No. 300
10.48

O o

WRITE PLAINLY—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

\4
HLEU AUG 14 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C@{IQCATE OF DEATH 100 e i Mo

24779
Rtgu!rar [ 3 [ — ..Sf

BIRTH NO. REG. DIST. NO. PRIMARY REG. 'DIST. NC.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 'If insthation: r-id.m befors
a. COUNTY a. STATE . b, COUNTY 'dmi-‘“’-
, Missouri —
b. CITY (If outetde corpurate Uimits, write RURAL and give g,rAI?ENfE DEF’ 3: CITY (If outdde corporats limite, write RURAL an. give townahip) te
. . townahip} i co
TOWN  St, bouis, Mo, TOWN St. Louis Y =1 ?
d. FULL NAME OF (if ot in hoaplta! or § t address or loeation) d. STREET f rorsl, give looation)
HOSPITAL CR- ADDRESS . ‘
Seritheh BARNES "HOSPITAL 6227 Bradley o
3 NAME OF "™ "a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Yemr)
(Typeor Print) _  John Hernyy T113§ DEATH  July 25 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, .AGE {Io yesrs| # UNOER | TRAR | v UNDER &+ HOE.
WIDOWED, DIVORCED ) L. d Last birthday) Mﬂnﬁ.l Days | Bours | Min
Male White Married 63 '
10a. USUAL OCCUPATION (Giakind ot work | 10b. KIND OF BUSINESS OR_IN- 11. BIRTHPLACE (S1ats or foralgn aountry), Rz 12. CITIZEN OF WHAT
done during mogt of working life, even if retired) DUSTRY .. B . N COUNTRY?
Painter St. Louis, M6. ©
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Solomon 111i Minnie ) Emma T114 ___
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR N.ﬁ-é ADDRESS
(You, 00, of unkoown) | (If yua, dnmud:mwedunh NO. )
No 298050899 622 dley
18, CAUSE OF DEATH MEDICAL CERTIFICATION ** , INTERVAL BETWEEN
| Enter only onscameper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (8), (%), and {¢) | DIRECTLY LEADING TO JEATH® (5) _M;mca.rdaal_n.nfami'.inn 3 hrsa,
*This does wot wuean | MNTECEDENT cnusés ot
18e mode of dying, such | Morbld conditions, if any, gising DUE TO (&) O _“2§=mns.m
a8 heart falltire, axthenio, | rise lo the abooe cause (a)} stating [
de. It means the dis- the underlying cause last.
eqse, infury, or complica- DUE TO (e}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contribuling to the death bul not '
related to the disease or mdmou causing death. .
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2. AUTOPSYT
TION .
ves (] wo (X
21a. ACCIDENT {Bpectiy) 21b. PLACEOF INJURY (ex.. tncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE oo, farm, fagtory, strest, office bidg..et0)
HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT N
OF " - . WHILEAT[—] NOT WHILE
INJUR WORK AT WORK

22. T hereby certify that I attended the deceased from

IBEL o _Jnl;L25_. 19.5]_ that I laa! saw the deceased

§

" 198) | and that death occurred at .?_..BD_Pm from the couses and on the dale siated above.

c@b«g‘or titte) | Z3b. ADDRESS Izac DATE SIGNED
// -D- - BA RNES an
287 MA- | 24b. DATE V4 4c, E OF CEMETERY OR C@EMATO Y 24d, ty, town, o county) (Btats)
TION, REMOVAL Bpwity) - 3 o d ¥
Burial July 28, 1951 \&m L )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . FUNERAL DI RECTOR'S S| GMATURE . ‘ADDRESS
REG. X 6205‘{1‘%“31 ster goloni al Mortuary

[!@ 53 ;35, : '

(Licansed Embalmer’s Statement on Reverse Side)

< hea

&




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— ...
. ~ ﬁ"‘"'

S5tudent Embalimer No, '

f . \:.t'vh-"" i .
working under my person?l supervision.
J S
- .
Student ...../.,f-" e tearraer e etanaaares Signed

: s¥odent Embalmer _ -
. T Lice.{,zfd féfmer No. R G 29

£
. 1

O ’ P. O. Address 7F/5’ ‘fM

,}Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wlg
he above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ai-:ov'é'. S .
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