THE DIVISION OF HEALTH OF MISSOURI
- FILED 0CT 23 i?g L‘-}:ﬁ STANDARD CERTIFICATE OF DEATH Stee Pt N37000
!ala'rn M. REG. DIST. HDBJ_B__ PRIMARY REG. DIST. m_g_, R,g,,m,-,N, _____ & 2_9;?
1. PLACE OF DEATH ; 7. USUAL RESIDEMNCE (Where decoased lived. If losti ienos before
a. COUNTY a. STATE b. COUNTY admioaon),
D 7 . Misgouri
b. CITY f outside eorpurate limite, write RURAL snd give ¢. LENGTH OF ¢, CITY d. Is Residence within Limita of
T&%N St. Louis, MO. township) | STAY (in s place) T g\EN L . gy mmpg:unmmir
d. FHI(;SLP:"I‘P‘AI;.EO%F {H eot in bospital or Izatitgtion. give strest add ot loeatlon) . ASJI;'.‘RE& (If rural, give location) ‘S' ’
INSTITUTION-  City Hospital 2 £ 1434 N. 9th. Street ,‘2)' Q
3. NAME OF 8. (Fimst) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Yexr)
DECEASED
(Typeor Prine)  WAWRENCE EARL BARNES I pead  August 25,1953

6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED 8. DATE OF BIRTH 9. AGE (In yesrs| o tvOER 1| YEAR | O DR 1 3.

5. SEX
F 9] wi DIVORCED ¢ Lust birthddy) | Months | Dagw | Hours | Min
Male White "Never Marr T‘“ﬁf May 7,1953 | "T8] ™|
10a. USUAL OCCUPATION (Ghvekind ofmork | 10, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. . ' .
done during most of working ife, even if recired) | DUSTRY (Gity aad State or Forsiga Covatry) () lzcgm%glwpwmr
Infant . 3 St.louig, 0 .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
}_Rayford Barnes Jacqueline Klein 1 = - = = ——~ =
15 WAS DECEASED EVER IN U-S. ARMED FORCEST | 6. SOCIAL” SECURITY | T. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu,po, or unkown) | (If yus, cive war or dates of garvios)
P | : . None Raiford Barnes ,1454 N.Sth. St Lou:.s , Mo.

CERTIFICAT, ON INTERYAL BETWEEN

"ONSET AND DEATH

|j 18. CAUSE OF DEATH oI ‘ OR CONDITION
. Enter only onscsuseper | I: DISEASE OR CONDI
Hine for (a}, {b), and (2) DIRECTLY LEADING TO ng.(a)

*This does not meen ANTECEDENT CAUSES

the mode of dying, tuch | Aferbld conditions, if any, gising DUE TO (b)
a8 heard fallure, asthenda, | 7ise to the above cnue (a) dlating

de. It wmeany the dig- |- the underlying cause last.

ease, injury, or complica- DUE TO (c)
tion tobich cgused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ot
related to the disease or condition cauring death.

WRITE PLAINLY—USBING UNFADING BLAhCK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .o . . 20. AUTOPSY? -~
TION - ’ .
ves X wo [
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, farm, factory, sirest, office bldg., sta.)
HOMICIDE . " . i 7 :
21d. T(I)EE (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiier - | M) norns 159 0
2. I hereby cer!gfy thd I 4 atlmdcd the deceased from . . . _, /?__, to , 19 , that T last saio the deceased
a!wc on and that death occurred al _5_._.5.._ m., from the causes and on the date stated above. :
IGNATU Degres or tith R ] zsc DATE Z%
{ 7o Foo M - .
124]:. BURIAVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Olty, zovm,oreonnty), . (Stale)
{Bpesify) ! : "
0 8-28-1953 Mt.Hope Cemetery St. L i i
DATE REC'D BY LOCAL "5 SIGNA |5 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
- o N .
AuG26 ]955‘; . 78 'S Mc agghlin's. 2301 ﬂafavei'.m.St Lmﬁg- Mo

(Licensed Embalmet’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 emba

working under my personal supervision..

Student......coeniiiiiiii i ia e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




