No. 300
—10-47
5-17-39

301 3908

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

FEDERAL SECURITY AGHENCY

MISSOURI DIVISION OF HEALTH

N . IIAQ co
L 4 T STANDARD CERTIFICATE OF DEATH s ruc ms. £ 232 %
Registration District N"-»—---»—-—-—mn Primary Registration District Nou.oooeeeee.e N Ragistrer's No. r?‘) 9
1. PLACE OF DEATH: ' T [ 2 usvaL mmiﬁﬁﬁﬁuw: ("
{a) County - (a) State. M ssouri (&) County
(b City or town St._Louis n St Louls ‘
(If outside ity ar town limits, write “"RURAL" n.nd name of township) () City or town . O / /
(¢) Name of hospltal or institutlon: O (If ontsida city or town bHmits, write “RURAL™) . o
Homer G Phillips Hos pital (@) Street No 1162 N Taylor /4
{If not in hospital or inatitetion, writs strest ?%hu]ﬁ)hgw) , (1 raral, give bocation) /
Length of stay: In hospital institytion :
@ of stay: In or (Specily whether || (¢) Citizen of foreign country? no (Yeaor No)J
In this community.
years, months or days) If yes, name country,
." MEDICAL CERTIFICATION
) R Nr __ Joseph Barnes
T S Somisl Seemis o || 20 PATE OF DEATE: Montt August day.... 2D
) veteran, L3 (e .
A 1 o . yeat 191}8 hour, l minute 10 p M.
name war. )
- 21, I hereby certify that I attended the decensed from
2 5. Color or J 6. (s) Single, widowed, mrrle? June 9 10 48,  August 25 1048
tsecMale TR e 00ld  Gvoreea MAXTIOd /|| i vern AW siveon. . AUgust 25 1048
6. (5) Nameofhushbandorwife.__ 6. {¢} Age of hushand or wife if || 30d that death occurred on the date and hour 'mtr abo Duration
Laura Barnes alt 24 Immediate cause of death,
- Sy 02 General Paresis i\ Undet
7. Dirth date of deceased September- 14 1302 ne :
(Month) (Day) (Yoar) Y '
}AGE: Years Months Days If 1éz3 than one day Due to Y;
45 11 IE hr. min l:";\)l B
Nashville Tenn VA s A
9, _Birthn'lnn- v — Ld - - H /l
{City, town, or county) (Stats or foreign country) None LW
10. Usual occupation ¢ ontr aOtor . e ﬂmﬂm, within 3 moatha of death)
11, TIndustry or busi Self S PHYSICIAN
or findings: ] .. . —
g 12, Name Kinﬁ B_a.rnes b . operations..... oo + B e Fue Underline
=1 1a Birthphcg..__l%known = 5 ? = ekic femti
it W1, or counly) | tate or forelgn country) . . --Of o= sho
E{ 14. Maiden name dﬁfcnown ! Of aatoney Iy N th uul:'g:
i stically.
. Birthol unknown —__unknown (7 —
5] 15, Birthplace Tty towm, o commts) " “{Sate or forien conmirg) 22, If death was due to external causes, fill in the following:
16. (&) Ifordmnt. LBUTre Barnes . coo 1 || @ Accident, suicide, or bomicide (specify)
(5} Address_..... 1102 H 3 TOJ lor.. AVQA. reeeeereresmesmmenenns || &} Date of occurrence.
7 @ Burial . (5) Dite thereof_ 8v30=4d8 (e} Where did injury occur? iy awe T Cowm
(Burial, eremation, or removal) . (Mooth) (Dax) (Year) (d) Didinjury cccur in or about home, on farm, in industrial p!aoe. in public plam?
(¢) Piace: burial er cremauon.ﬂashigg_tog "Park Cﬁmtﬂry
18. (c) Signature of funeral directsr- B1118 Funeral Director “....L_'..,,..__
) MMA.U EERT™N ¢ for other)
7 4
19. () (Date received local registrac) ! ) _Daté zigned. = " ------- : 48

(Licensed Embalmer's Statement on Roverse Sidc)



< !

M STATEMENT BY LICENSED EMBALMER ~ *
Ay §

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

, Registered Appr_-egi:ice‘ _1}2-'0

" ‘working under my personal supervision.

.

v w7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wit
the above eonshtutes grounds for revocutmn of license.) S (i

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




