FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH e &~ 2 I
Nﬁiﬁ“ﬁ"?ﬁ;v‘iﬂ{im’f@“% STANDARD CERTIFICATE OF DEATH State File Nowoororew S— :
. . 1 W }7- . \)
" Ragistration Distrith No, S Primary Registration District No...§. Od._ Registrer's No.
1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED;
g ((:; (é(’tu o St. Louis (@ sue Hissourd ) County Y
=] 1Ly of town (1f outaide cily or town limits, write "RURAL" snd oams of township} (¢) City or town 8 t,‘ :}Lbuﬁsl ir oDt / /
E (¢} Name of hospital or institution; (1f outside cily or town limita, write “RURAL")
& 619 Clark Ave, (@ Street No 3710 Viyoming St. f
{If not in hospital or inatitnlion, writa street tiimber or location) {U rural, give location) ’
(d) Length of stay: In hospital or institution ! /j
(3pecify whether || (¢) Cltizen of foreign country? {Yea or No)
In this community.
E years, months or days) If yes, name country.
E MEDICAL CERTIFICATION
@ || ¥,9 FRINT  Robert Barnaby N 1
Pu - ———_ |i 20. DATE OF DEATH: Month__{'U& « day. 10 R
- 3.(b) If vctemn 3. {¢) Social Security No., 1948 5 // ” P
e RLW. 1 494-07-5970 year bor, minute =
§ = 21, I hereby certify that I attended the d d from.
E O |5 cotoror 6. (@) Single, widowed, marri ko o s
I 4. SPJ"IB 1 € race ""‘h i t e divomcd._l\'.l..&z that Ilast gaw h alive on : 9.3
% 6. (&) Name of husband or wife..ooe . 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
= Carrie A, - alive. D8 _years || ¥mmediate cause of death
5 7. Birth date of deceased July 18 1894
5 {Month) (Day) {Year)
[} 8 AGE: Years Montha Days If less than one day Due to / ,-lv/' -
el i . < o~ 1 d ¢
ZP‘ 5’: 0 28 hr. min C/’] h‘}
E R - " é‘ “Due to y
< | o, Birthplace. ologna Italy 77
% - (City, town, oz county) {Stats or forcign conntry) Y
=] 10. Usual occupation Sa 1e sman frvee Oshe.r :“m"h'fr“ wilbin 3 b of death)
2 1111, Industry or business, CO 1A LE Palmolive Co. : PHYSICIAN
2 e ’ Major findings: —_—
RIEVE! Nm..__....lzix:@g@_r_igl.;_ﬂaJ:na_h:,z__.__.___-_.._:__i: _Of operations. gk 2o
E E 13, Birthplace Ul'lkl’lOWn I . 3&35’;{3
E . UC« kwwn.vor county) i (Stato or foreign country) Of autopsy. ahould be
:' § 14, Maiden name HWIAANO l"l &7 tiaticall o
- M - . 8 ¥,
-9 E11s. Birthplace U[‘l kn OV'm Unkn 0"Wf1 [ 22, If death was due to external causes, fill in the following:
= (City, I.nIrn or county) {Stata or foreign couniry)
é 16. (s} Tnformant Carrie A. Barnaby {a) Accident, suicide, or homicide (specify)
= 3715 Wyoming (%) Date of occurrence w
B {¥) Address B Ny £
17. (@ uI‘lEl () Date thereaf. 8/19/48 () Where did injury occur? {City or town} (Coun
(Burial, cremation, or removal) (Month) (Day} {(Year) (d) DId injury occur In or about home, on farm, in industrial p!.a.ce n public p!am?
(&) Place: burial or cremation Laurel Hill Cemegtery
18, {¢) Signature of funeral director. - e While &t 3 . W“‘H"_(S a rAR YL of imm’Y._. T
54 Gravois . -
(&) Address _
0. MIG_1 B 1948 ® L2 B S (e
i {Dato roceived locol recisirar) A (Megistrar's signatars) Ad AW A ’ Date sl edd /1 _y
(Licensed Embalmer’s Statement on ﬂaﬂﬂ Sld{) 4




vy

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 Apprentice No

-_\wo‘rking under my personal supervision.

P. O. Address 3 é 3/

Note' The above MUST BE SIGNED BY TBE LICENSED EMBALMER in I:us OWN HANDWRITING. (Failure to comply wi
tlle above constitutes grounds for revocation of license.)}

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



