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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘3‘18 PRIMARY REG. DIST. .o.lﬂﬂﬁ”_

17797

State File No g prg-yrysarrys=
q2

P BIRTH NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institution: resldence befors
a. COUNTY a. STATE Mi Ss OUJ'.'i- b. COUNTY adinision).

-~ b, CITY (I outcide corpursts limita, writs RURAL und give ¢. LENGTH OF

¢. CETY (If outside corporate limits, write RURAL sad give township)

OR wnship) | STAY (in this placs}||
Toun St. Louis, Misgouri ™™ " S0 v 'St Louls. L AL T
d. FH&SLP:!I{‘:{EO%F (If not in hospltal or I joa. gire sireet add or b jom) ?ASD?REEEI-E {1 rursl, give loation} !
insTiTution St. Louis City Hospital #1 _ 1439 Chambers St. z
3. ISJE%ME %IE a. (First) b. (Middle) c. (Last) 4. DSIE (Month)  (Day)  (Vear)
¢ Type or Print) EDNA Ann BARNES DEATH MAY 7 1951
5, SEX 6. COLOR OR RACE | 7. w&%lf%g. gﬁggcrélsnglzg. 8, DATE OF BIRTH h B.I:GE Un ren| = ook ng ¥ WO u mas.
pacily) t birthday on: Hour | Mia,
femgle| white. singl Z Dec. 9-1931 19 l | =
luda‘; USUAL OCCUPATION (Giskindof work | 10b. KIND OF BUSINESSD?JETE‘Y' 11. BIRTHPLACE (Btate or forelgn sountry} ﬂi.‘.gsrrﬁfaNOFWHAT
out of, working if ra ) - Y?
P aining SCRoo St. Louls:Missouri &
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
Edward Barnes Redg..Grimes.. |
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, Bo, or unknown) I (f yen, whvs war or dates of sarvios) NO, R
) no Robert Grines 1439 Chambers S5t
18. CAUSE OF DEATH MEDI CERTIFICATION . INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION _ >~ ONSET AND DEATH
Jime for (&), (b3, and (¢) | DIRECTLY LEADINGTO DEATH () (/& L
«This does not mean | ANTECEDENT CAUSES - .
the mode of dying, such | Aorbid eonditions, if any, gietng DUE TO (B) >3
a2 hearl failure, asthenia, | rise to the nbooe cavae fa) stating
de. It means the dia- the underlying cause last.
case, infury, or I DUE TO (¢}
tion tohich caused deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘ -— j .
related to the discase or condilion causing death. ,f,.,yl.- -~
i9. DATE OF OPERA. | 180 MAJOR FINDINGS OF OPERATION 7/ I 2, AUTOPSY?
@ 262 YES m wo [
21s. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (s.g..inorsbous | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, furm, fastory, street, office bldx., sta)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? A
22. ] hereby certify thal I atiended the deceased from _lczﬁzﬁL, 19 ,lo _B=T=51__ 19 , that I last saw the deceaced
aliveon _5=7=91 19 , and that death occurred at L, 320P m., from the causes and on the date staled above. )

Z3a. SIGNATURE ﬁ /CQ (Degroe or titlc)

23c. DATE SIGNED

5-8-51

23b. ADDRESS

1515 Lafayette Avenue

(Licensed Embalmer’s Statement on Reverse Side)

[ .2

\

24a. BURIAL, CREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
TION, REMOVAL (Bpedty) . . a t.‘. L i M

Burial Mav 9-51 Bellefontaine Cem, L ouls.Mo. . .
DATE REC'D BY LOCAL REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR’S S51GNATURE ADDRESS

MAY 9 14E% ,ﬂ 73 M Leidrer U, 2223 St. Louls Ave,

" o el ik et




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 Embalimer Mo.

working under my persona! supervision.

Student c.ceesessansenacne deebreeerestaanns Signed...........
Student Embalmer

Licensed Embalmer No 'D / é \7 ('/

oA : .
P. O, Address_L22.3 Mn@t;

‘The above MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING. ure to comply with
the above constitutes grounds for revocation of license.) .

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




