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

ALED JUN 17 1950

THE DIVIRON OF FEALTR OF MISYUUR] -
STANDARD CERTIFICATE OF DEATH

. . A

State File No.om o, . o
‘ 318 3 IY68
BIRTH MO. — REG. DIST. NO. ™ = ™ PRIMARY REG. DIST. MO. Ll Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (wgm d Ured. 1f institation: reddemes befors
a. COUNTY . . o _ a. SrATENiSS ouri i COUNTY -dmi-lon:
b. CITY (If cutnide corpurate limits, write RURAL aod give ¢. LENGTH OF || . CITY (If cutelde porporate limits, wrise RURAL acd ghve townehip) -
9% St. Louis i STAY inwwphentll OB St. Louis 2 /y"g
d. FULL NAME OF - ad locatlan) . STREET
HOSPITAL OR ﬁ{ ‘tv Hos: ita'f"'""' “ aporess3027 NEW “RSAThnd Ave. ¢
3. NAME OF n. (Fims1) b. (Middle) <. (Last) 4. DATE Day) (¥
DECEASED A DAT ay. @r)
(Tymor oy Y&umes. Je Barrstt ;L 6/5780
B. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH o7 | 9. AGE (In years| o CNOCH 1 YEAR | W GROEN uf kma,
Male O | White. MEFFL SO = 18/ 25/1900 By |Moste| e | Hewn | 20
10a. USUAL occzm‘non (Gieekindof vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (fiate or foreles soxmsy) 12, SITIZEN OF WHAT
ast of w » ) T
shitping Columbia Ter. Ireland & sty

|

13a. FATHER'S WAME

Pgtrick Barrett

13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
|Catherine Reilly |drace Barrett

. Enter only oneause per

Hne for (a), (b}, snd (¢}

*This does nol mean
the mode of dying, such
at heart fallure, asthenina,
ete. Jt meana the dis-
care, Infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g sknoms) | i wicor st oinevi) 4800516 %Y Grace Barrett 3027 New Ashlend
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig?mmﬁgm

ANTECEDENT CAUSES

tion which caused death.

Morbid eonditions, § DUE TO (b)
A Dor f S SV
e u ng caude
DUE TO (¢} At
F

lons contributing to the death dul nol

1. OTHER SIGNIFICANT CONDITIONS

Condit
related to the disease or condition couting death,

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

" P v

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

21a. ACCIDENT (Bpwelly} 21b, PLACE OF INJURY (e.5.. to orsbout (COUNTY) (STATE
SUICIDE home, (srm, taotory, sieset, offios bldg.. s
HOMICIDE
21d. TIME . (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that T aueuded the deceased from
ond thal death occurred at 2 Fed <L G, , Jrom the causes and on lhe date stated above., s,

18 lo , 18 , that I last caw lha decmad

_alive on
SIGNA Degros or title) | Z3bh, ADDRESS ; _'TS ED
e 5 % e ece sl 27
URU(L CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) ‘(State)
#17 |6/7/50 Coffeen Coffeen, I1l.
FUMERAL DI!RECTOR'S SIGNATURE 'ain:uu
”fm“f" &o%“ Y A $ullivan Funeral Dir. 2849 Euclid

i

on Reversy Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name js recorded on the reverse side of this certificate was embalmed by me, or by —— ool

working under my personal supervision.

Signed...Z{.....

3ignedinrunennss e tasecranannan .
Student Embalmer

Licensed Embalmer No QBJJB-

P. 0. Address

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

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




