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2

WRITE - PLAINLY—USING UNFADING. BLACK INKE—MARKE A PERMANENT RECORD

IHLED FEB 11 1953

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. _Bj_a_raluuv REG. DIST. m]OOB Registrar's No.....

28546
0987

i. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. 1f ioatitution: residence belore
a. STA b, COUNTY s adnision},
™Missouri St.Louis

b, CITY (If outride corpurste limits, write RURAL and give

¢. LENGTH OF

¢. CITY (If outalde corporate limits, write RURAL and give township)
STAY (in 1bis placs)

townahip)

(Ynﬁn.or usknown) (If yea, xive war or dates of sarvice)

oR _ , . -
Town St. Louis own  Ferguson dil
d. FH&%PPTJ}ANE-EO%F {If not in hospital ot instlsution, give strect address or locatlon) d. .As[;rDRREEErSS (If raral, aive location) !
wstitution DePaul Hospt. 457 Mueller Ave, /
36QEACHEES%FD a. {First) b. (Mliddle} ) c. (Last) 4. DATE (Month) (Dey) (Year)
{Typeor Print) __ J BMES L Barton o 1 /25/53
5. SEX 6. COLOR OR RACE | 7. MARR!'EB ’[Q"E‘\;'EE IEBRRIED 8, DATE OF BIRTH W 9.:.GE {in .w’n- bl; m::x § YEAR | F moER o omms,
A (Epecty) t birthday] onths| Daya | Hours | Min.
Male White vorced = 12/17/1890 62 | |
10a. USUAL OCCUPATION (Ghrehlndofwmk IDb. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (State or forslgn country} 12, CITIZEN OF WHAT
done during most of working Lils, even if ret DUSTRY . . 0 COUNTRY?
Machine ODerato ? Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Teterman M Barton ISarah Ann Martin Dont Know
I15. WAS DECEASED EVER N U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

? Reobert W Barton 1176a Hodliamont Ave

18, CAUSE OF DEATH
. Enter only onecause per
Iine for {a), (b}, and (c)

*This does not mean
the mode of dring, such
a# beart fallure, asthenia,
de. Il means the dia-
eude, infury, er complice-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (8} stating e e . . N ——
~the underlying cause lagt.-~ (RE . - R, L - R -

MEDICAL CERTIFICATION INTERVAL, BETWEEN

3 X : . 001 z . ONSET AND DEATH

7

DUE TO (c)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS™ - % S~ ot

Conditions contrituting to the death bui nof
related to the disease or condition caueing death. W

3 2da

-19a. DATE OF ‘OPERA- | 13b} MAIOR FINDINGS OF OPERAT[PN

L] 20, 'AUTOPSY?

(/2 =37-52 . B

J(M ves L wo XX

/}/ﬁfzﬁﬂ.'f_/l-‘

21a, ACCIDENT {Bpacily} 216, ALACEOF INJURY (a.¢.. 1n srabout | 21c. (CIW TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, inctory, street, office bldg..et0.) D < STRRE PN ST TR S .
HOMICIDE
214d. TégE tMoath) (Day) (Year) (Hoen) 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
‘ "WHILEAT{—] NOT WHILE
INJURY * WORK AT WORK % l 2

. aliveon £ = Gu ¥ =190

2.1 hereby cert:fy that I:atlended the deceased from _LL&L 194‘-& to —Lﬁ 19\£3- that I last saw the deceased

, and that death occurred at Lﬁ@ m., from the causes and on the date staled above.

7~

NATURE - (Degmao'ﬁa' 23b. ADDRESS 23¢. DATE SIGNED
-‘?”JO Fen g |-l
2 RIAL, CREMA. | 20b. DATE 24c. NAME OF CEMETERY ORJCREMAT | 240, LOCATION (Olty, town, or county) - - (State}
TION, REMOVAL (8, riet

Remova 1/28/5.5 Memorial Park Cem, 5t, L o. Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS
JANZ 8 1955 llos.W.Clark 1125 Hodiamont ave,

{Licensed Emba!mn'l Staternent 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 seerby_. 2 <

1

Student Eabalner No.

)

working under my persona! supervision.

SEUDBNT o vunserreatantosrsasaassarsrernnsans Sign-d gea v X el 11 ‘! E't"' v E o

Student Embalmer ,
Licensed Embalmer No 6/2' g -]

P. 0. Adam,a&.ﬁ.ﬂm,;ﬂ?:k&

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

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




