DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SALER U

THE STATE BOARD OF HEALTH OF MISSOURI

[ANDARD CERTIFICATE

Primary Registration District No.

State File No.

21511

1. PLACE OF DEATH:

St. Iouis S

(1f outside city or town limits, write "RURAL" and name of township)
(¢) Name of hospital or institution:

25713 N. Market Ste/

(a) County.....
(8) City or town..

(If oot in bospital or ingtitution, weite street Dumber or Jocation)

2. USUAL RESIDENCE OF DECEASED:

() Counbye ...

Ste. Miggouri -

L e e L e

" Registrar's N a."h__-_-._m

0—e1-¢)

City or town..... St - IJ 01113 AP
Street No.. 2551%

- —— i . e gl W l'F"l'-I'

(If cutside cily or town limits, write "RURAL' ]

(If l‘l‘.tr.:!ll !nru lmnl.mn}
(d) Length of stay: In hospital or institution... e s e s -
(Specify whether (¢) Citizen of foreign COUNLTYP.......c..ooceerevise s sreeee e e e e seeespnnsasmeeee [ ¥ €8 OF Nn}a‘
In this community.__.... R s eeanmii i e |
years, months or days) JE $00, DA COUMETY . e cecicceneereas e eoemms s cre ot cet s arraae s seeaeeeerre———. ————— e aaneas

MEDICAL CERTIFICATION
3. {(g¢) PRINT
ruLL NaME..Thomas Arthur Barry, .. . ..

3. (c) Social Security
A S L R Nn._.....N,Qnﬂ_-._.-_.......

3. (b) If veteran, =

NOa....

name war

{M_lth} (Day) (Year)

' 8. AGE: Years l Months Days If less than one day
67 [ 1 24 ................. || PSRy .| |, B
5. .Bisthplace. I tie_LOULS Missourl (/

6. (a) Single, wim FTE

5. Color
. sMale (|7 White

6. {b} Name of alaban or wﬁ'ﬂ eeeeeeeee O, () Age of hushéné or wife if
..,.....,En G_?______________ -...._. A AlIVE e cscrrervomasnenn Y EATS

7. Birth date of dec&amd..ﬁ-ﬂﬂpril_-m -_,.---_mlL 1879

{City, town, or county {EHH ar [oroign counlry)

Base Ball Pl&y_ 4 .

R ———— —— e e i i —— -

10. Usual occupation

11. Industry or business

—r - -

Pagrick. ___B.arry R

E 12. Name...... .
E{ 3. Birtmpace._thiladelphia Penne .,_...._1.
E 14. Maiden mmt_.ﬂgbm nﬁim {S“tﬂﬂffmilﬂ Wﬂn‘fl“ }
ES{ 15. Birthplace i i Ireland

p>

(Stats or foreign muntrr

Barry B .

(City, town, or county)

Mrs, Agnes G.

SRS
divorced. Aat I Iast saw h.Lfeas . alive on..

20. DATE OF DEATH: Mnnth,...,..!]gg.‘_ﬂ

1946 hour_ &

year._. e
I hereby certify that I attended the d

21.

and that death occurred on the

Due to. e M

Other conditions.__ .
{Include pregoancy within 3 mnnl.]:u of dunth'}

i — g e P Y S S SRS T T

16. {a) Informant
® addrm__%é.é&._ﬂ?;&y Market St.
17. (@) arial A -“.._6_.-_--_.... _.“4“_6_
- {Bu.nnl c‘emlm.n arramnvn]] {Muanth) (Day) {(Year)
(¢} Place: burial or mmntmn...c_.alxar!_--.c_emﬂ:b_e_U_H .......
18. (a) Signature of funeral director.. __C'ﬂllinﬁnﬁ_ BI' OBa_.. .
() ddreﬁ Nl 10 N. G W .3 8-
19. (a) U g 196- e

(Data received Jocal repistrar) . (Registrar's Lix

T S e PHYSICIAN
Majnr ﬁndmgs SR - S
"Of operations........ ... 5cceemimemmccensiosscaaeras fronsas
Underline
o .—jthe cause to
'whichdeath
R AR B DY . o csiiss it e .Jahould be
' , charged sta-
e s e s - OO | £ 113 1o 148
22. If death was due to external causes, fill in the following:
(a) Accident, suicdde, or homicide (specify) e
(5) Date of occurrence...ocueeeven- i = R A R A A
(¢) Where did injury occur?...... e e e bt s .
3 {City or town) (County) (State)

Did injury occur ia or about home, on farm, in industrial place, in public place?




