THE DIVISON OF HEALTH OF MISSOURI 2 ,?0

. No.300 A i
to-32 ‘ FEDFEB 2 1952 STANDARD, CERTIFICATE OF DEATJ[boa Srte e Mo
'ﬂm_'______ REG. DI5T. NO. PRIMARY REG DIST. WO. Kegisirar'a No, _"_1}5_72“__.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbars ¢ d lived, If i Jon: residence bude
a. COUNTY i a. STATE b, COUNTY admimion).
. - _Missouri
7 0. CITY (I outcide corpurato limits, write RURAL and give ¢. LENGTH OF {I" c. CITY (If ontalds oorporats limits, write RURAL and give t-oruhip!
Tg'z'ﬂ townahip) SI:Y (in this pla / OWN /
a St. Louls l2iL_Yrs, 3 St. Louis 2/ .27
d. F#%P?%A&:.EO%F (If not in houpltal or institution, give street address or loeation) d. ASJ[?RE& (I raral, glve kotation) .
8 INSTITUTION St. Louis State Hospital 5400 Arsenal Ste
ﬁ 3. NAME OF a, (First) b. (Middle) B "o (Lnst) 4, DATE (Month)
DECEASED : (Year}
b | (rvpeor print HARRY L  BARTON OF  fani1, W52
ﬁ 5. SEX {) |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH #1 9. AGE (Ib yeurs] of xnoen £ YEAN | & em 2 mmy.
7 WIDOWED, DIVORCED (Specify). ) last birthday) uunth-, Days { Hours | Mia.
5 | Yale _lwnite widowed 2~ |oct. 23 1869 | 82 . |22 |
10a. USUAL OCCUPATION (Giakindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
& done duriag most of warking life, yren if retired) DUSTRY 14 oF fersign soustey) / 12, STZEN OF WHAT
5 Dr. Of Medicine Maryland U. S. A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSDAND OR WIFE
5 Barton - Unkown : A&F&ge
v 1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yea. no.or unknown) | (It yes, xive war or dates of servioe) NO.
= No No Harry G. Barton - 700 N. IInicon
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
bt Enter onl 1, DISEASE OR CONDITION . ND DEATH
Z e for (aioc%? and '(::; DIRECTLY LEADING TO DEATH ) Broncho pneumonia ¢ ds.
-] *Thiz does not mean ANTECEDENT CAUSES , . N -
© - || tne moce of ding, such | Aorbic condittons, i any, gistng DVE TO ) __Arteriosclerotic heart disease
wl . || o8 heartfailure, osthenia, | Tite o the above couse (a) stating =~ - e . boreie em e e m = —
= etc™ It “means che i~ | the underlying cause last. B - S N ST T ST - -
o cose, injury, or complica- _ ] DUE TO (c) ) i
Z tion which eaused deagh, | 11. OTHER SIGNIFICANT CONDITIONS. Y2i-w? v d " 7 7 Kimo 437l
= Conditions contributing to the death but not
9 related to the disease or condition causing death.
;‘ 19a. DATE OF OP_F%A"J‘ 196, MAJOR FINDINGS OF OPERATION - L T S S S & N L '} 20.'AUTOPSY?
g o ves (A wo [
U- 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.x., fnoraboumt | 2lc. (CITY, TOWN. OR TOWNSHIP) T (COUNTY) (STATE)
h SUICIDE home, farm, factory. street, offics bldg., ne.) . e, Ny el
A HOMICIDE e -
g 21d. TIME (Month) _(Day)  (Yoar) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILE AT [ NOT WHILE
J" INJURY WORK AT WORK Cer e te s s ..
j . i
X g 2. [ hereby cejjﬂ thai,{ attended ll)bé deceased from Jan. 1 {6%%‘, to Jan. 17 , 19 > 2, that I last sow the deceaced
ﬁ alive on and that dqath occurred al ., from the causes and on the date slated above.
i;".‘. 23. SIGNATUR 32 —(Degroe or title) | 23b. ADDRESS 2. DATE SJGNED
e, /M 0/1 N D .,. 50O Arsenal St. . ., 1/18/52
E BUR!AL CREMA- | 24b. DA 24c. NAME OF CEMETERY 0R CREMATORY 24d. LOCATION (City, town, or county) (State)
e J 5" REMOVAL tﬂndhr] T .
' 1= - S301ur IPEMe. Rt fath] O
_Crem 1-19-1952 Mi iC St Loui
q.:i REGISTRAR'S SIGNATU N 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
&ﬁ 9%% W“f Y- | Jay B. Smith - 756 Manchester

ﬁ {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, or by oo

Student Eabalmer No.

working under my personal supervision.

SLUdERt seecviserscrsnssuneasenaanan P Signed.... 2 e et o e cee s et eernas
Student Embalmer

q. W L0290

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above.constitutes grounds for revocation of license,)

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

. (Failure to comply with




