o300 1| XC=1 994 013 THE DIVISION OF HEALTH OF MISSOURI 3 0 5 67

0.4 | Reg.10921 SI~7142 STANDARD CERTIFICATE OF DEATH State File No...
!gmrnﬂ\LE.D DCT 7 = @ REG. DIST. NO. ;3 l § PRIMARY REG. DIST. NOIQ.U:Q_ Registrar's N3. 8531
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lved, If lnstituticn: residence before
a. COUNTY a. STATE b. COUNTY adiniwion).
- — Warren
b. CITY @t outolda corpurate limits, writa RURAL and give c. LENGTH OF c. CITY I Re
o] o Forpamate fimius, wria " w-'ump) STAY (in this placel|| CR +l :alu-u “%“f:&mﬁ';:{
TOWNG1E N.O . TOWN WA RRENTON . Ya ¥
d. FULL NAME OF (1f pot in hoapital or inatitution, give street address or location} . STREET (If runal, give location i
HOQSPITAL OR ADDRESS /
INSTITUTION Vet erans Administration Hosn, Route #2, Box 151
3. NAME OF a. {Flrst b. (Middle e, (Last
DECEASED (Fiest) { ) (Last) 4. DATE (Month)  (Day) (Yean)
( Type or Print) Robert E. . BARR DEATH Q=28-55
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu years| IF UNDER | YEAR | O UNDER H HES.
WIDOQWED, DIVORCED (8pecit, Last birtbday) Monuu, Days | Hours | BJiin.
| White | Married U | 235-80 |66 f
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . s . 12. CITIZEN
done during most of voan;li!o.o:oail :et.[nd) ) DUSTRY (City ead State or Forsiga Country) q COUNTRY?OF WHAT
Laborer Construction St.louis, Mo, UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
: Charles Barr . { Francis Iee Anna Barr
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, no, or unknown) If yes, I'IV. war or dates of service) NOQ. .
Unknown VA Hosp.Records,915 N.Grand,St.louis, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§§¥hgmm
: 1. DISEASE OR CONDITION 5 y DEATH
ﬂ‘m’(’:f"(‘;‘)’ma‘:;'g DIRECTLY LEAGING T0 DEATH*(,, _ Acute Myocardial Infarction 36 Hours

*This does nof mean ANTECEDENT CAUSES

the mode of dying, auch | Morbld conditions, if any, giving DUE TO (b}
a1 keart faflure, asthenia, | rise to the above couse (o) stating
ee. It means the dis- the underlying cause last.

caze, injury, or complica- DUE TO (&)
tion which caused death. |.11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud not
related to the diseaae or condition caueing death. Hﬂpatic Fibrosis Uremia
1%a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
420:) | w® wl
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, factory, strest, ofice bldg., wte.)
HOMICIDE
21d. TIME {Moatb) (Dsy) (Year) (Hour} 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY . | “work AT WORK
2. I hereby certify tha:ﬂ auended the deceased from QuBmb5 16 to __9=28=585 19 CInmOOKImCRaoedt

, and that deaih Q(—r"red atz.hﬂ_p ., from the causes and on the date stated above.

Wmmm
23a. SIGNAWW or it.le) 23b, ADDRESS i 23. DATE SIGNED
M.0. VAH,915 N,.Grand,St.louis, Mo,| 9-28-55

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY - | 24d4. LOCATION (Oity, town, or county) (State}

"RHBVAT" | 9-28-55 Warrenton Mo
DATE REC'D BY LOCAL RAR'S SIGNATU 25. FUNERAL DIRECTOR' § .-SIGNATURE
SEP 29 1956™ jf ﬁ’ J

WRITE PLAINLY-—-_USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

Albert H.Hoppe 4700 Ylashingt on




- . ‘ . . ) Il

.S"I;ATEME-:NT BY LICENSED EMBALMER

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

byme, or by ...iiiiiiiiinaen eereeeaeres ernmmeeserreasosiesstassentennrannn PV » Student Embalmer No........ -

Chces

............................

working under my personal supervision,.

Student . ..ooeinen it reaicisiieiciiaaaa
Signature of Student Embalmer

to comply thh the’ above constitutes’ grounds for revocation of lu:ense)
If embalmed by a STUDENT he also shall sign in his OWN hanclwntmg. .
L thla body is not embalmed, fact should be so stated above. ST -

B
. .,

Faooo® . . -
- - . - -




