L. No, 300

. 10.48 E

'
i

WRITE PLAINLY—USIN

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

<y

LD MAR 11 1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No..,
C
' BIRTH %0, REG. DIST. MO, 18 PRIMARY REG. DIST. NO. d Registrar's No. ... :!;?_Q_«)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem d d tived. If laatiiation; remidence bafore
a. COUNTY a. STATE Missour 1 b, COUNTY adunimion).
b. CITY (I outsids corpurate Umits, write RURAL and give ¢, LENGTH OF €. CITY (I outalde sorporats limits, write BURAL acd give townahip) ﬂﬂ

' cal] O
TOWN St Iﬂuis townahip) 7 STAY (in shis place) TO\‘?N St muis s ,z
d. FHC‘)'SLPII“#AT_EO%F (If 8ot o hospital lot, cive sirest addrems or locatd d. erRBS @ m.!-h-b-:hg ~
sTiTuTion 2 520W Palm St. 2 BD 2520W Palm St.

3. NAME OF a. (First) b, (MIiddle) . (Last) 4 DATE (Month) (Day) (Y
DECEASE ear)
(T Pt Gertrude | Barnidge oamFeb, 13, 1953

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH W[ 9. AGE (]nyl)ln o totn smm: * Dok u
B '
Pomale\ inite MAFTTEd "} Sept. 22, 1884 | “BE™< |Meoi| P | e

10a. USUAL OCCUPATIO!

wklumo.-mil retired)

N (Qive kind of work

10b. KIND OF BUSINESS OR N

11. BIRTHPLACE (Biats or forefen oountey)

o

12, CITIZEh‘t'?F WHAT

(Y-.Tqucr)ukmn) I (Hr-.rhﬂarooﬁdémdmhi

Hougew: Self St. Louls, Missouri NSET
|‘|3l._FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Barney Bruns Lizle Blaine Jame s Barnidge

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscumw 17. INFORMANT" 5 S|GNATURE OR NAME ADDRESS

None

‘iWJames Barnidge, 2520W Palm St.

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

*This does not mean
{he mode of dying, such
o4 heast fotlure, asthenia,
de. It mecna {Be dis-
case, fnjury, or compll

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid eonditions, § DUE TO “’)
ﬂl:rfo M?::bwe cutule 713 ﬂﬁ
the underlying coue lod.

Rl R nahine |

INTERVAL BETWEEN
™

DUE TO (e).

tion which mueed death,

II. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related bo the disease or condition causing death. .

NATURE

24 BURIAL, CREMA-
\TLM)

BRIATE

2. T hereby.certifyfhat { atlende
alive on , 18
o,

19a. DATE OF OPERA- ‘|- 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION T
vis [] w [
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSH!F) {COUNTY) . (STATE) 7
SUICIDE - ~ . - bots, farm, faetory, strest. offios bldg..vuo.} .
HOMICIDE " . - e
21d. TIME {Month) (Day} (Yeas) (Hour) 2%e, INJURY OCCURRED | 21. HOW DID [NJURY OCG.IRT
-~ e NOT WH ‘*-~-—-—-——-
A — n | M T 331X
e deceased from ﬂ> 7 lo Mf /) IB& >hal 1 last sato the deceased

, and tha! death occurred at-£\ « VUL

JJ Tom the cauus and on the date siated above.

of title)

”" ”7&/// Fprizaid )15/

24c. NAME OF CEMETERY OR CREMATORY

Cemetery

244. LOCATION (Oity, town, or county){ (Btatey™”
St. Louis, s '

FEBTY Tosse

'S SIGNATURE

Calvary

&,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

OVOoST UND, €0., 3710 N. Grand Blvd

{Licensed Embaltoer’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 by..._.....

. .. : Student Emba
working under my persona! supervision. E
Signed@./

/ g =
31gNedesinscctecannncnanacnans ereeranranes ) V \3
Tane Student Embalmer L . Licenstd Embalmer ? A"{/’;‘

.

|
L4

P. Q. Addres 2o ST - e A

Note: The above MUST BE SIGNED BY" THE LICENSED EMBALMER, in his OWN HANDWRI . (Failure to co?:ply with
the above constitutes grounds for revocation of license.) !

) - . [N

If this ‘body is not embalmed, fact should be so stated sbove. o - )

- ' . -



