IFE BAVENUAY WU FeALIn W aasung 1) 49

ko. 300 T ' STANDARD CERTIFICATE OF DEATH State File No..... mrq

4 tusanars masgintrem

o .ELEEMAY 18 1955 REG. 0I1ST. Wo. 31 8 PRIMARY REG. DiST. no.J_O_O_B Repistrar's N 351_2

o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsansd [ived. If institation: residence before
: . COUNTY . STATE . b. COUNTY ad:ziwslon).
o _ : * Missourd ‘11’ =7 L St. Louis

b. CITY (f outaide corpurate limite, writse BURAL and give ¢. LENGTH OF || ¢ CITY - &1 Residence within Hmits ot «
OR rownabi AY, (in this place’ OR Iy
. St. Louis " EAREVS ™ O Maplewood [ R
d. mmEOmehwumm“tm«w » STREET OF cural, wive loontlowd
ADDRESS
WSTTUTION. Misscurl Baptist Hospital 3136 Edgar Ave.
3. NAME O'E . o (First) b. (Middle) ¢ (Last) T la DATE (Month) (Day) (Year)
P Tope or Priat FRED , BARNHART pEA™_Apre 18, 1955
8 SEX q 6 COLOR ORRACE [ 7. #lARRlED. IEI)EVER MARRIED, 8. DATE OF BIRTH 9. AGE unm l: UNDER 1 YEAR ; oMmER u
. . oury
M | W, Sah | ) 31877 il 3
102. USUAL OCCUPATION (Givekind ot soek-| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (10 ot Seate of Foreign C’""’D 12, CITIZEN OF WHAT
m-.-muuu-n . UNTRY?
Valﬁh nCTo-W Burial Vault Cooper Cos., Moe Dalle
d!Ba. FATHER S WAME : 130, MOTHER™S MAICEN NAME 14. NAME OF HUSBAND'OR ¥IFE
/ William Barnhart ] Sarah Merris .l Elva Morrow Barnhart ,
WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘-, 5o, or unknown) | (0f yes, give war or dates of sorvical
Yo~ | ' - l;.95--1l.2-950§“J Morris Barnhart, above

s OF DEATH - | D M OR l::ONDlTlO )
. Enter only anecausoper I
tine for (a), (b), and (c) DIRECTLY I.EADINGTO DEATH'(a)

*This doer wet méin ANTECEDENT CAUSES

the mode of dying, ruch Mmmnv-r.mmm(b’
a3 beart faffure, asthenia, ﬂ'mml ,xm(

DICAL CERTIFICATION
Y.

INTERVAL

BETWEEN
ONSET AND DEATH-
EZ\\

W

. \

ctc. Jt memns the dh- | B¢
ease, infury, or complica- DUE TO (c)
tion which coused dexth, ) I1. OTHER SIGNIFICANT CONDITIONS )
Conditions confribating to the death dut not
. related to the disease or condition cousing decth
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ERE .
. . . ves [ wo EE\
21a. ALCIDENT . (Bpecity) 21b. PLACE OF INJURY (ss..inoraboct | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, tarm, oy, street, offics bidy e ) v
HOMICIDE -7 -
21d. TIME (Mouth) (Day) (Yess) (Hoen 21e. INJURY OCCURRED '’| 23. HOW DID INJURY OOCUR?
: WHILE AT NOT WHILE|
INJURY WORK AT WORK L Q/J.O I

azmmmimrmuwdmedmm_‘f/lz;mﬁiruﬂﬂggﬂ% T last saw the deceased

alive on _ﬂ&, I.‘Jﬂ,’aﬂd that death gecurred ot _ L€~ m,, from the causes and on the date stafed above.

Zo ADDRESS 3720 Washington Blvd, |2 DATESIGNED
5t. Louis, Moe ° | L=19-1955

] TURE B {Degroe or titls!
/W M.De
. BESAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY

Kenoval = [l-21-1955 Memorigl Par

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

OR CREMATORY 24d. LOCATION (Olty, town, of county) {Btats)
k Cemetery Ste Louis, Mo.

DATE RECD BY LOCAL 'S SIGNATU . Z5. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
L_app 191055 WM 9 A+ JAY B, SMTTH, Maplewood, Mo

=2, o Lh (Licersed Embelmer's Stntement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

1

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

Student Embalmer No............

by Me, OF DY . e et e s '

working under my personal supervision..

Student ... oo i i e
Signature of Studene Enbaloer

- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to coinply with the abote constitutes® grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- 14 this ':,_)ody is not embalmed, fact should be so stated above. -
: b

- . - *




