THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 27 1951

BIRTH NO.

s
1375
Stote File No..vovurn

Regitisar's No

RECORD, ;

-

T —
IR N N v

R

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

(Yes.no, or unknown) | (If yes, give war or dates of servics)

] 16, SOCIAL SECURITY

: 1. PLACE OF DEATH =T 2. USUAL RESIDENCE (Where 4 d lived. If 1 befare
a.-COUNTY &. STATE b. COUNTY admimisn),
. Mo,
b. CITY (I ootetde corpurate Umits, write RURAL and ghvy ¢, LENGTH OF c. CITY (U outsidn corporste limits, wrise RURAL and glve townahip) .
) townablp)| STAY (in this place) 5—'?
*TOWN Bt Iouia MN st . LOUJ.B Q_ /)
d. PH&SLPN'PAME OF (1! not in hoapital or Inatisution, give streot sddross or looation} qul;rI;iREESTS [i 4] ¥eive location) 0 .
INSTITUTION 5255 Etzel Ave 5'265 tzel Ave.
3. tr;oE?:ME OF | a. (First) b. (Middle) c. (Last) 4 DATE (Manth) (Day) (Yesn)
( Type or Print) Hazel L. Barnaby otart ADT'e 15 1951
5. SEX / 6. COLOR OR RACE | 7. \P‘J“IADRO%EB NIEVER HAR“SLEE”) 8. DATE OF BIRTH I 9. AGE (Innu- l:o;:. | | o oeoEn oo
3 Days | Hours | Min
_female '| white married _ j  |June 10 1898 | I
10a. USUAL OCC(JlPAT‘I;‘.:EI (Grkiadof woek | 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (State or torelca mltn) 0 12 . CITIZEN OF WHAT
s, avun If restrad) UNTRY?
Motisewi¥e St. Louls Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas A. Booth INettie L, C ton Germaine Barnab
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. INFORMANT' S SIiGNATURE OR NAME ADDRESS

Germaine Ba.rnaby, 5755 Etzel Ave.

. Enter only onecsuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

WSk

INTERYAL BEYWEEN
ONSEI"D DEATH

line for (), (b), and (c)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of difing, such
as heart failure, asthenia,
etc, It means the dis-

Morbid conditions, if any, mﬂq DUE TO (b)
rise to the above cause (o) Hating
the underlying cause last.

DUE TO (¢}

case, injury, or complh

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the dizease or condition causing death.

e z.;z Potn

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: - ves [ w0 [X]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (es.. ko orsbocs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE botse, farm, tastory. strost, offioe bidy..ave.}

HOMICIDE
2id. TIME (Mcnth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? it R

OF ’ WHILEAT ] NOTWHILE - EZaT Y

INJURY = | “work AT WORK, . s

2z, I

herebyy certify that I attended the deceased from %
alfve/on , 187/, and that death occurred

to ., 181, that I last saw the’cﬁcmed
., Jrom the causes and on the date stated above.

ﬁaﬁxjs Qy 0 (Degres or tisle) | Z3b. ADDRESS / Zc. PATE SIGNED
CHleerup, : [ 247 i,mj:."& /61907
2ia. BURIAL, CREMA. | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comntd) (Btad]
bur 7 /18751 Lake Charles B8t. Louis Co. “Mo,

REC'D BY LOCAL
RATE REG

Fon 161081

%5 FUMERAL DIRECTOR'S 8iGMATURE ADDRESS

_Drehmann-Harral, 1905 Union Blvd.

" (Licersed Embalmer's Ststement on Reverse Side)
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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, or by .—..

working under my personal supervision.

3igned. s ssessnassssstsissatactnnnnsensensa

Student Embalmer Lo .

P. O. Address L= s o e

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 so stated above. ANV S ! "_':"-'”
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