _ {Btate or foreigm countey) I ,;1\
10. Usualc tion. Chilg®* ' O{Ehe‘r Tnnr'lhnn;l within 3 months of death} / f |
11. Tndustry or business —— PHYSICIAN
K k . .‘__- . B vlajor indinga: . o if ’ O
g 2. Name_.....JJaMes “H. Baxr £ || Of operations I Uadertine
=\ 13. Birtnptace_ R1XOD.. Missouri _ the couse to
¥, town, {State or forcign country) Of auto hould b
g 14. Maiden name.. ﬁ c Ouieman G atkopay t o :.h;f:cﬁ staf
Itistically.
L]
g 15. Birthplace .. ?C},atg;k—;-;u;r --------- tee "&ﬁ%ﬁéu,) 22. If death was due to external causes, fill in the following:
16. {6) Info . Qa ther’ine 'Wall . {z) Accident, suicide, or homicide (specify)
o) Address_», 4833 Labadle Ave,. (8} Date of occurrence
1. @ . Buriel .. @ Date thercor.O=7=47 (@ Where did lnjury occur? ity tovm) " (Coumin) G
. (Buarial, cremation, or removal) (Mcnth)  (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plnce. in public pla.cc?
] Place burial or crematmm..__B lg E iney - MQ. .................. -
18. ‘(a) Slznature of funeral dxrector..._Al ber t HQ EQD‘Q L S W}:u'.ic at wark? - .
® Address AT ﬁhing;i: on. B v Aa. ,
9. ¢ )‘ MgR 4 [ﬂ !7 23. Signature.
- {Data roceived local registrar) £ "~ Registrar's nmlm) VVVVV || Address

(Licensod Embalmcr’s Statement on’Reveraa 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....

, Registered Apprenfice No ,

working under my personal supervision.

Signed

yl-ict.nsed Embalmer No % ‘:f
. P. 0. Address.....,./... ............ X ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

- If this body is not embalmed, fact should be s0 stated above.




