10.48

FILEDDEC 1 6 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. N0100_._..3 Rem‘:lmr'.rNa,u.j'osgiﬁm;

4 1OV

51820 File Nouvoniiiiinviraisinimanes vt ot

- BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnatitution: residence before
a. COUNTY 8. STATE M b. COUNTY .. aduission).
. : .
b. CITY (1 autside corpurate limits, writs RURAL and give c¢. EENGTH OF c. CITY 3. 15 Resldence withln lmits of
township) | STAY (ia this place) OR a ;ﬂy orincorporated town?
TOWN St. Louias TOWN 8t. Louis N [
d. FULL NAME OF [1f not in hoapital or institution, glve street nddreas or location} STREET (If rursl, mive location) ‘;2 O RTF
HOSPITAL C ADDRESS
INSTITOTION Park Lane Hospital A 5025 Milentz Ave. g
3. NAME OF a. (First b. (Middle ¢. (Last}
DECEASED ( ) ( ) 4. DATE (Month) (Dl':\y) (Year)
(Typeor Print)  KATIE M. BARRETT pEaTH  Nove 27 1954
5. SEX 6. COLOR CR RACE | 7. M%%F%.IJEB EIE&IERCBE‘ISRRIED 8. DATE OF BIRTH 9. :.GE (In :va)lr- ;{F UER 1 YEAR | ir UNDER M HRS.
(Bpecify) t ¥, on Days I.loun Min.
Female | White Married ~ /| Dec. 22,1878 | “"75" "™ |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . . 12. CITIZENOF W
o during most of -oﬁxm fifm, even if retirad) DUSTRY (Ciey and State or F"“sn Country) | COUNTRY? HAT
ousewor S8t. Louls, Mo. 1. Us3.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 John H. Hawe Catherine Newman Frank A. Barrett
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, mﬁ; unkaoown) (If yoa. rive war or dates of service) NO. :
None Frank A. Barrett 5025 M;;gggz Ave,

18. CAUSE OF DEATH
. Enter only cnecauseper-
line for (a), (b), and {(c)

1. DISEASE OR CONDITION

*This does not meen ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH'(a) ! :gr b"’__‘:a l H em rrb gge rj gh S] dg

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
as heart fallure, asthenia,
ete. i menna the dis-
ease, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise o the above catte (a) slating
the underlying cause last.

DUE TO {2)

1. OTHER SIGNIFICANT COMDITIONS

tion which coused death.

Conditions contributing to the death but not
related Lo the direase or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . . :
none YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inoraboue | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. (actory, sirest. offfce bldg..etw.)
HOMICIDE )
21d. TéME (Meath} (Day) (Year} (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? —
WHILEAT NOT WHILE
INJURY m. | woRrk AT WORK 5 5 !X

2, ] hereby ccmfy that I attended the deceased from J-_Qll_._. 19.51.1_ to _llZZLL_ 19_5).1_ that I last saw the deceased

., Jrom the causes and on the date staled above.

Sh_,gnd that death eccurred at 3._._

{Degree of title)

WRITE PLAINLY—USING UNFADING BLACK INE—3JMAKE A PERMANENT RECORD

24a. BURIAL, CREMA- ‘24s.t NAME

i3

DATE REC'D BY LOCAL | R|
REG.

AQY 2 9 19541

23b. ADDRESS

23c. DATE SIGNED

ERY OR CREMATORY .

1930 LiAdell Blvd - ¢ 11/29/5L

24d. LOCATION (City, town, or county) (Btate)

atapy 3t. Louls, Mo.
25, FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

iegshauser 4228 S.Kingshighway Bl.

{Livensed Embalmer’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 emb

Lo < oY B T < T T T , Student Embalmer No,.........

working under my personal supervision,.

Student......ccoviiiiiiiiii e s
Signature of Student Fmbalmer

: : P. O. Address ...........cceen.n...

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

If emmbalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




