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NFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USING U

BIRTH NO.

fntin G0

FILED AUG 11 1950

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT6I 3

G - 7 ne. ot wRYE  raimar ses. oisy.

State File m24_53.3_:“.
Registrar's No.o 22D

2. USUAL RESIDENCE (Wbers decesssd livad. If_inetitatiom: reskience before

a. COUNTY STATE b. COUNTY inision?.
> Missouri St . Louts™
b. CITY (i outaide corpurate I.lmih. write RURAL and give c. LENGTH OF ¢. CITY (M oumide sarporate Uimits, write RURAL and give township) w
townehip) | STAY (1o thie place) OR Z’/
TOWN  St.Louls Missouri d{\TOWN SLemay.s §y5 7.

d. FULL NAME OF (I rot in haapital or institution, give street addres or lomtion)

{1f rursl. give location)

W

. Enter anly oneceuse per
line for (a), (b), end (¢)

*This does not mean
the mode of dying, such
s keart failure, asthenia,
e, It megnr the dis-
tant, injury, or complica-
tion which caused dexth,

Morbid comditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

rise to the above caute (a)
tAe underlying cause lost.

ANTECEDENT CAUSES

i eny, giving DUESTO (b}
i To) dantng

DUE TO (c)

HOSPITAL OR DRBS
INSTITUTION Bethesda General Hospital 1033 Roxbury Drive
3.t|;|E?:ME OFD s. {First) b. {Mliddle) c. (Last) 4. DS}E (Month) (Dsy) (Year)
{ Twpe or Print) Janet Barriosz DEATH July 18,1950
S, SEX { 6. COLOR OR RACE } 7. \“J.‘o%’i-}%% réls‘\fggcrgénmzn.) 8. DATE OF BIRTH . 5. I-A.?E o reunf v owex 1 TEAR | IF pwocn b+ was.
. - X ED {Spacify’ : birtbday] Days | Hours | Min
Female White 7] October 10,1949 , |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stats or forelan sountry} (:/ 12, CITIZEN OF WHAT
done during most of working life, sves If retired) . DUSTRY . COUNTRY?7
St.Louis,Missouri
'Ilaa. FATHER" S NAME o 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Edward C. Barrilosz Iis Schroeter -
I5. WAS DECEASED EVER IN Li.S. ARMED FORCES? (<16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes. no, or unknows)} l ATF yos, glve war or dates of servies)’ NO,
¥rs. Edward Barrioz above
18. CAUSE OF DEATH “:MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND Z‘m

11, OTHER SIGNIFICANT CONDITIONS

Cundittons contridbuting to the dealh but ot
related fo the diseass or condition ennring death

INJURY

1y

o T -

WORX AT WORK
T

19a. DATE OF QPERA- | 191, MAJOR FINDINGS OPERATION 2, AUTOPSY?
TION - <
. ves (B v [
2la. g&?lc?ggr (Bpod!;) 2le. {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
HOMICIDE - '
21d, TIME, - lllﬁﬁ) Der} (Yeur) (Bm) '210 INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
CQF - - - WHILEAT[] NOT WHILE

752X

alive on

, 1980

2. [ heveby certify thai I attended the deceased from
, and tha! death oceurred at __A_QQ_.Pm , Jrom the causes and on the date sigted above.

192& that T last sow the dececeed

o

, 18105l

(Degree oz title)

0

&3%..DATE SIGNED,

7-2.2.5%6

B3b. ADD

>

2a DURIAL | 74, NKME OF CEMETERY /R CREMATORY | 24d. LOGATI Ouy.twn.oremtr) (Btate)
Burial 7=21-1950 Lake Charles Ceme, |St. Louis Co., Mo.

DATE RECD BY LOCAL | REGISTRAR'S SIG 5. FUNERAL DIRECTOR™S o nche Q"é‘é?’ Ave,
JuL 23 19565 |JAY B. SMI ﬂﬁ?' lewood 17, Mos




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by oemrce- -

P . . , Student Embalaer No.

0. Uele fos

STgned...covens:-. speraseseser reerrernareecees Licensed Embagner Nog..qu/z .......
Student Embalimer ‘ p . ’ﬂ\ p
P. O. Address K?H-A.A_/L_;..h_

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

If this body is not embalmed, fact should be s6 stated above. v§ .. - -

mn

working under my personal supervision.




