THE DIVGION OF FEALIA UF MUV

e FLEDNOV 22 1954 STANDAI%féRTIFICATE OF DEATH 03 " Ho IIIRD.

BIRTH m.mﬂ IEG DIST. NO.____ _ _ _ PRIMARY REG. DIST. l()—_. KRegisirar's Neo 9@45
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If Lostituticn: residence before
a. COUNTY a. STATE b. COUNTY adiimion).
. - MISS QURT
v b. CITY (1 outeide sorperate Umite, write RURAL aod give ¢. LENGTH OF || < CiTY - d.1n Residence within u-.:ua i
townablp} | STAY (in thts place) a ity
own . 8T. LOUIS TOWN o, LOWIS | RETEET
d. FULL NAME QOF (If aot in boepital or I fom, give streot address or locatl »: STREET (I rarsl, give loeation)
HOSPITAL OR ‘ RESS QA
INSTITUTION. 8T. LOUIS CITY HOSPITAL 24 2 Q A 76
3.6QEAME %FB o. (First) b. (Middle) c. (Last) 4. 031}_'5 (Month)  (Day) (Year)
(Twpe or Print) Baby | DEATH (G

BARTGN | DEAM OCTOBER 27, 1954
5. SEX 0 6. COLOR OR RACE | 7. #PRF%EB glE‘}lggc%‘SRRlED 8. DATE OF BIRTH 9.1.A.GE (lnn)an B:; ll'::l 1 TEAR | OF OMDER M Wus.
. (Spedif: it ¥, L1 Days | Hours | Min,

MALE WHITE SINGIE 5 e i e kv ¥

Q
:
E
é m:ﬁalssu:\l.g&c:?nou (G ki of ok 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (6y0; wad state o Foreiqn Gountry) q 12, CITIZEN OF WHAT
i NCONE ST. LOUIS , MISSOURI Usa
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NMAME OF MUSBAND'OR WIFE
. HENRY Barton. ] " ROSE CoU ,
. ﬂ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 177. INFORMANT ' § S1GNATURE OR NAME ADDRESS
ﬁ-ﬁarunhmwn) | (f yuu, Kive war o dates of servios) NO.
3 - . NONE HOSPITAL RECORD
| 18. CAUSE OF DEATH ’ "~ MEDICAL CERTIFICATION : lmnmgﬁgm
K || Eater 1, DISEASE OR CONDITION .
Z Fm,mﬁxm’(’; DIRECTLY LEADING TO DEATH® (5) 'A' Mo XiC (Aneoxca : _
% *This does wot meaws | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiens, if any, m DUE TO (b} .
j &8 Aeart faflure, asthenio, mcmﬂeabnnmu.n (a) stating : : ’7
B || ee. B mesms the dus- ““"""‘“"“"‘“‘ <4 - ey -y N s
o | eassinurn o complica DUETO 0} ot v e
5 || #iom which coused deash.”| 11. OTHER SIGNIFICANT CONDITIONS WL o‘ ] T —
] auuwwnmmmmmmm d““")&"f iy
a . related o the disease o7 condition eatsting death { :
ju || 199 DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION o : * [ 20, AUTOPSY?
2 | vs 0 e O
o || 2ta. ACCIDENT - pacity) 21b. PLACE OF INJURY (o.¢., Ineratout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farz, fastory, street, offies bldg.. st0) R
Z HOMICIDE . .
g 216. TIME {Mooth) (Dwy} (Yea) (Houw) | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

:-I- INJURY ' . = | "york L] "ATWORK 76RO
E 22. I hereby certify that I attcnded the deceased from 10=27=54 19, to 10=27=5/,, 19, that I last saw the deceased
alive on _10227_51;_ = and that death occurred af 2‘253 ., Jrom the causes and on the dale sialed above.

E 2. SIGNATURE ] Deﬁmnr;lﬁe) 13231: ADDRESS ' 2. DATE SIGNED
: )Q- éa,¢ ) 1515 Lafayette A-enue 10-28-54
E 2 BURI 3\1@_camn- W DATE ;. m:—: OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (Stats)
& emova 10-30-54 Local Bonne Terre, Mos
nﬁw B REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' § S1GNATURE ADDRESS
0 195 Y 5,,_@” Lu,j Albert H. Hoppe 4700 Washington.

‘f-'" e on Reverse Side}
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SfATEMENT BY LICENSED EMBALMER

o @A E e

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

by me, 0r BY cevuevrnviincacennnnnens e meateeesmsesesceeseanesececmeeteatacncaos becranan , Student E salmer No...-........
/
working under my personal supervision.. ‘_72//
Student.....occceeinaiicrcaaasaasescesazasnarnm———an Signed.........coviiiiniiaaaa. wa ..............
Signature of Student Embalmer )
Licensed Embalmer No............

- o - P.O. Address ...........cccvveuenn.n

v,

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

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

T“ this body is not embalmed, fact should be so0 stated above. -




