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1. PLACE OF DEATH

county. SBiNt Jouis Registration District Now-..d . 22 Do ‘Flle No....... —
(j é Township.. Cayo.mAelet T Primary Registration Distriet No. {0 2. % .13 Reglstered Nol«kbo
ay..Jefferson-Barmoks® Mo .. L Mok, Y S Ward)

2. FULL NAME....... Daniel Richard BARNETT. . ... .
(8) Residence, No. 4965 . Schollmeyer. Avenue.
(Ususl plage of abode}

_ward. Saint louis, Missouri,

e OBk H11l Cem. o 11/16/3%7 w i,
19. UNDERTAKER. ). 0. L. egenhe.in.n_&...ngongn.._..m..h. 1t 30, specily
7 ﬁrn gol

{ADDRESS) 7 ()53
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g - (Il nonresident, give .city or town and State) "
8 Length of residence In city or town where death occurred yTa. mos. ds. How long In U. 8., If of foreign birth? e, «  Mmos. ds.
Q R
k) PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF REATH
i
g 3. SEX 4 COLOR OB RACE | 5. B A e ouny O% 1| 21. DATE OF DEATH (moNTH. DAY, avp vear) NOVember 13 15 37
g Male White Married . | HEREBY CERTIFY, That I attended deseased from
SA. IF ummm WIDOWED, QR DIVD!
4 B er M3 Plola Barnett 0 £° R4 - O, 1937, . November 13 1,37
d (°R) WIFE 0 Tlestsaw hiM.... aliveon...... HovemherlE .......... ,19.97.. Death isaaid
A 6. DATE OF BIRTH (MoNTH.oAY. ANDYEAR) July 17, 1894 > hava occurred on the date stated sbove, at...3.2 00 Ba.
?; 7 AGE YeARS MONTHS DAYS If LESS than 1 The principal cause of death and related causes of importance were s followa:
| B ”/,’ day, .........hre. Dato of cased
8 @\ 4 43 3 28 or..min |l Carainoms..of . reotuam.. OO 055 2§ s T8
‘% v . 8. Trlgl::& p!ro!uslio;. or particular
D rork ducic, os scfomer, .. et e R £oRE RS 1eeE AR RS R RAS e eeAeR e e g et ettt seneemeseseene
,E' ] sawyer, bookkeeper, mEch'br:Lclall .............................
g. ;‘ 9. Industry or business in which
e & work was dope, as gl mit,  fHa.
a, =] saw mill, bank, etc. -
2 3 1 10. Date deceasod last worked st 11. Total time (ﬁf:") 5 R
[ 8 this occupation (month and spent in ¢ - Other contributory causes of importance:
WBATY v vvrs errmmrssnsresnessenmsemneamrs vemee e basrsmsenns occupation... prr ST . N
8 Metastesis fo brein.. D .
= 12. BIRTHPLACE (crry or vows).... S8INE. Louds o
g ’ (sTA-rE OR mumv’ Mls So“ri R L T T P
S ¢ g 13. NAME Arthur Barnett w """"" f y N o I —
Armne o (=]« TUREE L 4 O S W
E f % 14, BIRTHPLACE (CITY OR TOWN)... Saint Jlouis. . a&?ﬂa’t m ................................ q'F . & a.nXutopsy! .......
b b ( STATE OR COUNTRY) Missouri
- / 5 23. If death was due to external causes (violence), fill in nlso the following:
9 T ()5 MAIDENMAME  Tda Dayhill Accident, sulcide, or homicide? Date of injury..
|, [ - Whera did i BCEUT N crervssasnssestesisssns bssasessstssssmenes esssses oot ssss s sinssaneeessnsnmnes
° g 16. BIRTHPLACE (CITY OR rcwu).......H%gﬂYm . e did tnjury (Specify elty or town, county, snd State)
E (STATE OR COUNTRY} owWn £ Specify whether injury occurred in industry, in heme, or in public place.
< 7. wrormant,, Clinicel Clerk ‘777, -
P (avoress) VAR Tt Maunet of injary. \
- 18, BURIAL, CREMATION, OR REMOVAL Nature of infury.
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