No. 300
10.48

FILED MAY 12 1954

-REG. DIST. NO. _31_8_"““7 REG. DIST. KO. 1003 Registrar's No

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Stote File No

13155

4001

BIRTH RO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deowsssd lived. 1If Institation: revidence befors
a. COUNTY 2. STATE  Miggouri b. COUNTY sdintmion).
b, CITY — ! . LENGTH OF LCITY ¢ ;
ﬂ-lm'ddnwrwnh.llmiu write BmLMwmp) gTAY i < on . S thwm%
TowN . St, Louis, Mo. TOWN t.Louis Y= '
d. FULL NAME OF (If not in hospitsl or institation, give strest address or location) STREET (If raral, give location) r}7
HOSPITAL OR * ' ADDRESS
istiTutio: BRARNES HOSPITAL s 3920a McRee ;LI %
3 NAME OF " . (Fimst) b. (Middle) I e (Last) - 4, DA'!I__'E (Month) (Day) (Year)
(T¥ps or Print) Edward Iea Barton DEATH Mavy 1 1954
5. SEX ™ 6. COLOR DR RACE | 7. MARRIED, NE\‘;’ER MARRIED, '}| 8. DATE OF BIRTH 9. I.A“GE (lnr';n ¥ woon | T2 | # GaDOA M RXS.
0! Days | H Min,
Male | White owod 71" Mar 12 1890 2 il )
m;.‘B USUAL goc“cgs:.’mou é(:::::n:dwwt 105, KIND OF BUISINESS ?%r m 1. BIRTHPLACE (0,0 od Seate or Torsigs Counteyl C 12, cgﬁl’p}%ﬂy?FWHAT
us’ Operator “| Public Service Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WFE
Byron Barton Laura M Skaggs , Urusla Barton _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu. Do, or unknown) | (U you, xive war or dates of sorvioe) NO. i
. Prances Ackley 3920a McRee
18. CAUSE OF DEATH o - MEDICAL CERTIFICATION lmvilis‘{r.z\:sgl
1. DISEASE OR CONDITION . ONSET
I'fif?;f'(’i)’ b and (o | PIRECTLY LEADING TO DEATH® q) Ventricular Asystole 15 min.
e ANTECEDENT CAUSES
*This does tot mean .
the mode of dying, such |  Morbid conditions, if ony, giving DUE TO (b} Méi;mant Myeloma 6 mo.
a3 heart failure, asthendo, | rise to the abore caure (o) stating . , :
ete. It means the dis- the underlying ceuse lost.
ease, injury, or complis DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition causing deald.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“TION .
. - ves (] wo XI
21a., ACCIDENT  °  (Hpedify) _| 21b. PLACE OF INJURY (e.5.. norabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
B, "SUICIDE T *| bome.tarm. faotory.street, oo bidg . eee) ) L a
HOMICIDE o ,2 a h¢
2la. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I . WHILEAT NOT WHILE
INJURY a0 . WORK AT WORK

1 2. 7 hereby certify that 1 ed the deceased from _April 21 19 Gl to __ May 1, 19_CL, that I last saw the deceased
alive on wle. and that death occurred of _7:15Pm

., from the causes and on the dale siated above.

Z3b. ADDRESS : |Bc DATE SIGNED

WRITE PI"AIN.LY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD O

. BARNES HOSPM AL 5 /0 /S
24;.‘-'83]5;3 i CREMA; 24b, DATE 24! NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Ofty, tawn, or county) (Btate}
emova May 5 54 | ,,New St Marcus - 8t-Louls Cty Mo
Mﬁﬁpw LocaL | rReg ss 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESRS
3 1384l 4 --_1‘,_,_-_4_./ ZZ_ yA—F.J.Schnur 3125 Lafayette
[/ A ANS (Dicensed ner's Stateroent on Reversa Side)



>

STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was emt

working under my personal supervision,.

----------

Signed.../ o LAY~ A 4 f
Licensed Embalmer No#<57 24

P. O. Addrelli{z:'(

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

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

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

Student.....coiiisrrriraciaaiaaeiee it csiaannanas
Signature of Student Embalmer

o S o X TP



