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WRITE PBAINLY—USING UNFADING BLACK INK—

MAEE A PERMANENT RECORD

v

FILED NOV 17 1950

BIRTH NO.

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...wui..?

18253
H>55

tion twhich coused denth,

REG. DIST. 0. "R Y E]  PriMary nrc. ols% Registrars No._.... 2 /4wy
I. PLACE OF DEATH 7 USUAL: RESIDE (Whers dacsased lived. If institation: residence befors
&. COUNTY a, STATE Mi ssouri b. COUNTY adinioeion).
b. CITY (I outelds corpurate limits, writs RURAL and give g‘r AI.YENGTH OF c. cgg {1t outalds corporate limits, write RURAL and give townehip)
TOWN St. Louls, Mlssour‘i“" (n this place) TowN St. Louis @ iae 2 2 7
d. FULL NAME OF (If not in hoapital or b lon, givs streat address or location) 2: REET (I tunal, give lootion) (ﬁ
HOSPITAL OR DDRESS .
INSTITUTION 2645 St., Vincent 2645 st. Vincent
3, 3‘5@&%5%% (ég) b. (Mlddie) . (Last) . | 4. DgTE (Mouth) (Day) (Year
(Type or Print) velyn L. Barton OEATH 10 29 50
8, SEX [ 6. COLOR OR RACE | 7. MARRIED, Nwsnchésnglafm 8. DATE OF BIRTH 4 9.:\‘(‘35 (lur-;n v oo :D"n: ¥ DoEN M s,
¢ : LI H Min
F W PEE ng PE 10-29-50— 28 - "=
10:. ugu.nL OCCI;J‘PATLON Gk kiad of work i0b. KIND OF BUS|NBSD%§T gﬂv- 11. BIRTHPLACE (Btate ¢r forelen sountry) d lzégm_rzmorwmr
one @ orking life, sven if rotired) N . * RY?
“REd1ToT St. Louis, Mo
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas N. sBarton Edna E. London | Nome
lr.:'n(. WAS DE(LEASED EVER |N’u.s. ARMdED FORCES?AL 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
‘*a, fo, o1 unknown) (X1 yoa, xive war or dates of sarvice) - . : -3
NO | - 99-28-330F" | Thomas n. Barton 2645 5t. vinceht
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | L. DISEASE OR CONDITION A W ONSET AND DEATH
Jine for (a), (b), and () | DVRECTLY LEADING TO DEATH® () JMM A Tira o
ANTECEDENT CAUSES “m’“ .
*This does not mean fw
the mode of dying, such ﬁorbﬁdmmdbg:m, if any, piring DUE TO (b} % /
to J stating
e Gl | diiving o o Chvory <, Z Lo | s
case, injurs, or complice- DUE TOQ (¢ e T f%—u—”ﬁdv

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

cd;?g Tt & Ftcchaps m,ﬂ g
G Araa <otttz M S bt

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOQPSY?
TION
ves [ wo ]
2la. ACCIDENT (Epecity} 21b. P‘LACEOF!NJURY (s Enoraboat | 21c. (CITY, TOWN. OR TOWNSHIP}' (COUNTY) (STATE)
SUICIDE boma, farm. {actory, streat, offlos bidy., e30.) .
HOMICIDE " . .
Zld -TIME \‘tnwlﬂ D ‘(Y-r) (Hm) Zla TNJURY OCCURRED 21f. HOW DID [NJURY OCCUR? A - %
- oF . - WHILEAT[—] NOTWHILE /J
INJURY WORK AT WORK

2 I hereby" cemfy that I attended the deceased frofrf\/ Cem

. 195@, o e . ‘Jf , 1850, that I’laat sato the deceased

R alwc on L 19 8™ and that death occurred at L m., from the causes and on the date staled above.
232 SIGNATU -2t 3 (/ (Degros or title) | 23b. ADDRESS Z%. DAJE 5!
—& y %f{rﬁ@fya&—(&/daul/d.ﬁf )
BURIAL. CREMA- | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coanty) (State)
TION REMOVAL (Bpecity) > _
Huriatd 1j-1-850 Three Rivers Cemeteryl Farmingt an MO,

75, FUNERAL DIRECTOR'S 81 GMATURE
Southern KFuneral Home

63¥¥“E. Grand

DATE REGISTRAR'§8IGNATURE . FU
ﬁﬁ L 2 o~ ! A
T ~ . (Licenssd Embalmer's Statemant on Reverse Side)




o [

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 — ..o

. . . Student Embalmer Nogueeweu.. trraneaeran vhrea
working under my personal supervision. udent En by
t
Signedsin.c.... resraearrsnas teeenaa sesaverna T % ) ¢ R i
! Student Embaimer ) Licensed Embalmer No o

1{ . P. O Address_é.nﬁ.%“z//é/g"ﬂ'ﬂ

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

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




