No. 300
10.48

a

INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 16 1958 STANDARD CERTIFICATE OF DEATH

31 8PRIMMY REG. OIST. mO. _]maffml’.r!mr'.r Na,

State File No.,.........

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decensed lived. ! institation: residence befors
a. COUNTY - a. STATE . . - b. COUNTY adinimton).
Tilinors ST cC Lpi®
¢, LENGTH OF c. CITY d. In Residence within llmits of

b. %TY (1f outeide corpurate Umits, write RURAL and give

townakip)| STAY (in this place)
TOWN

OR
TOWN paeT ST ‘touis

& cliy qa;mnrpcrnbd ln'n"

o

SAINT Louis dbhe aom,
d. FULL NAME OF {If pet in hospital or institution, give strect address or loestlon} . STREET (If rura!, sive locstion} ’/‘ s
HOSPITAL QR ADDRESS
INSTITUTION At p 00 Prcieie HoeriTal 547 NobkTh S5ixTh STREE
3. NAME OF a. (First b. (Middle c. (Last)
DIAME OF (First) ( ) ( 4. DATE (Month)  (Day) (Yean
(Typeor Print} DPYEWITT BARTON DEATH OcT. 2, 195
5. SEX o 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| IF UNDIR | TEAR | * UNDER 3 #ES.
WIDOWED, DIVORCED (Bpecify) last birthday) Monlh'l Days | Hours | Mig.
kY l w MR niE D d 1 G . I
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . g 12 CITIZEN
on during moet of working e, seen f rotived) | - DUSTRY {Cicy axd Stare or Fazeign Country) / COUNTRY?FWHAT
; .m0 BaiIRAOAD MNEXHNOER CoumTe, 1L 4. S.A .
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 147 _NAME OF HUSBAND OR wIFE

: Th

15. WAS DECEASED EVER

{Yea, 8o, or ynkoown)

N o

{If yes, pive war or dates of service}

IN U.5.ARMED FORCF.S? 16, SOCIAL SECUR{‘TJ

lace. . 1 _Evh TRAnTown
17 INFORMANT'S SIGNATURE OgIAE ADDRESS
!

18. CAUSE OF DEATH

. Enter only onecauseper | 1.

line for {a), (b), and (¢)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenta,
ele. It means the dis-

MEDICAL CERTIFICATION 57 W. t-"‘“ STReEwRT INTERVAL BETWEEN
B.3Y. Loui®, TW. ONSET AND DEATH

DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a) A
ANTECEDENT CAUSES B . .

r
Morbid conditions, if any, gieing DUE TO (D) &_MM EQ%

rise to the above cause (o) slating
DUE TO (e)o? . ( E‘Q\,{QM 0-?./ OOMLARD g

ease, infury, or plica-
tion which cauged dzui.h |

the underlying cause last.

1. OTHER SIGNIFICANT CONDITIONS b Q
Conditions contributing to the death but not
reloted to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK

i9a. DATE OF OPERA- IBD. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /157 %, -
_ YES m wo L]
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY te.z..inorabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (éTATE)
SUICIDE bome, farm, Iactory, street, offics bldg.,eve.)
HOMICIDE
2id. TIME (Month) (Day) (Yess) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY . | WORK AT WORK
2] hereby certify that I attcndcd the deceased from , 19 lo 18 , that I last saw the deceased
, and that death occurred a! _3_3_5_8 m., from the causes.and on thc date stated above.
czu SIG ATURE 52 : i z W zsxy_;aaes %.,é/ M ?{
3 RIAI;\LCREMA 24b. DATE ‘ l 24c. NAME, OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)/ /(smw)
N, REMCVAL (Bpedty)
Removal 19/4 /56 ,,Z- oV Ceme/ery'’ @-Ao‘u/‘ a 6’[_/?/‘,956"&;
- FUNERAL DIRECTOR'S 51GNATURE

DATE REC'D BY LOCAL
REG.

25:

T aT Lowis, Xl

QOT 4 1955

(Licensed Embalmer’s Staternent o




o s L P & -t - B "

STATEMENT BY LICENSED EMBALMER

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

by me, OF by «ociiiruniiniioinriraesansnecnicaaimnaaraceese e R el , Student Embalmer No............
working under my personal supervision..
CTTT: 1Y SR PO Signed.. W ,Z/ M&” ..............
Signeture of Student Exbslmer
Licensed Embalmer No75.‘5

P. O. Address .. 1101 N .GQth.
E. St. Loui

Note: The above MUST BE SIGNED LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes ground ¥ revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

"+ +this body is*not embBalimed, fact should be so stated above. : l




