No. 300 3 LAVIRNUN Ur FeALIIF WUr MlaaAJUR .
. 8. A - . * .
o &/{' HLED MAY 24 1951 STANDARD CERTIFICATE OF DEATH . State Fite No... A QOAL..
lowRTH W0 mEG. 01T, No. 3/ 7 eniusny wec. o181, wo. L Regisears Noooo2. 8.8, |
} T. PLACE OF DEATH - 7 USUAL RESIDENCE (Where decvased lived, If lowtl retldence bafors
Dfo la. q_JUNTv St. Louis . STATE \igsouri b. COUNTYG ¢ | L0ui "'ldmhtun)_
, b. CITY (If outelds corparate iimits, write RURAL and give & LENGTH OF CITY (1t oatelds sorporste limita, write BURAL 2d cire tawashlp)
. woabl this 3
a TOWN Valley Park. tormetip) r y?ﬁ'ﬁsi SN Valley Park 4& 7 é J
q. FUULL NAME OF (If not ia bowpltal o7 Instivgrion, slve street addrem or lostion) . STREET {1 rural, give location)
HOSPITAL OR % ADDRESS d
8 INSTITUTION 17 Penton Hills 17 FPenton EHills
ﬁ 3 NAME OF a. (First) b. (Middie) . c. (Last) i 4. DATE (Month)  (Day)  (Yean)
= {Typeor Printy  Julie Ann Barnhart peatH  May 15, 1951
E 5, SEX 6. COLOR OR RACE ) 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE tn yean] r wca 1 Yo |7 woen o mmw
5 - (Bpecify) : oa Days | Hogm | Min
J | Bemele lunite Widow 22" | sept 18, 1876 i [ |
10a. USUAL QCCUPATION (Giwe kind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (2w .
[+1] done during most ol w Lite, cmnl! nﬁ:dl; ) DUSTRY - e h."!n ot d % cmz%h‘lno': WHAT
i Ho nee h — Dixon;ne Missouri .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
unknovn | unknowm Deceased
a 15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yes, po.orunknown} | (Il yas, xlve war or dates of servioe) NO. - ) . .
= Yo none John J. Barnhart 17 Fenton Hills )
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO ';';Egu B e
i || Enteronly onecauseper | 1. DISEASE OR CONDITION l
2 || 1o for ¢a), (b, e (o) | DIRECTLY LEADING TO DEATH® ) / .
g *This does mot mean | ANTECEDENT CAUSES é Z ; ! ;1' ﬂ . » 4 '
the mode of dying, such | Morbdid conditfons, if any, gidua DUE TO (b)
5 as heart fallure, asthenda, | rise to the above canae (a) stating
B e 1t mema the du- | the underlying canse lagt. f‘ %ﬁ,
w || e ingurs, or complica- DUE TO () dre7 et Lats 2 -
> {| tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
= . Cunditions contributing to the death but mot
a reluted to the disease o condition causing death. é«m &&Z% W . )
|| 19a. DATE OF ORERA. | 190. MAIOR FINDINGS OF OPERATION 2. AUTOPSY? .
& | _ U\ u v
o 218 ACCIDENT | Gpeeits) 21b. PLACEOF INJURY (u.g. dnerabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ol h SUICIDE ’ homs, {srm., hmw streat, oﬂublds . 9%0.) ' :
7z HOMICIDE _ o
g CJ[NeTIME | (Month), '(Day) “(Yewr (Houwn | 2lg. uuusw OCCURRED - [:21f. HOW mn’imunv OCCUR?
. i : N ) S 7 wHILE AT NOT WHILE i .
'J' INJURY = | “woRk AT WORK 1 e e
E NN "jl_t;zr'eby'- that I attended the deceased froa@%{_L_ 191'1_ o ZZZ:?._L:'_, 19.52, that T last saw the decessed
; alive on , 1887 | and ihal dedfh occurred at/@ _E2 m,, from th¥/causes and on the date stated above.
E 23, SIGNATURE Y 7] (Degres or title) m . . 2%. DATE SIGNED
N a2 ~.  JP7 D Gneges (Pro 1516
E 24a, BURTAL, CREMA- | 24, TdE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, or county) (State)
§ el ™ | May 17, 1951 Sunset Burial Park St. JLouls, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 4|25 FUNERAL DIRECTOR'S 3IGHATURE "ADDRESS
5,4 Mﬂw 1.J.Croghan 7146 Manchester Avr.

T ~(lLicensed Embalmer's Ststement on Reverss Side)




¢

STATEMENT BY LICENSED EMBAILMER

L]
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bfemmeen .

' b e
working under my personal supervision,’ 7} Student tmbaimer No....... Cerreererans 5,
Signed VWCQ/?,&(J/J///&Q,E_:
5Tgnedsssereeeuncaranvasassrssarsosainnans '
ane Student Embalmer - Licensed Embalmer Nn @/7
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be zo stated above, l -
....’*




