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WRITE PLAINLY—USiNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

o 1 FIED APR 3

:BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No‘,,iﬂ:}f,zazm

REG. DIST. MO, 3’ 2 PRIMARY REG. nusr'. m._éﬁzé__ Regl'.dmr'-rNo...........é...i&-...

1951

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inatitotion: residence before
a. COUNTY St . Louis Co unty a. STATE Mi 8s ouri b. COUNTY -dmhtoﬂi.
b. CITY (It outeide Umits, write RURAL . LENGTH OF ¢, CITY . limity, write RURAL township, ’.
i corpumste te t .Mto‘:'n'-hip,‘ gTAY (In thia place? OR (1t outside carporate - B nel Eive ?0 fa /
TOWN _J’—_AZAIING- S weeks ) TOWN St Louis J
. FULL NAME OF (If not in bospital or Iestisution, give stoeet address or location) {I! rural, give location} /
HOSPITA \ - .
INSTJTurﬁg - A ADBESS 5046a wabadavAve
ER gE%ME %}E a. (First) 1:. (Middle) ¢, (Last) Frc o 431 gEu A‘ﬂ"@“" (Dsy)  (Year)
(Typeor Print)  Wam eTman oeatH March 18 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ txer 1 vEAR | O wovoER u mas
/ WIDOWED, DIVORCED, (Spacif) Las birthday) | Mourths l Days | Hours | M,
Hemale white _widowed Nat .7 18859 91 l
102, USUAL OCCUPATION (Gkakindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foraign country) 12. CITIZEN OF WHAT
done during most of working life, evan if retired) " DUSTRY COUNTRY?
___Housewife st.Louis Mo, ./) U,S.4A,

13a. FATHER'S NAME'

'rohn Barrett

14, NAME OF HUSBAND OR WIFE
inderman

13b. MOTHER'S MAIDEN NAME

HAa

(Yes, 0o, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(H yes, pive war or dates of sorvies} . "

]"% “ﬂla.[l L —
16" 1AL SECURITY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS

line for (a), (b}, and ()

* This does not mean
the mode of dying, such
as heart faflure, asthenia,
ae. It means the dis-
eqze, injury, or complica-

NO Rutn e Carthy 5046a. Wabada Ave
18, CAUSE OF DEATH MEDICA} CERTIF '%' 6 ‘ONSET AXD pEATH
e DISEASE OR
- Enter only onecsaxper | 1 CEERE O, ING. 'Tg%f:.\m-(,, /

. Tise to the cbove cause (a) stating

ANTECEDENT CAUSES
Motrbid conditions, if any, giving DUE TO (b)

Momm M‘
DUE TO {2) W

the underlping cause last,

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS é) 1 > f e &'W./ ‘ :'Z;=

Conditions contribuding fo the death but not
reloted Lo the dizease or eondition cauring death.

19a, DATE OF OP%F(!;}‘ 19L. MAJOR FINDINGS OF OPERATION ' - 2. AUTOPSY?
L Y22 | H ves (1 wo (]

21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (s.g..inorabomt | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, tagtory, strest, offios bldg..ete.)

HOMICIDE
21d. TIME (Menth}  (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE S
INJURY WORK AT WORK

2. I hereby certify that I gitended the deceased Jrom _a..&éﬂ wﬂ to _/
alive on .‘ﬂ and that death occurted at’m from the causes and on the date stated above.

ya
.MZZ-IQ S/, that I last 201w the deceased

2a. SIGN

.23b. ADDRESS

Fz23/

@Zﬂﬁﬁﬂ/ 7y

24n. BURIAL, CREMA-
TION, REMOVAL (Bndlr)

Rurial

24b, DATE - (Btote)

uar/'lt.l. 195]

e, NAME OF CEMETERY OR CREMATORY 244, L%A‘I'ION (City, town, or county)

st.Touig Mo,

I E

2% -FUNERAL DIRECTOR'S 81 GNATURE

ADDRESS
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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, 0f by icerican.

a1, Student Embalmer Mo.

. Student ..... fbedmasresesarsnnnes tenteatns
Student Embalmer

- Licenzed Embalmer e
® " P, 0. Address. g ... amers

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ hu OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.} ;

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




