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STANDARD CERTIFICATE OF DEATH
REG. DIST. wNO, 5'“ PRIMARY REG. DIST. NO. :'1_0_5_8 . — Registrar's No ) /3

on Le. .uasi‘agﬁzi

State File No..,

1. PLACE OF DEATH ]
a. COUNTY g1, Ccharles

2. USUAL. RESIDENCE .(Whers'd
2. STATE Missgouri

d Uved., If &

b. COUNTY g t Cha rll@glon)

Herman Barrell

b. %};Y (If outalde corpurate limits, writse RURAL and give §T ALyENGTH OF. ¢. CITY (1 outelde corporata limits, write BURAL sad give township)
wnghi In this
own St, Charles vl foishell  1own  S't. Charles FR2 3
T!JOUS-PN'FAN:.EO%F (If pot in howpital or Lusticution, glve streot address or losation) d.ASJ[?% = (@ ranl, gve locadon) " ... . .
INSTITUTICN. St. Joseph Hospital 1161 Perryisireet - : ";
*Dbceasep _ > i b- (Mladte) ¢. (Last) . I 4OATE  (Mat) (D) _ (Yew
(Typeor Printy LOULS Leaviti Barrell oszoVember 9 1951
5. SEX 6. COLOR OR RACE | 7. \'\‘C‘AR%\IIEB' E.IE‘YER %SREIED. 8. DATE OF BIRTH 9. AGE {In yc’un F UOIR ) YIAR | O peogR M oHas.
s OWED, "ED (Bpacity) H Min.
WMale White arriea 7 Dec 28 1878 S pisy DI‘.I. =]
10a. USUAL OCCUPATION (Gwekindof work' | 10b. KIND OF -BUSINESS OR [N- | 11. BIRTHPLACE {State or forelgn country) = - 12. CITIZEN OF WHAT
dons during most of worlkdng lite, svaz if retired)} DUSTRY ) . COUNTRY?
Coak (retired) Hotel arshalltown, Jowa USA
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Severena Hill

Eva (lamb¥ Barrell

I('st'- WAS DE('.;(EA‘SE:J EVER INﬂU.S. ARMdED F?RCE;! 16, SOCIAL SECURITY | 17. INFORMANT'- S SIGNATURE OR NAME i ADDRESS
8. 0o, 0r unknowan { yeu, or dates of servioe:
No: NTE £29-05-9857 Mirs Eva Barrell- St.Charles, Mo,

18, CAUSE OF DEATH | EASE OR CONDITION .
. Enter only onscauseper | . DIS! 0 |
Jino for (8), (b), and () | PIRECTLY LEADING TO DEATH? (g S

MEDICAL CERTIFICATION

INTERVAL BETWEEN

*This docs mot mean | ANTECEDENT CAUSES

ONSET gn DEATH

Morbid conditions, if any, gising DUE TO (b}
riee to the above cause (a) stating
the underlying cause laat.

the moda of dying, such
as heart fatlure, asthenia,
ete. It means the dis-

case, tnfury, or Hea- BUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing (o the death bul not
related Lo the disease or condition causing degth.

tion which caused death,

19a. DATE QOF OP_FI%GH 19b. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
%l—\e m ",L 00 ves L__] NO Z—-
21a. ACCTDENT" {Bpecity) 21b. PLACEOF INJURY (s.g..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, fi L vireet, offics bldg.,wio.) :
HOMICIDE Pl
21d. TIME (Moath)  (Day),  (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| wHILE AT/ NoTWHILE
INJURY =. | "woRK AT WORK M
2. [ hereby certify that I gitended the deceased from Mé_ 19’7 to 2lgprs ,9 193" 7 that 1 last saio the deceased
alive on 1 957/, and that death occurred al _.'.E_ﬁn , Jrom lthe caufes and on the dale slated above.

23b. ADDRESS

sl AR Lol

o7 A

BURJAL, CREMA- 24b. DATE

TION REMOV?'I-. (B:ﬁ:l Hov 10- 195

Z4c NA\!E OF CEMETERY OR CREMATORY
Jak Grove Cemetery

Zc. DATESIGHED
anl a7
204, LOCATION (Olty; town, af . (suua)
St, Charle

w [-]] TOR" 8 BIG“ATUI! AB 1]

DATE REC'D BY LOCAL Raznwrs SIGNATURE o «’,'.

{ I~ - ¥*

r"l e LYo TN

(Licensed Embalmer's Statemest oo Reverse Side)




e T 0N A
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STATEMENT BY LICENSED EMBALMER

H - . - e ———
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by___._”..._.__J
map———

' e r——
. .. Student EmbalmEr NOouseuuesnoesoceunssennanans
working under my persona! supervision,

Signediceecanans e asssresenrrnae seesennanan
Student Embalimer

P. O. Address. A

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

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