No. 300
10.48

Q

122603 Y1 Y THE DIVISION OF HEALTH OF MISSOURI ~ © ~ ° 9333

SL 4881 Reg.6879 STANDARD CERTIFICATE OF DEATH State File No...
"BIRTH NO. . REG. DIST. NO. 3_1_8__ PRIMARY REG. DIST. N010_0_3__ Registrar's No ... 2005
1. PLACE OF DEATH 2. USLJAL, RESIDENCE (Where deceased lived. [f lumitution: remidence befote
a. COUNTY a, STATE MISSOURI b. COUNTY adinizalon).
b. CITY u U c. LENGTH OF || e CITY - . & Is Heslden P
OR ‘QL&M Grand: Mwumhlm STAYén m;;? OR ' *e :}trl“ ;ecomi:‘udun:lnt:uzs
Town St. Louis, Mo. 8l _Town ST. IOUIS | TR
d. FH(I'_)-":';PP#AME OF (If not in hoapital or institution, glva street address or Im:al.iol:)I+ i SJ}F% (I rgral, give location) J ;\J /D
INSTITUTION VETERANS ADMINISTRATICN HOSPITAL 1231 Olive
3. NAME OF = o (¥irst) b. (Middle) <. (Lest) 4. DATE (Month)  (Dey)  (Yean)
{ Type or Print) ~ GROVER C. BARNES DEATH 3—2—55
5. SEX CP 6, COLOR QR RACE | 7. xIADRRIEDD.Ei.L'yVEg MSRRIED. 8. DATE OF BIRTH 9. AGE (1o years| IF UNDER | YEAR | 1F ywDER 1 HRS.
(Bpacl! t birthday) (Monthe| Days | Hours { Mia.
MALE WHITE NEVER MARRIHD 1-1-93 | &2 ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSIKESS OR IN- | Tl BIRTHPLACE . i
done during most of working ll.r...:on’:l:a or, DUSTRY {Cicy uad State c: Foreign Countrv) @ ‘ZCS{ITP}%E':’?FWHAT
— PROOF-_READER NEWSPAPER ARRCGW ROCK, MISSOURT
13a. FATHER™S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
15. WAS DECEASED EVER IN U.5.ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yon, 0o, or unknown} | I yee, kive war or dates ol service) NO.
YES 2650178%3 VA HOSPITAL. RECORDS, ST, LOUIS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneeauseper-| 1. DISEASE OR CONDITION. . : Dottt ; ONSET AND DEATH
line for (&), (b and () | DIRECTLY LEADING TO DEATH* (53 HYOCARDIAL INFARCTION 3 days

ANTECEDENT CAUSES

*This doey not mean c
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b} M W 15 Years

as keart failure, osthenia, | Tise fo the above couae (a) stnting
the underiying cause lesd.

ete. It means the dis- |
case, infury, or complica-, DUE TO (c)
tion which eauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the direase or condition causing death.

|
- GFORGE C, BARNES | MINNIE SPARKS NONE__

19a. DATE QF OP_IrEIth- 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] ' ves X wo [
21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (a.¢..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUtCIDE boma, larm, factery, street, ofSece bidy., et0.)
HOMICIDE Ay .
21d. TIME {Month} (Dsy? (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?

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

i R " Y200
22, I hereby certify tha Iauendcd the deceased from 2-28 , 18 55 , lo 3=2 . 192i, R P R E R e
Lo tiee el X230, and thal death occurred at _A:&Dn., Jrom the causes and on the dale stated above.
i b. ADDRESS 23c. DATE SIGNED
* VAH, ST. LOUIS, MO. . 3-2-55

242, NAME CEMEI'ERY OR CREMATORY

1-4-55 | Natidnal Cem. - | Jeff . Brks. Mo,

24d. LOCATION (City, town, or county) +~ (Btats)

DATE REC'D BY LOCAL
REG.

i Dok S B T s o e

{.ice Embalmer’s . Stllem.ml on Reverse Side)

MAR-2— {358 —




"

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ociii i it aaaaas Sign . -
Signature of Student Embalmer

Licensed Embalmer Nodg/¢
-. P o\Addresggﬁ}}

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in lns ‘'OWN HANDWRI’I‘ING (Fa
to comply with the above constitutes grounds for revocation of license). ‘ H

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

1€ this body is not embalmed, fact should be so stated above.

F

- P -




