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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m1003

14031

State File No

" BIRTH NO, Regittrar's No, ... 3.4_8_3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If 1 ldence befors
a. COUNTY a. STATE Ml b. COUNTY admimlon),

ssouri

b. CITY (I outside corpurate Umits, write RURAL sod rive ¢. LENGTH OF

¢. CITY (U ouwdde corporate limits, write RURAL and give township)

etc. It means the dis- the underlying caure lost.

DUE TO (c) i

OR townahip) | STAY (in this olace? ,'
o St. Louls, Mo. g | rown St. Louis 2./ 4 v
d. FH(I)JS-PE"FME OF {If not in hoapital or institution, glve street uddn— or Ipestion} d. %rI?FFEE% (If rural, give location) J
Nerirurion Mo. Baptist Hospital /1 3456a Arsenal St.
3, SIE‘?:’EE s%'i-: a. (-Fim.) ] b. (Middle) ¢, (Last) 4, DATE " (Month) (Day) (Year)
( Type or Print) William H. Barrett. ounaAprll 11,1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF Unbin 1 ml I UNDER N NES.
.- WIDOWED, DIVORCED (Bpecity).-|~ tast birthday} |Months Hours | Min.
male white Widowed 2~ 68 83 |
Wa. USUAL OCCUPATION (Gh"!khdofiwl; 10b. KIND OF BUSINESS ?IETEJY II.'_BIRTI-IPLACE {Btats or foreigs country) / IZ.CSL'I;}TQIRI;?FWHAT
BT HEEYSKBinder , Indiana
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ¢ 14. NAME OF HUSBAND OR wIFE
Edward Barretit |Unk ]
I5. WAS DECEASED EVER IN 1.$, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yﬂs: Loruninown) | (I yes, ﬂvbﬂr or dates of servics) NO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecausoper | |- DISEASE OR CONDITION _ . 055’ D DEATH
\ine for (), (b), and (¢ | PVRECTLY LEADING TO DEATH® (q)
. ANTECEDENT CAUSES W
This does nol mean
the mode of doing, much | Morte condions, f sy, ging DUE TO (b) M’.@ ’AAMA’M 6 G LAr
as heart foflure, asthenda, | rise to the above cause (a) stati K .

/

caxe, nfury, or complica- _
tion wohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 4of
related o the diseass or condition cousing dzdb

O it Lyt

6 ggpetr

homa, farm, umrr sureat, oflos bldg.. ee.)

Homcmz\ -

19a. DATE OF oPEm;"- 15b. MAJOR FINDINGS OF OP‘ERATION . AUTOPSY?
v YES m |
21a. ACCIDENT, ‘(smu,; . | 210, PLACEDFINJURY (s lnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

219, TIME J{-ﬂtumh) \mm\nm; lzm lruunv ‘QCCURRED
- A NHII.EA‘I' NOTWHILE
’"JUR"' i WORK AT WORK

21f. HOW DID IRJUR

Y OCCUR?

T2

W2z J\heraby certt}y that l altended the deceased from
alive on , 1984 and that deat

h occufzd at

?L to

(%ﬂ wif &
., Jroh the causes and on the date stated above.

1854 that I last saw the decenzed

TR

IGIQA _._hE or title) 23b. ADDR & . DATE SIGNED
W /> M{fbﬁ {4 ?4 éf/t 7 e
BURIAL, CREMA. Z4c. NAME OF CEMETERY OR CREMATORY l 249, LOCATION (City, mrn.oromm:yf (5late)

Missouri Crematory

St. Louis, Mo.

V 4, 14-52

DATE REC'D BY LOCAL
pop 15

e ———

2. FUNERAL DIRE

CTOR'S 3IGNATURE
Funeral Home

ADDRESS




(l

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 byame....—

Student Embalasr N

working under my personal supervision.

Student ...ivevennrrnocaces et resarasTeaean
Student Embalmer

P. OAddrpu\}"ﬁzr-lf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to co:;;ply with
the above constitutes grounds for revocation of license.)

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




