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WRITE PLA[NLY—USIN:G UNFADING BLACK INK—MAEE A PERMANENT liECORD

EILED MAY 6 1934

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_Bj_armmv REG. DISY. N0, 2 »d F Wl 1003 Regisirar's No.

131527
3933

State File No.

BIRTH MO, REC. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived, If institoticn: nwidepes before
a. COUNTY a. STATE b. COUNTY sdmlmlon).
Yissouri
b. CITY 0t ousside corporate mits, writa RURAL and give & LENGTH £F) . oITY € 1 Bandenn withis s ot
towpahl, L]
ToWN  St. Louis » ‘ I  town St. Louis = e
d. F#&LPF'PA"I'.EO%F (If oot ia hopital or & loz, give street addram or looation) ..A%ngrss {If raral, etve looaticn) 3’ ?
INsTITUTION Homer G. Phillips Hospital - 3035 Pine Street A 0
3 EI;QEACME %Ii': a. (Fimst) b. (3Mliddle) c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) Nellie Mae Barnett DEATH L 2} ol
5, SEX 6. COLOR OR RACE | 7. M.})%Rleg EIE‘};EECI\EBR(SIED 8, DATE OF BIRTH s, I;.u“GE (Lo reurs| 7 Gmen 1 voan TUR | tr onoer a0 wr,
pesify. on Hours | Min.
Female Negro ingle - 11/23/1906 i i |
10g. USUML. OCCUPATION towieiiod of work| 10b. KIND OF BUSINESS OR | E"i 1 BIRTHPLACE  (¢;0y wad State or Foraign Constry) / 12, CITIZEN OF WHAT
Unknown Unknown Atlanta, Georgia- U. 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. _Unknown . . Unknown None - _
I5. WAS DECEASED EVER IN U.S ARMED FORCES? [ 16 SOCIAL SECURITY | 7, INFORMANT" 5 SIGNATURE OR NAME - ADDRESS
{Yon. no, or unkeown) | (If yea, 2ive war or dates of sarvies) ) -
S 8} | (I you, & or : None John Garner 2925 Pine - |
18. CAUSE OF DEATH . " MEDICAL CERTIFICATION . -INTERVAL BETWEEN
| Entar anly anecanseper | |- DISEASE OR CONDITION _ t i Cardi v 1 D i %ﬂégw DEATH
{ine for (a), (4), and (¢y | DIRECTLY LEADING TO DEATH® ) Hypertens ve_Cardio~Vascular sease ndt.
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such ;Eummmﬁw i 7"":}' ’Mﬁ DUE TO (b)
o8 heart faflure, asthenia, £ to the above cause (a
etc. It means the dia- | B¢ nnderiying couse lost.
eane, infury, or complica- DUE TO (¢}
tion tohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but not < .
s o the o of comdiion causing decth.  COngestive Failure
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ - . 2. AUTOPSYT.
TION
YES E NO D
21a. ACCIDENT (Bpacify) * 215, PLACEOF INJURY (a.x.. lnorabous: | 2lc. (cm' TOWN, OR TOWNSHIP) (COUNTY)
++ = SUICIDE | bome, farm, fastory, strest, ofioe bidy.. s0.) ‘3 X
HOMICIDE ' . ‘% 4
2id. TIME (Mooth) (Day) (Yesr) (Hown | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ot . 4 WHILEAT NOT WHILE
INJURY = | work AT WORK
-2 § hereby certgfy iuuendcd the deceased from 3-24 . 1951‘ , bo h-2L , 18 5k , that I last saw the deceased
alive on -2 , and that death occurred at M m., from the causer and on the dale stated above,
Za, SIGNATURE -, (Degres or titl) } | 23b. ADDRESS 2%. DATE SIGNED
. ; M.D. 2601 N. Whittier L~29-54
%Nagg h{gleL CREMA- | 2éb. DATE e 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) - (5tate)
' (Bpedity} N
Removal 5-1-54 Oakdale Cemetery - Lemay, Missouri
DATE REC'D BY LOCAL I AR'S SIGNATUR! * 25, FUNERAL DIBRCTOR™ S SIGNATURE ADDRESS
3 A »’ ”
apR 3 0 1958 | LB NI NLpe - MPT7- 2625 Glasgow Ave.
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{Licensed Embainier's Staterneat on Reverse Side)



' " STATEMENT BY LICENSED EMBALMER

I hereby ¢ertify that the body whose name is recorded on the reverse side of this certificate was embea

by me, or =gy ..................................................................................

working under my perscnal supervision..

Student . oooiiiii i it ieeee s rre s e
Signature of Student Embalmer

P. O. Address ... 2025 Glesgon

Note: The above MUST BE SIGNED BY 'z'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). o

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

7¥ this body is not embalmed, fact should be so stated above.
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