THE DIVISION OF HEALTH OF MISSOURI 1}?8 03

No.300
oo ’ FILED JUN 5 1851  STANDARD CERTIFICATE OF DEATH stote Fite o ¥
K "BIRTH NO. REG. DIST. NO, .32 8 PRIMARY REG. DIST. m-%g,__r h Registrar's No.......é..@..s...?
1. PLACE OF DEATH 2. USUAL RESIDENCE “[Wharv"de d itved. 1{ institution: id bafors
. COUNTY . STATE . s b. COUNTY dinimion).
: * Missouri pe—
ﬁ b. %’IF;Y (If outside corpurata Uimits, write RURAL and give g:rAl.YENfll: OF C. CIT%( (If outaids corporate ibmits, write RURAL acd rive townshin)
3 ]
omSt. Louis, Missourie Ua this place Tﬁwu §+.Louls 220 9
a d. FH!‘SLPF'I.'“Ahi‘.EOoRF (If not in hoapital or lnstitution, give sirect add or | . DDREEESFS {If rural, cive location}
8 INSTITUTION St LOLllS City HOS Pltal ]{l 3716& ND. 2lst St. O
3. NAME OF . {Pirst b. (MIddl . {Last
E NAME OF Y : s )" ( ) e {Last) DA;E IV(M?“‘) SI-): t iYéﬂf i
K ( Twpe or Print) ELVa BARTON _DEATH
ﬁ 5. SEX 6. COLOR OR RACE | 7. MAD%%!’EB EE\\;EEC?ESREIE‘?I 8. DATE OF BIRTH > 9 :.CEE o n;u ): Iﬂ:::l |Dg ¥ UNDER 14 MBS,
E birthday on Hours | Min,
i _Male@ | White ever Marriedddane17,1935 | 18 | |

lﬂn USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreiyn oountsy} 12, CITIZEN OF WHAT

E during most of working lifs, aven if retired) DUSTRY ta COUNTRY?

i Hone _ Miss ourl UpS o

< H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

w [Ernest Barton Goldle Gfvens None

=] I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, 0o, or unknown) | (I yea, xive war or dates of servios) NO. S
;i o Wone Erpest Barton,3716a No. 218t St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlycnecausoper | I. DISEASE OR CONDITION _ W% L ONSET AND DEATH
E line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH () }

g *This does not mean ANTECEDENT CAUSES
ot the mode of dping, such | Aforbid conditiona, if any, giving DUE TO (b)
= a2 heart faflure, asthenia, | tise o the above couse (a) stating . . ) .
= ce. It means the dis- the underlying couse last. - (//b X
o eare, injury, or compii DUE TO (c) F 7,
z tion which crused death, | 1. OTHER SIGNIFICANT CONDITIONS -
- Conditions contribuding o the death bt not \WN—% —_—
a related to the disease or condition causing death.
I " || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY?
= TION
5 ves (] wo [
) 21e. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factory, street, office bldg., 10} . .
e HOMICIDE N
g 21d. TIME (Month) (Day) (Year) (Hous, 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3
R L IR - S ‘WHILEAT NOT WHILE - - .
J‘ INJURY m | woRrk AT WORK L
=
i

9=16-51 19 ' i
22. I hereby cértify that I atiended the deceased from 4-16-51 , 19 , lo &= - , 19 , that I last saw the deceased
alive on -16=51 , 19 and that death occurred at M.S_Pm., from the causges and on the date slated above.

E (r%e. SIGNATURE S (Degroo or title) | 23b. ADDRESS 2. DATE SIGNED
o Ol D B\Q \‘\ N | 1515 Lafayette Avenue 5-17-51
E 2t 78 DR IAL CREMA- | Z4b. DATE 24:/\RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, or county) (Btate)
T[ﬁ. MOVAL (8pealty) M )
54 moval _B=17=51 . Salem,Mo.
DATE REC'D BY LOCAL | REGISTRA 1GN 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY18 f‘fg‘ }j M Albert H.Hoppe,4700 Washington Blvde

— (Licensed Embalmer's Statement on Reverse Side)

it dhrno bes




i

STATEMENT BY LICENSED EMBALMER .

_Me

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by @emos-—boy

rereranem Student Eabsimer No.
working under my personal supervision.

F)
SEOAONE »ennrevmrananenrsasossnsessnesnnnne Simem..uzﬁmw

Student Embal ’
s Licensed Embalmer No y” g \S
. LY
P. O. Addressﬁ& . 520 o, XM

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 50 stated above.

ES




