FILED MAY 6 1954

THE DIVISION OF HEALTH OF MISAUURI .

No. 300 i ‘ .
20 STANDARD CERTIFICATE OF DEATH s o LOA DL
‘BIRTH NO._ i!c- DIST. NO. __31—8_ PRIMARY REG. OI8T Wo—]—O—D—B Regisirar's No 3}?88
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharte deceassd lived. 1f lustitutlon: residence befors
D ' a. COUNTY a. STATE b. COUNTY adaimion),
. . . Missourl
b. CITY (f cutssds corpurate Umits, writs RURAL and give ¢. LENGTH OF || ¢ QITY © I Retenes within Lmits of
R township)| STAY (in thia place) OR N 2y orsiad fowat
TOWN  St, Louls ToWN St, Louis - D _
d. FULL NANII_EOF (If not in boepital of izstitution, give sirest address or loeation) . SrR%TSS (It rural, give location) oA k) ,7a
WERTUTON Homer G Phillip Hospital 257 1905 carver Lane

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DECEASED

3. NAME OF a. {First)
{Type or Print) Lewls

b. (Middle)

C. (LASY) - —=ne

Barnes

4, DATE {Month) {Dsy) (Year)
DEATH April 24

§. SEX )_

Male

Retired

6. COLOR ©R RACE

Negro
10a. USUAL OCCUPATION (Ciws kind of work:
done dering mest of working 1ifs, gven if retired)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pe

10b. KIND OF BUSINESS OR IN-
N DUSTRY

8. DATE OF BIRTH 9[:\.?E(Inr—r- If UNDER | VRAR | O UNDER 10 mEs,

birthdar} Honthl Dars Eoml Min,

11. BIRTHPLACE {City and State or Foreigs (‘aul.ryf/ ‘chm'ﬁ'{r?oFWHAT
North Carollne 1.8,

élSn. FATHER'S NAME

i Woodard Barneg

i C

No

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL™ SECUR{‘ITJ .

(Yes.no.or unkoown) | (If yes. xive war or dates of service)

None

130, MOTHER'S MAIDEN NAME

14, NAME OF Huswn'on YIFE

, Sallie Barnes .
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
Itne for (a), (b), and ()

*Thiz does not mean

e, It means the dis-

imper | 1. DISEASE OR CONDITION
- Enter only cnecausoper | Ty pECTL Y LEADING TO DEATH® (5

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if anp, gm‘:g DUE TO (b}

rise to the above cotize (a) slad
os heartfullure, asthenta, the underlying cause last,

.; MEDICAL CERTIFICATION

Sallie Bg;ggg 17095 Qanxan Lﬁnﬂ

: DNS'EI AND DEATH

C2k2x47ucaiﬁ;yz. u7cé;244{ 4hdz““-

BUE TO (o)

2 4 o_

WORK AT WORK.

eare, infury, or pilca-
tion which caused decth. | 11 QTHER SIGNIFICANT CONDITIONS
ST ’ Conditionias comiributing to the death but not .
related to the di 07 &0 g death .
19a. DATE OF OPERA- | I9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . D .. D
YES NO
Zla. ACCIDENT {Bpeclty) 215, PLACE OF INJURY to.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE boma, farm, fagtary, strest, offios bldg. st0.} . /
HOMICIDE ) N . ] < pd . /.
21d. TIME (Month) (Day) (Tear) (Hour) 2le. INJURY QCCURRED | 2If. HOW DID INJURY OCCUR? i
IN.?L'I:RY . . WHILEAT [ NOTWHILE A

-~

, 19

2. T hereby certify that I attended the deceased from

alive o __~

, 19 , that I last zats the deceased

and that death occurred at/ﬂzg é‘qm fram the caitses and o, the dale staled above.

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity) |

QomoyYs -

Pib. DATE

JL

qJ IG. ATURE Z . : @ : (DmpnmeBlB;jgsO 70 b, / o B;(D:;Esssgo%

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (State)"

5]

O Opkdale Cemetery .V St. Louls County, Mo
R'S SIGNGTURE  // 25, FUNERAL DIRECTOR' 8 SIGNATURE adbiess

-

2

W e

pMetrono An

oty Reverse Side)




||
*F

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by . ciii et i rrrra e aaraeaaaaas cerreieaaraas . Student Embalmer No...........

working under my personal supervision..

StUA Nt en e ineanisininnenreeieaaeaeeazan e nereenas
‘ Signature of Student Embslmer

Licensed Embalmer No...%...

P, O. Address.%Zé? oL

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
»7¢ this body is not embalmed, fact should be so stated above.

L

.




