No. 300

10.48

b

¢

4

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PER

\%cr’

MANENT RECORP

' Charles Barrett

I5. WAS DECEASED EVER tN U.S ARMED FORCE’

(Yos. 00, or unknown) | (If yes. xive war or dates of service}

16. SOCIAL %ECUR!TY
NO.

FILEG MA? 5 1948 THE DIVISION OF HEALTH OF MISSOURI D932
4 ’ STANDARD CERTIFICATE OF DEATH 5180 File Novvmsrarsnses s srsramrmne
57022 e add
BIRTH NO. REG. DIST, NO. 31 8 PRIMARY REG. DIST. uo1003 Registrar's No, 136‘;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If instituticn: residence before
a. COUNTY a. STATE b. COUNTY adminion).
Mo, ”~
b. CITY (If outefde corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelde corporate limits, write RURAL acd give townshipt / Pd
21| STAY .(in this place) OR (
TOWN St.Louis ,Missouris TOWN ot ,Touis £
d. FULL NAME OF (If not in hospital or {mﬁlumn give strect addroms or ld:.ﬂun) d. STREET {If rursl, give location) d
HOSPITAL OR . 8t t ADDRESS
INSTITUTION .Louis City Hospital #X, 5329 Terry AvVe.
35&%5&%5%'; a. (First} : b. (Middle) c. (Last) 4. DATE (Moanth) (Day) (Yw)
{ TYpe or Prini} ARTHUR JOSEFH BARRETT ;! DEATH  PFebrn
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # 1 9 AGE (n years| if tNDER | YEAR | IF RDER M HiS.
D WIDOWED, DIVORCED (Bpecifr) last birthday} Muﬂa’ Daxs Homl Min,
M. W Divorced Q7 41
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR‘IN- 11. BIRTHPLACE (Btats or forelgn cowntrr} 12. CITIZEN OF WHAT
doudm;h- most of working 1, evan if retired} ° “DUSTRY COUNTRY?
Painter . St.louls Mo,
138, FATHER'S NAME 135, MOTHER'S MAIDEN NAME . _14. NAME OF HUSBAND OR WIFE

o

17. INFORMANT'.& SIGNATURE OR NAME ADDRESS
Mrs.Margaret Barrett 5329 Terry Ave

18. CAUSE OF DEATH M Al. CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuseper | 1 TRorio OF, CO0DTIOR e Lo oAby /L)a.sezamf}.r .744 4,—:/ WZrid
line for (a), (b), and {¢) @ — )

- B ) AHTECEDENT CAUSES

*This doex nol mean 7 2

the mode of dying, such | Morbid eonditions, if ang, giring BHE-FO—) AL /AP L ﬁ ﬁ/@f/dﬂb’f—.—'{ rT .

a# heart faRure, asthenia, | rise fo the abooe cause (a) sating / é/ v

de. It means the dis- ihe underlying caute lasi. . }_

ease, infury, o complica- DUE TO {c) . TN i

tion which caused death, | 11. OTHER SIGNIFICANT conmnons =l o / -

Conditions contributing to the death but 1 C% W — : >
) related to the disease of condition causing dcdh /l Ve / ATTY - f=>] PFA AP b :
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YES NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICID homs, [arm, fastory. street, office bldg..et0.) .
HOMlCIDE 7
21d. TIME {Montd) * "(Day), ’ur.'.;: (Houn | 2ts. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
F AT NOT WHILE
INJURY AT WORK

1/8/49

19 , o 2/11/42, 19 , that I last saw the deceased

2. I hereby tle the dgeeasedffrom
alwe 0}/}1’1 yff/ ig ( d !h’/ death occurred at _9:55Py,

., Jrom the causes and on the dale stated above.

ftitle) | 23b. ADDRES
%DI. 1515 Lafayette Ave.,

DATE SIGNED
12/12/49

24b.\0ATE

2-10-a0 |

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (Olty, town, or county) {5tate)

St , Louis, Mo,

DATE REC'D BY LOCAL

REGISTRAR'S ‘
‘ai a1

o ia

FER 13 145

ALK

25. FUNERAEL DIREC

AR" S SIGIA B RESS
Corlle ) ¢, wagd

L’/I

(Licensed Embalmer's Statement on Reverae Side)



—

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 ociveenamen

.......................................... , Student Embalmer Mo.

working under my personal supervision,

| _ Pl
StUdENt vesenvonroocesanns Signed W -

Student Embalmer . , M.ZQ_

Licenzed Embalmer No.

- P. O. Address__ #9928 i’/agy/&\

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

4

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




