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WRITE PLAINLY—USIN

AL WIVIAWVIN UF FIRALIF U MIaAUURI

ALED 0CT 24 1956  STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO. ,.ZAZ PRIMARY REG. DIST. m.,ﬂﬂ_ Registrar's Noo!i 7T ..

State File Nalaggia’..

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If lnatitation: residence bufare
a. COUNTY a. STATE __, . b. COUNTY adiimica).
Sta.lounis Missouri 5t.Loui
b. CITY (Il outcide corpurata limita, write RURAL sad give c. LENGTH OF [| _c. CITY (I outside corporata imite, write RURAL
. vownship) [ STAY (In this place) - OR W
TOWN Pallwin : . days TowN  yebster Groves
. FULL NAME OF (If not in hoapital or institation, give streot address or location) d. STREET (If vural, wive location)
HOSPITAL OR ADDRESS
INSTITUTION 1 L60 Fairview
3. rr’dE»}:néE Eg__lg a. (r;trat) . b. (Miadle) c. (Lasty i 03}-5 (Montt)  (Dey)  (Yeur)
(Twpeor Pring) Regina _ . .. Barron DEATH o0- a -8
5. SEX 6. COLOR CR RACE [ 7. MARRIED, NEVER MARRIED, “A_8. DATE OF BIRTH 9. AGE {In rears| ¥ DXCER | YEAR | O CHOER 1 s,
/ WIDOWED, DIVORCED (Bpectty : laat birthday) | Months ' Dass | Hours | Mia.
F_ W Aug,30th,1893 63 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or o
done during mot of life, avea petivgd) | - DUSTRY ‘e or foreten sauntmy) Q%S NTRys T WHAT
: at home St.Louis Missouri U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Fugene Devine { Helen Geany .. | Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yes.0o. 0r unknown) | {If yes, tive war or dates of sarvice) NO. . .
no no none. Eugene Barron 460 Fairview .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lgTNsEnghﬁrwﬂErﬁl
| Enteronly onecsuseper | 1. DISEASE OR CONDITION -
Mne ot ). (b and © DIRECTLY LEADING TO DEATH*¢yy CARD D -v4Scul AR RENVAL DISEAS € >
o Thie s not mean | -ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, piring DUE TO (b)
a2 heartYallure, asthendn, | ~rite to the above cause (a} stating
cte. It meons the dig- | he underlying cawre last.
eare, injury, or complica- DUE 70 @
tion which cauted death. | 11. OTHER SIGNIFICANT couomons -
Cunditiona contributing to the death but
related to the diseate or condition causing deaﬂ DA f3€ TES MMELLITL S >
19a. DATE OF OP_F%?‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
AonwE ~ 4/‘/42 X ves (1 wo [3/
21a. ACCIDENT - (Bpedly) 2ib. PLACEOF INJURY fe.x..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, surset. office bidg., eta.)
HOMICIDE A/ &/ & _—

Zid. T(I)PéE (Month)  (Dwy)  (Year) (Hour) 2le. INJURY OCCURRED

WHILEAT [~} NOT WHILE
. BJURY —_ = | “worK AT WORK

2it. HOW DID INJURY OCCUR?

—

2. I hereby certify tha! 1 attended the deceased from 8€T . ¢
alive on __..ét_:.t_ 188°C , and that dealh occurred at

1986 10 Qe7 3 | 193°C, that

I last saw the deceased

'm., from the causes and on‘the date stated above.

2, SIGNATURE or titte) {P 23b. ADDRESS 23c. DATE SIGNED
0&71—\1 hy. -(/SWE' cr RALew i/ |, Ala I/ o734

BURTAL, CREMA | 240 DATE U 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cmy. town, o
10-5-1956 Calvary Cemetery J  St,Louis

(Etate)’

DATE REC'D BY LOCAL GISTRAY'S SIG

..... L

. - ATURE 7/ ERAL ﬁeﬂu s siematuRL
. _1_:_:‘_ j‘ -_.__.___ /’JI/ __.g ’, ' ’ /‘_A—é_—l N
Side

G T e -y )

M:Lssour i
_ADpRESS gz’

[ 7 Dhr ity iy




_~ STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Signed..... thssesaasarse Sresaarararatatana
Student Embalmer

e o rttre 3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this Body is not embalmed, fact.should be so stated above. T




