THE DIVISION OF HEALTH OF MISSOURI

. No.380
- rexso . AUED JUL 5 1949 STANDARD CERTIFICATE OF DEATH. - e it 20738
. , ’/ . . 1003 o 5329
'BIRTH NO. REG. DiISY. NO. 3 la PRIMARY REG. DIST. M — . Registrar’s No.......5 20 2wrZ......
1. PLACE OF DEATH Z USUAL RESID NCE (Whare d lived. 1f loatitution: resklonce befors
a. COUNTY a. STATE b. COUNTY 4 adinimipn}.
b. CITY (If outside corpursta Limits, write RURAL and zive c. LENGTH OF €. CITY (If outide corporate lisiit, write RURAL and yive township)
R i habip)| STAY iiz tbia place) OR = /7
TOWN Q'I‘ Louis /; | TOWN T
d. FULL NAME OF (1f oot in hoapital or inatisution, give streat addross ar locatlon) || d. STREET (I Foral, give location) 7
HOSPITAL OR . J;:)ifzas
INSTITUTION / 1 » 1902 Palm Ste g
3. gs%%i S%l; e (Firsty b. (Middle) ¢. (Last) 4. DS.II;E (Meath)  (Day)  (Yean)

(Twpe or Print) John JnR%?h__Barrield_LBlaqy%EEEL___Ji__;Ua__QQ__'
- 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH . AGE (In years| W UN0ER | YEAR | & UNDER u HES.

U WIDOWED, DIVORCED (Bpedfiz}/ last birthday) |Months| Deys | Hours | Min.
Child Be=l=45 3 18 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralgn country) 12. CITIZEN OF WHAT
Jona during most of working Life, even i retired) DUSTRY d COUNTRY?1
Ste Loul MO
13a. FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14, :NAME OF HUSBAND OR WITE -
John Joa, Barfield, DorothyRlaplk
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, } 5| RITY | 17. INFORMANT' 5 Sl G‘ATURE OR NAME ADDRESS
(Yeu. 20, or unknows} | (If yes. wive war or dates of servics) NO.
: Mrs Anna BRI n'nk 1802 Palm, St
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

1. DISEASE OR CONDITION
ﬁ‘m"’(’g‘m":‘ﬁ‘;‘g DIRECTLY LEADING TO DEATH*(py L, Mul t1 -
2.Laceration of brain: Ee a to-

*This does mot mean | ANTECEDENT CAUSES mohile driven b on car ROdn ey .
the made of dying, such J\fo:;htihcongg:om if t}n:)r ggmg DUE TO (b)l ndon:--wae—e’ —_—
ar heart failure, asthenia, rise {0 the aoove caude (a) slatiag
de. It tacans the diy- |- $he underlying couselost o, L ggljig ggb¥hgng.u¥%l}l% }4%839-
caze, infury, or complica- DUE TO @) z —curb— .

u
tion which caused death. | il. OTHER S|GN|FICANT CONDITIONS | y h ,—d
Conditions conrnbulmgt.o the death but not ttlng‘in the 1ap Of hi 8 brOt er
related to the disease or condition causing death. WHO WaB 81ttin in a wheele

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE.OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - front “of 1902 Palm 3t,, around|a. autorsvr
3: Ly PM June 18th ,19 19 +ACCIDENT! vis K] v O
21a. ACCIDE (Boecity) 215, PLACEQ INJURY (u.g..in erabont ztc (CITY, TOWN, OR TO ) . (cou | (STATE)
SU]C|M boma, IM bidg.. en0.) % j /0 L
HOM! er 02
210. TIME (Month} (Day) (Yesr) 34’ 2ie. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? . i
B Y A i b m i _ A
2] he{abé certify that attended the deceaaed from L 19 o : _ - 19- thﬂt!'fr’r ast law fhedec
aliveon _________.___ ___, “and that death occurred am m., from the causes and pm{he date@}ated(aboﬂe ,;
(BB 0 ST 2 U v
BURIAL. CREMA. | 24b, DATE Cri-sc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or bounty) (State)
N REMOVAL cltins " . 1), 1o
Burisl Calvary Gemetery St LOuis. Moa
DATE REC'D BY Loc;u_ s|c;u 25. FUNERAL DIRECTOR' § S| GMATURE ‘ADDRESS
Uy 2 Goodhart dhart 2228 St. Leuls
ERAY (Ticensed Embalmer's Statement on Reverse Side) Ay,




A .'hi'.
g .t .
~— :‘. . “: - 'I;“ ’
t ] _-:_),f - . .
R STATEMENT BY LICENSED EMBALMER
1 . ~ . ' '- [ -‘ \ . .. l
I hereby certify-that the body whose name is'recorded on the reverse side of this certificate was embalmed by m¥%"oF by___-Me.-‘._....

. T

T

Student Embdalmer No.

working under my persona! supervision,

Student c..vanssaccasvana essaransssanenaan
Student Embalmer

Licenzed Embalmer No u28§

P. Q. Address St. Loui‘B, MO.’

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

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




