No. 300
—10-47
5-17-39

I 3906

WRITE PLAINLY—USE UNFADII% BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
tional Office of Vital Statistica

ALEDAUG 28 1948_%

Registration District No.......... o=/ {1

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...[..>

27929
Registrar's No, }? 25 5

lo03

i, PLACE OF DEATH:

O oy St.Louis

(b) City or town
{If ontside city of town limits, writs "RURAL" and name of township}
(¢} Name of hospital ¢r institution: 0

Barnes Hospltal

(If not in hospital or institotion, write street pumber or bocation)
(d) Length of stay: In hospital or institution.

2.

(a)
©

{d)

USUAL RESIDENCE OF DECEASED, K]L .}ﬁ;" P

Mo, —
/7

7
0

State (%) County.

St. Louis
ontsids eity or Lowan limits, write “RURAL"™}

b v, 3890 Juniata

{I rural, give location)

City or town

6. (& Name of husband or wife ..o ooovieees
Frankie La Barge

alive...... X .

6. (&) Age of husband or wife .K%

(Specify whatber || {¢) Citizen of foreign country?, {Yes or No}
In this community.
years, months or days) If yea, name country.
i MEDICAL CERTIFICATION
3 0 PRINT JOSEPH W, LA. BARGE - . .
2. DATEOF DEATH: Momn BUgUSt ", 17th
3. (b) If veteran, ‘ (¢) Social Security No. '_ 1948 12 . 15 P P
name war. None 489 22-661 1 / year. hour. [} minute * M
F attended the d froi
5. Color or 6. (o) Single, widowed, , ? Lt A
4. Sex. Male race divnrc:d__N..I..g..g.g.;'......g 99.

7. Birth date of decensed_NOVOMbET 14 1884
{Month) (Day) (Year)
7 8. AGE; Years Montha Days If less than cne day
63 9 ] hr. min
9. Birthplace. St.LO\liS Missourl U
{City, town, or counly) (3iate or foreign cocotry)
10. Usuzal r:t'f'nmﬁnn 1erk
11 Industry or business_ V¢ Os Nelson Co,  rSIGAK
g 2. mame. Albert La Barge M e 2 . e
Z{ 13. Birthplace St. Loui <] Mils Souri 0 U) ;hbejglé::g
wn, o coun or fi coun
g 14. Maiden name, tﬁf}éﬁno o creelés"“ i Of autossy [74 llt:hzu‘z!:dhuumla'f
U T tistlcally.
g{ 15. Birthplace (SCIE 'h%?lljuiﬂ ‘E‘ii? 0{ u:iu’) 22. If death was due to external causes, fill in the following:
16. (a) Tnformant_ MY'8.Frankie ILa Barge {a) Accident, suicide, or homicide (apecify)
(5) Address 5890 JUIIiata St!‘. (b} Date of occurrence
17. (a) Burial (4) Date thereof, 8 20 48 ] (@) Where did injury ccour? r T s o
{Burial, cremation, or remarval) Qdoath) (Day) (Year) (d) Did injury occur in or about home, on ?a.rm, in mdustrial pl;oe. in publi.c pla.ue?
(@ Place: buriat or cremation R@3UrTBction Cem,
18. (a) Signature of funeral director Kriegshauser Und,Co at work? e b P e i
19. L1¥ (5 % - .
. ‘(Dats received Iocal rexi: ( ’ aumtmL 4 . iz - — Dt e _r

{Licensed Embalmer’s Sl.?zment on Roverse Side)




.
L

)g') Wf)’)

<
' 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 Apprentnce No
working under my personal supervision. % E E
LU N ERE
Licensed Embalmer No.. 2.0 7
. P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) . . .

1f this body is not embalmed, fact should be so stated above, -




