5. No. 2
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o I 36671

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

DEPARTMENT OF COMMERCE

HLED™WAY 177 i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,_.__..... 14 8 q
A3G0

Registratlon Distelet No._... Primary Registration District Nowoooo .. 1, 0 0 :-i Regisirar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE'OF DECEASED:
({';; Z"““" Bt (s} State__Migsonuyrd ... . (®) County
ity or town__._....
(1f outside city or town kimits, writo "AURAL” nod name of townahip) (&) City or town...5t ¢ 10 )
{) Name of hospital or lnst.itution' . u(%&mide‘giny or town limits, write “HURAL")} 7 7
—-Jewish Hospita A
{If pot in bospital ‘Por unl.ll.uunn, write streot number or location) (4) Street No... 36 11 . ‘;m %ﬂgglﬁzﬁ a‘
{d) Length of stay: In hospital or institution........... 20 J)ayl e .
(Spacify whether (¢) Citizen of foreign country?. ({¥es or No)
In this community.
years, months or days) If yes, name country. *
3 PRINT MEDICAL CERTIFICATION
$uil Name... Florence M.Barnholts... . .
- 20. DATE OF DEATH:; Month____, 32!11. day. Apri}
3. (b) If veteran, 3. () Social Security - 1947 N / ut M
vear.._._ L sersrsesen IOHT b 710 S M.
name war. B SEBE No. #RSGLE / *
21. I hereby certify that I attended the decea;
5. Color or 6. (a) Single, widowed, married, || , 41/ r

divorced___Married.
6. (¢} Age of husband or wife if
alive...... 89 . years

6. (b) Name of husband or wife.....

.-Morris Barnholts. -
7. Birth date of decensed.“.laml(g%...l....ww

{Day} {Year)
8. AGE: Years Months Days If less than one day
4 a l 3 -’__ \’ hr. min
9. .Birthplace sourt 0

{City, towp, or counly) (State or foreign country)

10. Usual occupation . A% Home R N

/ o
that [iast saw h£2 . alive on M 02 a?.

and that death occurred on the dateé‘.nd hour atatcd above.

Immedigte/Gause of dth

Other conditions...
{Include pregoancy within 3 months uf death)

Duration

i

11. Industry or busiress Fg.] PHYSICIAN
. ., C ey Major findings: - . o &% —
g 2 Nt GOY1 400 HARR 6P éfi v ey I : e
= Bmhpmce.._.,.._._____Ge ......... e )
{City, to! tate or foreign country
14, Maiden pame............. ...... a._! gchrﬂedﬁ

9

15, Birthplace.._ .- Unknown 7 foll -
. P! (&u. m'n'm_poum’) Siate or Torciam ooty 22, Il”dear.h was due to exterml m{ 9, ﬁll iy{he ollowing:
16. () quo rhant. __g__'_ - _“:’ ot L ___: {a) Accident, suicide, or homicide (specify)
@ Addm_aﬁl?__k_owl lmington Ave .2 ||W Date of occurrence )
- Where did § ocrur?, :
17. (@) Barial — . (5} Date thereof__ %.W () ere did injury r e o pEn
“{Barial, eremation, or removal) (Maozih} (Year) {4} Did injury oecur in or about hotme, on farm, in industrial place, in public place?
{c) Place: burial or cremation... .htthe's cmt .......... . ~
. . 3 {Specily type of place) -
18. (a) Signature of funeral director.... - " {e) Means of injory...____# .
deens Oy g
(3) Ad v ALLE L8 D, nruth?ﬁ
19. ——— .
(@) (Da / (Registrer o sixnatore) ’ oo Date signed 1'.2\3 71

v

(Licensed Embalmer’s Statcment on Roverss Slde)
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STATEMENT BY LICENSED EMBALMER RS

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

Reg:stered Apprentlce No o

» - v
pYES A 5 UL R .

working under my personal supervision.

. .
Tt~

FP. 0. Addrmq
Note: The above MUST BE SIGNED BY THE LICENSED FMBALN[FR ll‘l hls OWN HANDWRIT'NG (Failure to comply with
the above constitutes grounds for revocation of license.) Gt _arEL S LB

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



