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

.

.lmgn,jUL 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20’74‘7

State File No...
! BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIsT. wo] Registrar's Na.ﬂﬁﬁg.a_m._..
i. PI‘_ACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved.” If institution: residepce before
. COUNTY . STATE b. COUNTY D3 dFlexign).~
8 : Illinoi s Pike LAY
b, CITY (If outelds corpurate lirmits, writs RURAL and give ¢. LENGTH OF || . CITY (i cussdde sorporate timita, write RURAL and give townahip) s
OR - . tawnabipt| STAY (o this place) . 2
TowN ST, LOUIS, MO. /T 4 days TOWN  Pleasant Hill i
d. FULL NAME OF (If not i hospitsl ot institutfon, give streas address or locatlon) || d. STREET (I rarsl, givs locstion) _
HGSPITAL OR ' . : o 2/
INSTITUTION Barnes Hospital ox 201
3 SamE o s (Finst) b. (Middle) c. (Last) 4.DATE  (Month) (Day) (Yew)
[Tlpe or Priie) CORDELIA NMN BARTON , DEATH ~ JULY 2 1949
| 6, COLOR OR RACE { 7. gﬂ)%%%g B'E‘\;'ggchégRRlED.-, 8. DATE OF BIRTH - LT 9 ,:.GE 043 n)an l:n::? ID': ; INDER 1 s,
. . £} (Bpacily, t birthday. ‘ ours | Min,
Fem&le/ Whi te April 15,1882 f |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR/IN- | 11. BlRTHPLAEE (Buh or {orelgn country) - 12, CITIZEN OF WHAT
dote duriny most of workigs -.mi!nﬁﬂd} DUSTRY CUUP{TRY?
ousews Pleasant Hill,T11. / S
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF FUSBAND OR WIFE -
Frederick Wledman | Rosa lee Meamber |  R.B.Barton ,
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
(Yeu, unknown) | (11 yeu, xive war or dates of servios) NO. . '
No : None

MEDICAL CERTIFICATION . ’ENTERVAL BETWEEN

18 Chust OFmD,EAmTH 1 Dlse.;tss OR CONDITION ONSET AND DEATH
'E;":::’(’:{E;_ and 1) | PIRECTLY LEADING TO DEATH® (5 Pulmonary embolus 2 weeks
— ANTECEDENT CAUSES ‘
*Thiz docs not mean s
the mode of dying, ruch gmmmw#cw’ if 7-,“}; Mﬁi:g DUE TO (b) Arterioscie _6;'L§EZ&,_
| o5 heart faflure, asthenia, ¢ (o {he sbove cause (o) sat . . . . . e i Copee
dc. If means the diy. | fhe underlying couac last. - A . .
cate, infury, or compii DUE TO (o) rteriosclerosis, general 10 yrs,
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ' ’ ’ - T
Conditions contributing to the death but nol .
reluted o the disente or condition eaustng death. Bronchopneumonia 1 wk,
19a. DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION = ' ' - 20. AUTOPSY? -
TION : )
| . . ves [0 wo [J
21a. ACCIDENT ~ (Bowcity) “21b. PLACE OF INJURY {eg..lncrabous | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) STATE}
SUICIDE bome, farm, teotory. street, ofSoe bldat..s10.} . T ENEE "'
HOMICIDE
» [f21a. TIME | { Monthd, Da3) . _fasi - Gfow) | 2l0. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N OFu? WHILEAT[} MOTWHILE &5
_ '"JURY ' - =- | " work AT WORK - -
2T herf.by cu‘t M'I uuendcd !ha deceased jrmwg__ 1949 o _.JIH.I__&_, 19_@_ that I;’Iml 20w the deceased
L. ativeon J 2 __ 1 49 amithatdeathoccuﬁada!lz.:ﬂl_ﬁm.,jramlhecamesandmthdaustatedabow s
“[2i. sIGNATURE- -7~ T (Degren or titl) | Z36. ADDRESS =, DA/S 7
h ) . o )
s . At 0". i cRarnoe b0 g b %
2o BURIAL CREMA Mb. DATET - 24c. NAME OF CEMETERY OR cnmgr_qgv NEC wﬁﬂdﬁ‘@ﬂ, town, or county) . ! - (Btate)
Nemoval 7=2=19 = . Ple.gsa.nj; Hi] ]-I 11la -
mjﬁﬁp BYW nseusrm"_.s HE 5. FONERAL BTRECTOR & B GNATURE oRESS -
K - - Albert H.Hoppe,4700 Washi Blvd.




STATEMENT BY LICENS@ EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

I : . Student Embuimer No.
working under my personal supervision.

STUENE +everanenesasessssrnsnnvansnns eene | Signed ("‘/'/y”‘/ /‘D ﬂé)/() -
Student Ellb_.iluol' . ) Licensed Embatm %7 J// M 4

' ' |

4‘

- PR

T /.ﬁ/_)/f/.,ﬂ 7

. ’ P. 0. Addr;;s

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT]NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body-is not embalmed, fact should be 20 stated above. ) ) .




