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E A PERMANENT RECORD

ALlsl UEL 4 1999

BIRTH NO.

THE DIVISION Or REALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

218 roer wes. o L3003

-

1(3‘(‘82’"'

Siate File No...

- REG. DIST. NG, Registear's No. ..o vssnemisssnmassara
1. PLACE OF DEATH 2! USUAL-RESIDENCE (Where ducessed lived, If lostitathon: resldunos befors
a. COUNTY 0 a. STATE b. COUNTY ldmhlon).
Missopri e
b. CITY (If ontsids sarpurate Umlts, write RURAL ad give c. LENGTH OF €. CITY (If cutaide sorporate Umits, write RURAL and give toweuhin)
C . township} | STAY (in thls place} OR .
TOWN St, Louis vrste P¥N St, Topis g
d. FULL NAME OF (If mot in hoapltal or Inatitgtion, ive street address or location) REET (If rural, gve lomdlon)
HOSPITA DDRESS
INSTITOTION Homer G Phillips Hospital ‘ 2A%E T.awtan
364&!\&5505% a.' (First) b. (Middle) C. {Last} 4, DSTE {Manth) {Day) (Year)
(Typeor Prine} Willie Barnett DEATH  Dec, 13 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In years| r ioen | YEAR [ P GnoRR u .
)_ WIDOWED, DIVORCED (Specity) . Last birthdaz) Monlhl, Dars | Hours | Min
male-| Nekro single Q. |7/44 1905 a5 l
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. Bl PLACE (State or lorelgn oountry) 12, CITIZENOFWHAT
done during most of working lits, svan if retired) DUSTRY 2’
labor Hot Springs Ark./ A

13b. MOTHER'S MAIDEN

unknowr
16. SOCIAL SECURL%Y

[iISa._ FATHER'S NAME

unknown to informant

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, or anknowan} | (If yes, xive war or dates of snrvios)

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

1. INFORMANT' 5 S| GNATURE OR NAME

WRITE PLAINLY—USING UNFADING BLACK INE—MAK

no ; R
18. CAUSE OF DEATH MEDICAL CERTIFICATION - 'gggﬁm
1. DISEASE OR CONDITION ,
'E‘ﬁtﬁ;"{:‘)’:’:‘;ﬂ 75 | DIRECTLY LEADING TO DEATH*¢, _ Congestive Heart Failure Undet.
ANTECEDENT CAUSES . .
*This doet not mean 3 geas
the rode of dying, rach | Aortia condiions, i eny, giving DUE TO m Luetic Heart Di e
|| o# heart fafture, esthenda, | rise to the above eanee (a) dating | * - "
ete. It means the diy- | he underlying couse lost.
care, injury, or complica- DUE TO {¢) — -
tion which coused deoth. | 1. OTHER SIGNIFICANT CONDITIONS ot e
Conditions contributing to the death but not -
related to the dizeare or condition cousing death. None
19a. DATE OF OPERA- |.19b.- MAJOR FINDINGS OF OPERATION' : 20. AUTOPSY?
TION
_ ves [ wlF
21a, Aoclol-:NT (Bpacity) 215, PLACEOFINJURY (g toerabos | 206, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR) -
SUICID A bome, farm, [astory. stirest, cflow bldg., wte.) .
HOMICIDE ) g -
219. TIME (Mcoth}  (Day)  (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 71,2 k3
iy e | o p s
21 hercby certilg that I altcndcd deccaaed Jrom L-8 19_'5_0_ o __..l;IB_, Iﬂ_i. that I Iast saw the d.gaucd
and that deathm , Jrom the causes and on the date stated above.
: GN (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
Z(j Y. D, - ~ 2601 N WhittierSt 12-13-50
'nouﬂn E I‘M.. CREMA- | 24b, DATE, 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (Stute) .
Fi8TL 12/18/1aR0 Jeghingtan Parl Cem, |- .o+ Tolig Mo, S
DATE REC‘D BY LOCAL OCAL REGISTRAR'S SIGNARURE 25. FUNERAL DIRECTOR'S 81GNATURE avoafss .
B 1 | 2 e n o | Wy s Btos /5%
= i N3 L

ont Reverse Side)




STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse i_idc of this certificate was embalmed by me, of by——oe

p.C

. L : " st dent EMBaIMOr MDeueeassscassncsoceonnasnnes
working under my personal supervision, . Jtuden a see terresasnans

54 Gueuncnarssenstvarssrrsvansannas Suseas .a'. . ‘ - .
37 ane Student Embalmer R “f—.Ig.d . scd:Embalmer No-ﬁé 4/9'—

*-CwNona The above MUST ‘BE SIGNED BY THE. .LICENSED EMBALMER ia’ his 'OWN- HAN'DWRITING (Failire to comply with
the above constitutes grounds for revocation ofhmse.)

[fthabodyilnqteml;almed.faa.slmddbe‘wmdnbove.

Y




