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-} 10a. USUAL OCCUPATION (Gire kind of work done

AR IYDIVIN U AEAL 111 U Mila+AMIRT

STANDARD CERTIFICATE OF DEATH

HILED MAR 29 1957

1o~

STATE FILE NUMBER

Registration District No. ... -.3_‘_.1 ........ Primary Registration District No. . S_.A ..l..-............ Registrar's No. .éf ..é..-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decagsed lived, If institution: Rtsid-n:. 'bui.ou)
a . STATE b admizsion
- COUNTY _ st, Louis ° Mo St. Do
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY Inside Limirs
OR N OR . ? %
Town _ Clayton Yes8F NoO towy Webster Groves v&o Neo
c. sgké.'_rr«:g%gF (1f NOT inheapital, givelocgtion)|L ength of stay in 1b o STREET (1 ourside, give umﬁ% Reside on Form
wsTITUTIOND, 0, AQSt ,LouisCounty Hosp. AbDReESs 45 S, Gore Ave YesO NeD
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or prini) Voodson NMI Barnhart veats March 4, 1957
5. sEX Ia} €. COLOR OR RACE 7. uarriep 3F NEVER "'"R“fc [J| 8 DATE OF BIRTH ]9. ?;;&‘E&(“;rt.hgcﬂﬁa ;::N:R iDv::n hF”u:n:n z::s
il wipowep [ mvoreen [} Aug, 29, 1885 lyrs

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retired)

Food Broker

11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?

0,

13, FATHER'S NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yza. %0, or unknown) | (1] wee, vine war or dales of scrvies)

No None No

Yoodson BarnhartCd, St, Louis, Mo, USA
14, MOTHER'S MAIDEN NAME
i R, Barnhart Fannie Greenwood Woodson
16, S0CIAL SECURITY NO.{17. tNFORMANT Address

Mrs, Lou Camp Barnhart 45 S. Gore Ave

18. CAUSE OF DEATH [Enier only one cause per line for {a}, (b}, end (c).]
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) M CoLomansy

INTERVAL BETWEEN

~— ONSET AMD DEATH

l -

Death occuprell at

Conditionas, if any,
which pave risg fo DUE TO ()
c}boc’-e catse ;e i
stating the under-
z lying cause fasl. DUE TO (¢}
Q PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN iN PART I(a) ii: ;\gts Ag;ﬁg’l;‘a;‘f /
bl
3 ’(/,,2 A/ ves {8, o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part I or Part 11 of item 18.) ¥
5 8 0 0
(v}
o | ®ec. IME OF  Hour  Month, Day, Year
b INJURY  a. 1.
E P m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE form, factory, streel, office Ddy., etc.)
WORK AT WORK
2. J atténded the d d from , to and last saw ':"" alive on

m on the date stated zbove; and to the beat of my knowledgde, from the causes stated,

2a, ““M’"WW ¥ 22b. ADURESS - Jzc o TES m:n
Herbert M, Domke, M.D.,Local Registrar 651 S, Brentwood Blvd 3
23a. :uauu.. cngun!ou‘. 235, DATE -| 23c. NAME OF CEMETERY QR CREMATORY 23d, LOCATION {City, fown, or cotnty) (Stnlz)
EMOVAL Id] R
Rpmovéftﬂ 3/7/57 EBellefontaine Cemetery St, Louis, Mo,

24. FUNERAL DIRECTOR

25. DATE RECD, BY LOCAL REG.

3/2/52

26. REGISTRAR'S SIGNATURE

_Brdiny

{Licensed Embalmer’s Statemant on Revarse Side)
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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 emb
"byme, or by ... v nrreevreerar e e e eeeiiceeiieaaae. , Student Embalmer No,..........

working under my personal supervision..

Student.....coonniiiiiii i ......... Signed 7 W1 £ %&'W ........ |

Signature of Studene Epbalmer

Licensed Embalmer Noz‘4é

P. O. Address.. & /PQM

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 hcens,e)
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

If thos body is potcemabahmed, fgqhshanty By pRyatgind phgve. Ta\T\& Lsvomefi




