THE DIVISION OF HEALTH OF MISSOURI 3 4 560

. ‘ FILED OCT 27 1955  STANDARD CERTIFICATE OF DEATH SHa1e File Noweemmrmr oo
! BIRTH NO. REG. DIST. NO. §1__8___ PRIMARY REG. DIST, m]@_ Registrar's No 8813
0 1. ::»]Egucrfwop DE’ATH ' Z.EU;L;_?EI._ RESIDENCE (Where d-en;-d l:}:d I institution: r-m?du:;b:::::
- Moo | o eTouis
b. CITY {1f autside corparate limits, write RURAL and ive ¢. LENGTH OF || ¢ CITY f\ . 4. 1s Residence within limtts of
omn  Btl.Louis e TYRSRE"  SinWebster,Groves | . CWH WG
| d. FHééP'I!?AT_EO%F {If pot iz bospital or institution. glve strect addreem or locatlon) . .RSDTDRF\FE‘STS (!‘ rural. gvs locatlon)
i stitution ~ Desconess Hospital 617 Lee Ave
! 3. gE?:h&Es%’E a. (First) b. (Mtddle) ©. (Last) ; 4. DATE (Month)  (Day)  (Year)

(Tyeor iy MARY  ALBERTINE BARRON pea 10-10-1955

PERMANENT RECORD

; 5, SEX / 6. COLOR OR RACE | 7. mD%%Eg, gﬁégc%mmm {) 8. DATE OF BIRTH 9, :.sz.’m Jr woca le.l I R U s,
: . {8pecify) it ¥. on sys | Hours | Min,
| F ;) oever married Peb.2,1866 | 90 | |

102. USUAL OCCUPATION (Gilve kindof work | 10b. KEIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . TG 12 cmize
| douﬂu%m ‘,‘of'o,u"m.'.:.;;! retl:rl) = DUSTRY {City and Stste or Foreign Country} 0 N?FWHAT

‘hone None St.Louls Co. Mo.
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
]
| Dr.Henry Barron {Eligabeth ﬂntnhann___ None
| i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacungv 177 INFORMANT'S SIGNATURE OR NAME ADDRESS
’ (Yes, bo, or unknows} | (1 yes, xive war or dates of service)
-— m—————— None Mrg.C.P.Weat 617 I.ee Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION |wm§g\r% g?z‘frm
' Enteronly opecenseper | 1. DISEASE OR CONDITION - - H
| line for (o), (b3, and () | DIRECTLY LEADING TO DEATH* ) Herpes Zoster 18 davs

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditione, if any, giving DUE TO (b)
a1 heart faflure, asthenia, | Tise to the above couse (o) stating
de. It means the dig- | ‘he underiying cause lait.

1
case, infury, or complica- DUE TO {o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS A yrtearios
- . e Cynditions contributing to the death but nol o clerOtic heart dlsease 10 years

R

related to the diseate or condition cousing death. ATt eriosclerosis 10 jfears
152, DATE OF OP'FEJAI‘J 19b. MAJOR FINDINGS OF OPERATION ;- . . . . 20. AUTOPSY?
- None - D ITX ves [ o B
21a. ACCIDENT * (Bpecify) 21b. PLACE OF INJURY (e.x., Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
~1 - 'SUICIDE . * hnmo.lnm factory, etreet, offica bldg., w10}
1. HOMICIDE - - Sy - . . -
21d. TIME {Month} (Day} (Yeur) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
ff wuwry . - None o | VAT T e -

22, I hereby cemfs lhat I aliended the deceased from _S_e_pt_._lQ_ 19_5.% to _Oct 10 |, 19 88, that I last saw the deceased

alive on , 19_D5 and that death occurred ol /‘Jﬁ from the causes and on the dale sialed above.
23. SIGNATURBE (Degree or titlc[){ 23b. ADDRESS 19 ®, Tockwood Ave, 23 DATE SIGNED
% , &> VWebster Groves 19, Mo, 10-10-55
BURIAL, CRE 24p. DATE 24z. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or county) (Gtate)

Wy

DATE REC'D BY LOCAL

0CT 101358

-18-1955

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A

Ed {Licensed Embalmer’s Staternent on Reverse Side-i _.m
. - I




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MIE, OF BY oo iiiiriiceincicaacsierinaciossaneissnsssnsssonsnnssnnsonssannasnnssrsans P , Student Embalmer No...........

working under my personal supervision..

Student. ..o atare o Stadent Eabaiaer 7T Signed:. &AL

Licensed Embaimer Nogg?é

. O. Address JMM

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

T4 this body is not embalmed, fact should be so stated above. b




