THE DIVISION OF HEALIH Or MISSUURI :38{;’? 4

No.300 )
0.k8 | i - ST ANDARD C |FICATE OF DEATliIOOé Y S ——— .
SHED DEC 15 1951 4 0808
BIRTH MO. REG. DIST. NO. _ ™ _— _¥. PRIMARY REG. DitST. NO. ____ _ __ Kegiziror's N
d 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If iastitution: residence befors
a. COUNTY a. STATE .. b. COUNTY ademiselon).
Missouri
b. CITY (It cuteide corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY. (I ovtalds eorporats limits, write RURAL and give lc'uh!p}
OR . _ townabip) S?E_un i‘lfpl.leel
a TOWN  St, Louis 3? 8. / owN St, Louis, Mo,
g d. FH!.-SLP:"!"AAMLEO%F {If not in hespital or institution, give street address or location) T‘TASJ[?E'ISS (If rural, give loeaton)
> iNsTiTuTiIoN  Homer G Phillips Hospital 521 S Ewing
ﬁ 3. g&n&ﬁ SOE':J 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
[ {Typeor Prinz) .,  James Barnes DEATH Dec, 6 1951
ﬁ 5, SEX l)/’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o years|  ChOCR | YIAR | ¥ toicr 3¢ ks,
= WIDOWED, DIVORCED (fpesiiy)~” last birthdar) Mem-l Days | Hours | Min
3 | tale | Calored | widowed 27| Iuly 28, 18811 l
10a. USUAL OCCUPATION (Givekind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreign
[ dona during maost of working I.Ifl(:. cuhn i rn:t;:'dl): h DUSTRY (Btate or sownta) / lz.cg{;ﬁ%ERU(TOF WHAT
K Laborer Foundry Missisgiphi U.S.A .
< 13a. FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jogeph Barnes Margaret [
® I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yee. 00, or unkoown} | (1! yes, give war or dates of NO.
.= No G7-01-494% Eusene Barnes (gon)521 5. Ewing
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWERN
B e 1. DISEASE OR CONDITION , . ™
z -l;m“::{‘inb;:‘:: T | PIRECTLY LEADING TODEATH*) _:__Arteriosclerotic Heart Disease Undet.
- r
' -] *Thir doer not tneen ANTECEDENT CAUSES . ’
© || the mode of dying. such | Adortid conditions, if any, giving DUE TO () Undetermined .
3 at beart faflure, asthenda, | ride to the above cause (6) mg ‘ -~ .
B | cte. 1t means the di. | the underiying cavae Ik, .
™ ease, infury, or complica. DUE '_I’O (c)
% |} tion whtch consed death. | 11. OTHER SIGNIFICANT CONDITIONS '
= Conditions contriduting to the death but not None
5 velated to the disease or condition causing death. :
E - {} 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ | 2. AUTOPSY?
TION
o , - ves L wo el
[ 2t ACCIDENT (Bpacity) 21b, PLACEOF INJURY (0.8, fnorabomt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, fastory, strest, ofos bldg.,e1a.) c . .
= HOMICIDE : :
g * I 214, TIME (Momth) (Day) (Year) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
or WHILE AT(—] NOTWHILE
>L INJURY PR AT WORK , ! &
E 22 I hereby certify that I atlended the deceased from ;'_9."_31__, IB_SL, lo 12-6 , 1951 , that I last eato the deceased
E' _—liveen _1225___ 1951 , and that death occurred at 11 _A_ m., from the causes and on the dale staled above.
E-." q %IGNATURE ﬁ (/ (Degresor title) | 23b. ADDRESS : Z%. DATE SIGNED
. ‘o K d .D. 2601 N Whittier St 12=7-5]
E BURIAL, CREMA- | 24b- DATE 24z. I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TIQ% iVAll(amﬂy e . - N h . .
; uria 12-12-'51 | Waghington Park C&€mi* 18+, louis, Missourl
DATE D B R R'S SIGHATURE P 25 FUMERAL DIRECTOR'S $IGNATURE ADDRESS
IJE.(EHEi XW%LZ 4ot Riley Undertakers-3759 Finney Ave.

(Licensed Embalmer’s Statement on Reverse Side)




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, Of bymomeen.

working urnder my persona! supervision,

Student ..... emerteesesasnstaantaaraanta vese Signed

Student Embaimer : e
- o Licensed Embal 9[‘:351/

met
. P
P. 0. Address. )ﬁ‘a’/‘)“wcl) /g/ &

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

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




