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WRITE PLAINLY—USING TUNFADING RBLACK INE—MAEKE A PERMANENT RECORD

RLED APR 23 1956  STANDARD CERTIF

REG. DIST. NO, 3 If;

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH Stare Fite N,,14446 3

I:RIHARY REG. DIST. NO]_O_O_B_ .Rem.ﬂ'rasr.rN’a._1 §.§~41

BIRTH KO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decossed lived. If lastitution: residencs befors
a. COUNTY a. STATE b. COUNTY ad.nlssion).
Mo.
b. CITY (I qutsalds corpurate lmits, weita RURAL and give .%:TALYENGTH nEF c. ng d. Is Rexidence within limits of
township} {ia this place?| n tlty gf {ncorporated town?
TOWwN  St., Louis Town St. Louls HETR O
d. FH&PNAA&I!_EO%F (If not in bospital ot instfrution, adve streat .adm. or loeation) ASJSEEEESE (11 rural, give location) A o ¥
INSTITUTION  Alexian Bros. Hospital 2520 W. Palm St. AN o
3. NAME OF a. (First b. (Aiddle) ¢. {Last)
DIAME OF (First) ( 4. DS}'E (Month)  (Day) {Year)
(Tvpeor Prin)  J AMES J. BARNIDGE CEATH  Apr. 2 1956
5. SEX C 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara| # UNDER 1 YEAR | &F UNDER u HRS,
WIDOWED, DIVORCED (8pecis, Last birthdsy) Month-] Days | Bours | Min. |
Male White | Married Aug. 5, 188, | 71 ™
10a. USUAL QCCUPATION (Givekind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR IN-
DUSTRY

r{Retired)

during most of ori.iu lite, o
avern

{City and Stets or Foraign (‘Aﬂlﬂl!’)”é 12, CI“ZE{;?FWHAT

St. Louls, Mo. .8 A.

135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
+ John Barnidge. Mary Dalton Stella Barnidge
16. SOCIAL SECURITY | 17. INFORMANT" S

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

SIGNATURE OR NAME ADDRESS

(If yeu, l_in.ﬂr or dutes of service)
one

R 92-32-230

Stella M. Barnldge 2520 W. Palm St.

“||. Enter only onecouse per

18. CAUSE OF DEATH .
I. DISEASE OR CONDITION

Jine for (&), (b, and (&) | DPIRECTLY LEADING TO DEATH® (,)

MEDICAL CERTIFICATION
Organic Brain Syndrome -

INTERVAL BETWEEN
ONSET AND DEATH

Proegressvye

ANTECEDENT CAUSES
AMorbid conditiona, if any, gieing DUE TO {b)

*This does nol mean
the mode of dying, such

ATNWherTosclerosis n

vite (6 the nbove cause (o} stating

Beeri fatiure, asthenta,
a# hear failure, arthen the underlying couse last.

efe. It means the dis-

case, infury, or complice- DUE TO (©)

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
releted Lo the disenae or condition cousing death.

fion which caused death,

334X

19a. DATE OF OP'FFOI’,H 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
£ = o="0" YES @ Xo D
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.a. lnorsbout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SCIDE boma, farm, Iactory, screet. office hldg..ena)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Bour) 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR? -
F WHILEAT[™] NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I attended the deceased from March

56 1o _ADPTI) 2D 15 56 that I last sow the deceased

alive on . 19__5__6 and that death occurred at

2. 16

m., from the causes and on the dale stated above.

23, SIGNATU F. S sin _\(Du%. thle’f/ .23b. ADDRESS 23c. DATE SIGNED
m /cB‘,a 518 Frisco Bldg. 4/3/56
TIO BgERM] A\'l’. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oity, tows, or county) (State)
Birial " [apr. )4 1956 | Calvary Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL
: REG.

, FUNERAL DIRECTOR'S SiGMATURE ADDRE 33

5,
l](riegshauser 1,228 S.Kingshighway BIl.




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY con oottt mria it eeiian o tss it sttt s s e st e

working under my personal supervision,.

Signed M/—%‘;’ri 4"/»&* .............

Licensed Embalmer No.}@4

P. O. Address ;4.2.?}7/4,&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER is his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above, T




