XC-1i, 808 266 THE DIVISION OF HEALTH OF MISSOUR!

22. T hereby certify thot fl attended the deceased from _H%ﬁi to_11/30 1955  IEOQRRSROROIREES.

gnd tha! death occurred at 0 m., from the causes and on the dale stated above.

No.300 V.
e | ReE; A28 "STANDARD CERTIFICATE OF DEATH Sete Fie N, 3'7985'3__
SL #7280 1
BIRTH NO. 1955 ND. 43_8 PRIMARY REG. DIST. no._l@.g Kegistrar's Na 10503
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd llved. 1f institatlon: residence befors
. . . J:nimion),
‘a a. COUNTY _ a. STATE Missouri b, COUNTY . on)
b. CITY (1{ outside eorpurata limits, write RURAL apd give €. LYENGTH DSF . cgg . 4 Is Residence withts Loty of
bip) { ce) a £ity of Incorporuted town?
. TOWN 915 N.Grand,St.Louis,\ Mo, 553. aa TOWN  St, Louis L W pRO
E d. FHO%PT‘I'AAME %F {If pot in hospital or institution, give street addres or locatlon} ..Asgggersrs (If rural, give loeation) {:“, 7 :2 71
3] INSTITUTIO S STRATION HOS Yl 5055 Raymond Avenue i
& 3. NAME OF a. (First) b. (Middle) €. (Last) 4DATE  (Moh) (D) (Ve
= { T¥pe or Print) ADRIAN 0. BARTON ceATBlovember 30, 1955
g 5. SEX ~] 6. COLOR OR RACE | ). #FD%R‘IIE% ISIE‘\;’EECE[A)RRIED./ 8. DATE OF BIRTH 9. :‘?E Un !TH Ll;' It:.u | TEAR | F ONDON s,
: R . {Bpecliy oa Days | Hours §| Mia.
g Male White Marrie 2/2,/98 - | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 3
5 done duriang mowr of worklng liie, evan if retired) | - DUSTRY (City and State or Foreigs c““"’/ 12(:8{11;.:11'5'\"?':“”
o B Watchman Medina, Ohio
< 138, FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF MUSBAND‘OR WIFE
& John Barton . ! Lillian M
™ 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yos. 00, or unknown) | (1f yes, give war or dates of servioe) NO.
= Yes 401-28-635L VA Hosp, Records, 3t, Louis, Yo, '
| || 18. cAUSE OF DEATH- L MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enter onlyonecoussper | 1. DISEASE OR CONDITION - - e |- ONSET AND DEATH
Z, [ line or (o, (. anc o | DIRECTLY LEADINGTO DEATH Wmm Undet.ermined
|| +Toir dors not aam ANTECEDENT CAUSES NECROSIS
the mode of dying, such | Mortid conditions, if any, gising DUE TO ()
3 a# hearl fallure, asthenia, | rise fo the above couse (a) siating
e ee. - [t means the dis- :the underlying cause hut T ) . ,
o case, injury, or complica- DUE TO {c) -
P tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
I~ ' . ) Conditions contributing to the death but not
) related to the diseate o condition cousing death.  ARTERTIOSCLEROTIC HEART DISEASE "
™ 19a. DATE OF OP'IE'I%?{. 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
% \'bg// i 55’6 1wl wid
21a. ACCIDENT (Bpecity} 210, PLACEOF INJURY (s inorubent | 21c. {(CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
p SUICIDE home, farm, fagtory, sireat, office bldg., eve.}
z . HOMICIDE . L - =
g 21d. TIME {(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
. ] IN?JRY R . WH!LEA‘I’ NOT WHRLE
. ) . YA ™ AT WORK
Lol
2
3
Dy
&
3

(Degroe or title) ‘23b ADDRESS 23;c. DATE SIGNED
T neflca s M.D. | VAH, St. Louis, Mo. l 11/30/55
%_A[% N R é}&cﬂt 24b. DATE ‘'a | 24c. NAME OF-CEMETERY-OR CREMATCRY 24d, LOCATION (Olty, toiem, or county) © (Btate)
Ramoval 15.2. 55 4 Naticnal Jeff, Bks. Mo
| TEs  Sel 7 I/ iemera Fondler Bofl so. ERA
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STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student..... e eereaassessseesssmemesceiesezeenmesesenes Signegr—"71 e e N A AT
Signature of Student Embalmer .

Licensed Embalmer No....é o

R ‘P. O. Address .. ___......coeennnenn.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.



