No. 300
10.48

FILED JUN 27 1943

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20945

s

State Filc No

(Yes, 00, or unknown) | (If yes, Kive war or dates of service)

. $18 1005 sirnr BZ70
BIRTH NO. REG. DIST. NO. __ = 5 """ PRIMARY REG. DIST. NO. - Registror s N cersnessnsos sasesemssses
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinision).
Mo, At ¥
b. CITY (i outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outside oorporata ilmits, write RURAL and give townahi)
. townahip} | STAY din this place) / 7
ToWN gSt.leuis TOWN St.Louls A
.d. F#(l).sLPr_PA{EOOF (If not in bospital or in.muuon Eive strect nddress or location) d. STREET _ (If rural, give loeation) /
INSTITUTION S+one Nursing Heme 708 Clara Ave, d
3DNEACME OFD a. (First) b. {Middle) ¢, (Last) l 4. DATE (Month) {Day) (Year)
( Twpe or Print) Mary E.Barrett L DEATH Juhe. 1'7,1949
.5 SEX 8. COLOR OR RACE | 7. mtAD%ﬂ!EEB EF\Y(%EC’.E‘SRR[ED' 8. DAT] OF BIRTH 9. I:.‘;;E (Inm 3: m‘::n 1vem | o oeoer o uu.
i A (Bpacif; - — on Days | Hours
F. /1w, W. 2 2 4#C Sj’ s 7 | | >
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forelgn sountry} 12, CITIZEN OF WHAT
done during most of workina life, sven If retired) DUSTRY- COUNTRY?
At Home Florissant,Mo, O
Els.. FATHER' § NAME ’ J13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Creely ‘]  Euphrinze Msrshall Jehn R,Barrett
I5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR MAME ADDRESS

Mr.wWillard A.Barrett,Malbourne Heotel

—ne
18. CAUSE OF DEATH MED AL CERTIFICATION IgTERVAAIim
. Enter only cnecauseper | 1. DISEASE OR CONDITION &AM NSET AND DEATH
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH'(a) 4
*This does not mean ANTECEDERT CAUSES

the mode of dving, such | Morbid eonditions, if any, giving DUE TO (") = -

an Beart faflure, axthenda, | rite to the above canae () stating . 3 N T

e, It means the dis- | the underlying cause last.

case, infury, or complica- DUE TO (¢) -

tion which caysed death, | [1. OTHER SIGNIFICANT CONDITIONS

. Conditions contriduting to the death but not
X rdaz:d o the disease or condition causing death, ..
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | e ~
i ‘ot mDmE’

21b. PLACE OF INJURY (eg.,1n o7 shout

2lc. {CITY, TOWN, OR TOWNSHIP) -

21a. ACCIDENT + (Specly) (COUNTY) .- . f (STATE)
SUICIDE . homs, farm, fastory, streat, office bldg.. st0.) PP
HOMICIDE AR
i 219. TIME - {Mooth) (Day} .(Yea:) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f( 3
- P : WHILE AT[ ] "NOT WHILE # f
INJURY. m. WORK AT WORK

22, ] hereby

. V4
by certify that I attended the deceased from 1 944, to Zﬁ._;;., | y
alive’ oﬂz‘.LLLL 1949, and that death cccurred at m., frdm the causes and on the date stated above.

10_€9, that 1last saw the deceased

2, SIGNAJURE : : ( or titlp)
9 ). Jaife PATY

23c. DATE SIGNED

Bl irert &-17 ¥Y

23b. ADDR&
#2s e

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

N REMQVA ?gf:"u‘:} W ;
Burils /“7 Calvarv C

DATE REC'D BY LOCAL RE

RHEGISTRAR'S J1GNA
UM 18 jare | G-/

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (City, town, or county)"
(¢ 2"

"(Btate) °

DIRECTOR" S S1GMATURE ‘ADDRESS

840 1indell Blvd,




V)

(Y 207 [C)%h

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, of by

Student Embalmer Mo,

Signed LY m\/‘/\aﬁ,ﬁ

Signed.v.occcens s-;;-d-e-r-‘.tu-t.';a-a-l-n:;.r---- --------- . ) Licensed Embalmer No 2?2‘5—- n
‘ P. O. Address_._. Z'LB 4_‘ 0 Al Foalis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWMTNG. (Failure to /comply wi
the above constitutes grounds for revocation of license.) ’
If this body is not embalmed, fact should be so stated above.

vworking under my persona! supervision,




