THE DIVISION OF HEALIH OF MISSOURI

on HLEU AR 22 1951 STANDARD CERTIFICATE OF DEATH Stoe Fite Nov DB G-
. BIRTH NO.____ . REG. DIST. NO. Q‘ &rulmv REG. DIST. m%%%% Registrar's No. .._g..l....(_&...._._

b 1. PLACE OF DEATH i 2. USUAL RESIDENCE { lived. 1If ioatitation: residence before

a. COUNTY . a. STATE Mi SSéuri b. COUNTY ) - adaleion).

b. CITY (I cutalds corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (1 cuwide wmm- timits, write RURAL and give towrshin) d’
. towngtip) | STAY (in this place) OR b
TowN . St, Louls 4§ Town St Tiouis

d.'F'l‘Jcl,.SLP:I_I{\Arf_EO%F {11 504 ia beagital o taxtiistion, Eive street sddress or locatlon) || d. STREET, (I runl, give location)
stituTion- Alexian Bros. Hospital & 583870akland Avenue
3 NAME OF s. (Firs) b, (Miadie) ) T 4 DATE  (Mouth) (Dey) (Yow)
{Trpeor Print) HWalter Jd. Barnes - DEATH 3- 5 - 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH /I 5. AGE o e w voca 1 i | @ wmx w
Male O | white | Mareied 7 |zuly 15,38 7] “wg [*| |

1! 10a. USUAL OCCUPATION (Giwe kind of work: | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or Lorelen J

R e N oa s Te sy Building Cono ™ | St. Louis, .Mo. O

“IS-. FATHER'S NMAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J. Barnes .. | Unknown . .|Clara E. Barnes e

12, CITIZEN OF WHAT
COUNTRY?

15 WAS DECEASE)D E\(ruER Ir:hU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. ol dnten of service) 3 v
P | st w4 90 216-12804 Clara Barnes 5838 Oakland Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION °"5§" AND DEATH

Mine far (a), (b, and (¢} D“‘ECT‘-Y LEADING TO DEATH® (g) _preztmmm_nenﬂm&cnlar__dim_e

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (b} Hypemﬂnsixe Qalfdia.c !aﬁgu}_a: x:gng _..IEBI:B_

o8 heart failure, osthenta, | rive to the cbooe cause (a) stating- . a S R =5
de. It means the dia. | e underlying cause last. disea €., ; '
ecase, injury, or complica- . DUE 70 (o)

'

tion which cayaed death, | 1. OTHER SIGNIFICANT CONDITIONS

' Oonditions contributing to the denth buf not
related to the disease or condition causing death.

- ‘19a.” DATE OF‘OPERA-. 196, MAJOR FINDINGS OF OPERATION ' ) ) ) . Z. AUTOPSY?
TION .
. Y E ) . . . . . mD WD
21a. ACCIDENT (Bpecity) Zib. PLACEOFINJURY (o5 Inorebosy | 21¢, (CITY, TOWN, OR TOWNSHIP) - _ | (COUNTY) . . - (STATE)
SUICIDE bome, tarm, tastory, sireet. offies bidyg., eve - T -
HOMICIDE
21d. TIME (Mcnth)  (Day) (Year) (llm) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? j{
- WHILEAT NOTWHILE
INJURY o | Moronk é’
2z ].hereby .-,erwy he deceased from _. m_SJ_. to _ua::nh_S_, 19_5_L that I'last satw the deceased
alive ou ,gnd that death occurved m., from the causes and on the date stated above.

Z-)c DATE SIGNED

. g)m ortltle) 23b. ibnnzs
24a. BgERH’AL CREMA- | 24b. DATE ds. NAME OF CEMETERY OR CAEMATdﬂY - |- 240. LOCATION (Om.mumty) © . {Biate)
Biryat T [March 9, 1050 St. Peters Cemetery| Sg. Louis, Mo.

DATE REC'D BY LOCAL SIG 75. FUNERAL DIRECTOR'S S|GNATURE - ADDNE $3
R TR Q /B '

. '?
WRITEt-PLAINLYfUSiNG UNFADING BLACK INE—MAEE ‘A PERMANENT RECORD

d

{ d E 'y § on Reverse Side) .




. v
| Rl 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 Embslmer No.

working under my persona! supervision.
% 327 7

Licensed Embalmer Nn

Student cccveeiravansnne rensssnanmecssaansn
studmt imbalmer

-P. Q. Address._....._..._.... ._. ...................
Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failure to comply with
tluahummnmmm&fmmmdhm)

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



