No. 300
10.48

FILED JUL 186 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REC. DIST. NO. _3_]_89mum~r ree. 0157, no. LUV VL Registrar's No

State File No..

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased lived. If institution: residence before
a. COUNTY &. STATE b. COUNTY ad:nision).
Miasouri
b. CITY (I outalde corpurata limits, write RURAL and give ¢, LENGTH OF CITY (1f outslde corporate lizsits, write RURAL and give township)
OR townahip) AY ﬂn this 1 & é
TOWN  gt, Louwis Mima es TOWN St. Louis oo L
. FULL NAME OF (If not in hospital or Inatitution, give sirect addrom or location) d. STREET (I rural. gvo location} a
HOSPITAL OR ADDRESS
INSTITUTION S, Johns Hospital 5130a Wabeda Avenue
3 NAME OF a. (First) b. (Middie) T, (Last) 4 DATE  (Month) (Dsy) (Yes)
{Tepeor Print)  Ethmeyp Pa Barnes DEATH  June, 23, 19hl.
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara i UNDER 1 TEAR | & UNDER 1w,
WIDOWED, DIVORCED (Bpacify) laat birthday) Momhl Days | Houm | Min.
Male White / Jan. 26, 1894 a7 |
102. USUAL OCCUPATION (Givekind afwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {(State or forelge oountry) 12, CITIZEN OF WHAT
dons during moat of working lifs, sven if retired) DUSTRY COUNTRY?
_ Proprietor HigelWare Store - Pleagant Hill, Illinois TeS.As
13a. FATHER'S NAME _ -~ 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
B a ] Jessie E. ert: Mrs. Jessie G. Barnes, Wife
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no.orunknowa) | (If yes, xive war or dates of sarvice} NO.
Nons 492-2/1=-395] G Wab Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusoper | . DISEASE OR CONDITION ONSET AND DEATH —

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

*Thiz does not mean
the mode of dying, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH* ¢5)

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b}
rise to the abose cause (a) slating
the underlying cause last.

L Porael

2 o S

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

elc. It means the dis- : ) .
ease, infury, or complica- DUE TO (c) / NI
tion tohieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS *
Conditiona contributing to the death but not e
. related to the disease ::” mdifmneuutin; death. MM&M\— / ‘7/2‘!/)‘71
192, DATE OF OP_IEZIR‘OJN 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . ves L] wo
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR fOWNSHIPJ (COUNTY) (STATE)
SWHCIDE hoine, farm, tastory, strest. offioe bldg.,s0.} : . .
HOMICIDE | .
21. TIME (Month) (Day} (Tesd) (Houn | 2le. INJURY OCCURRED ] 2if, HOW DID ENJURY OCCUR? m I
: WHILE AT [—] NOTWHILE
INJURY m. | woRK AT WORK 7 : :
B r . / N ] N ¥
2. I hereby ify that I aitended the deceased from, IﬁW&i, 1937, that I last saw the deceased
alive on_ 4452_9_ 195~ " and that death occurred al ,111._55? Trom the causes and on the date stated above.
Za. SIGWW () (Desreeortitle) | 23b. ADDRESS 7 (J yz
Cpepies o b | PR syl N G
BURIAL-CREMA- |'24b. DATE ~ Z4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (sma)
TEON REMOVAL (Specifx} - it s Tt - ;
Burial /) | June/27/19%51,| New Bathlehem Cemetery St. Louis,:. . Mo,
DATE REC'D BY LOCAL . 25 FUNERAL DIRECTOR'S $IGNATURE ABDRESS
JUN 2 5 1371 Math Hermann & S I E, Fair Ave.

(Licensed Embalmer’s Statement? 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 byemmcimiiiene

Student Eabaimer No.

working under my persona! supervision.

Student ..vavcccsandrrrarvaasssasanss P
Student Embatmer

-

P. O. Address__

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

o

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




