THE DIVISION OF HEALTH OF MISSOURI . 1*7965[ ,

to. 300
" | - ALEBJUN 9 1950 STANDARD ceaélncme OF DEATI1003 St F oo g
BIRTH NO. REG. DIST, NO. __ ™ -7 PRIMARY REG. DIST. NO. . Registrar's No
1. PLACE OF DEATH i - . 2. USUAL RESIDENCE (Whers decessed lived. 1 institation: residepcs befors
a. COUNTY ) ». STATE b. COUNTY adinimion),
7 . =~ : Misgsouri
b. CITY (I outaida corpurate Umlte, writs RURAL and give ¢. LENGTH OF CITY (If cutselds oorporate limits, write RUBAL and give townahip)
. township) | STAY (in this place) OR
TOWN St. Louis men St. Louis £ N (g
% d. E‘-I't'lj(]J-SLPFi'qAPtEOOF {If mot in hospital or Institation. give stract sddress or location) d.ASJ[I)REESI'S (i rursl, give focation) ] ’ ”L/ hd )
o INSTITUTION 2519 Semple 2519 Semple
3. NAME OF . {First b. (Middl ¢ (Last
& DECEASED a (Fist) (Middle) (Last) 4 DATE  (Montt) (Day) (Yesn)
= { Twpe or Print} Francie Feter Barrett e June 1, 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ] 9. AGE (In years| IF DNDER 3 YEAR | I te€R 44 RES,
5 0 W wi WED,fIV{?RCED (Bpacify} : laat birthday) |Months| Days | Houre | Min
Male Yhite arried | ) Feb. B, 1g88% 65 , '
§ 10a. USUAL QOCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata or forelgn sountry) Vs 12. CITIZEN OF WHAT
= done during most of working lifs, sven if retired} DUSTRY R (/ COUNTRY?
& Grocer Grocery Store Catawisea, Mo.
< 13a. FATHER'S NAME 13b, MOTHER"™S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE.
» Francis Barrett Ellen Gitbons lar arrett
i || I5. WAS DECEASED EVER IN U.S. ARMED FORCF_'-S 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR MAME ADDRESS
- (Yes, 0o, or unkoows) | (If yes, £ive war or dates cE — -5"7. )
5 07-23 Mary Barrett 2519 Semple
l 18, CAUSE OF DEATH MEDICAL CERTIFICATI] lom“sagrv%?w
¥ || Eater oy cnoeaussper [ 1. DISEASE OR conmnou .
Z ([ limotor (o), (b, and (@ | PIRECTLY LEADING 70 9&7}1 ® HK_[V{ q Vd CﬂRb/ 7'/ 3 -
i *This does mot mean | ANTECEDENT CAUSES ﬁ L[ -
2 the mode of dying, such ,‘}J"'“dmmﬁ'm if 7,"), 'Mg DUE TO (b} {r {éﬁfo 3 C fﬂ S'/ S .
: heari faflure, astheriia, ¢ to the ebove cause (a) Hat A
’é :: aﬂf;‘::. ‘h:’;:_ the underlying cause laxt, C ﬂ/E IT # ! Z[' D
o) eate, injury, or complica- > DUE YO (¢} -
z tion wohich caused death, | 1. OTHER SIGNIFICANT CONGITIONS
- Conditions contributing to the death but not
E: . _ related to the disease or condition cousing death.
12 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
= TION | .
3 . . ves [ o (X
o 21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e4..incrabost | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY}/ (STATE)
h SUICIDE bome, farm, {actory, streat, offies bldg., me.)
& HOMICIDE
g 21d. TIME (Month) (Day} (Year) {(Hour) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ¥ -
OF WHILE AT[—]-NOT WHILE e g), i
i iNJURY = | “work AT WORK . CoT AT -
- T v X
= {12 I hereby certify that 'attended e deceased from ﬁl)_&_)_’_'__, 19# lo M_L, 1946, that I last saw the deceased
E’ alive o , and that death occurred at _1230P'm., from the'causes and on the date stated above.
D m% g M GSWENM:MM 23p, AD’Z l Bc//i
] ' /A//'KZI} J7rZvve s
E P F IAVLALCREMA- 24b. DATE 24¢. M'AE OF CEMI-_TERY CR CREMATORY - | 244. LOCATION (City, town, 'or county)' * ¢ (State)
M)
E &Suria(i 6/5/50 Calvary GCemetery - + Louis be.
mmmggb R RAR'G§IGNA T NERA “s SIGYATURE ”t
S | VT8 bed. 7. (225 Wiy -

(licensed Embaloet’s Staternent on Reverse Side)




-

I e

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.

- : ., Student Embalmer BNo.
working undci-, my personal supervision.

X
5tudent cosereacnenvanarns teesernsesanenans Simemﬁé%w

Studmt Embalmer /

E Licensed Embalmer No 23R

; P. O. Addrus-%zki’_?_‘i I

Nm. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
!fgl_:e;i constitutes grounds for revocation of license.)

"Ifthubodyuuotem!:almed,faanhouldbesomedubove.. r




