THE DIVISION OF HEALTH OF MISSOURI i?143

. Health, STANDARD CERTIFICATE OF DEATH
& Welfare NOV 1 5 1 "STATE FILE NUMB
. Public FlLED %egn stration District No. ... 3 1 8 Primary Registration District Nlm - Re ighu’m4,4,§,_..
h Servi i
Llall{]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rcudu:s;ib:’i_of;)
101
a. COUNTY a. STATE Missauri b. COUKRTY =
S. 300 I b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1= OR
v. 156 row St. Louis Yes0 Now 22, St. Louis YesO Mo
_ c. ﬁg%h.?:#%gF (L NOT in hospitol, give location}|Length of stay in 1b STREET (1f outside, {lv. location) Reside on Farm
I 2/ wsntution 6925 Magnolia v3 [ gooress 6925 Magnol Yesl NoD
- § 3 ::cn:‘ r.rb First Middle 4. Dé\gs Month Dap Year
-]
23 {Type or print) LOU1s Je BARTON DEATH 11-2-1957
w3 5. sEX ) ) . 8. DATE OF BIRTH 5. AGE (Tn gears | ¥ UNDER 1 YEAR bir UNDER 24 PG
23 SE ) 6 coLOR aR RACE  |7. manmien [ never MA‘RRIEDD T e M“m oy DL S,
= : Male White . wipowen [ owqp%sn 11—28—1881 _ l
x ; 10a. 2sui.u. occun‘nout(!ﬁ‘b; _}u’nd ofu:;rt‘l_ior;; 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and mtate or country) 12 crnzzn OF WHAT COUNTRY?
"5 uring gos! werking life, eoen if refere
£ u ta¥ Retired Missouri U.S.A.
E-'% ; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=% 8 Bill Barton Unknown
£ : w 15‘; WAS DEC,E;:EED EVEI;I! N U.S. ARMED FORCES? ! 16. SOCIAL SECURITY NO.[17. INFORMANT Addresz
- - (Ves, o w n} CIf pea. pive war or dates of servics
B2 W No Eugene Barton, 6925 Magnolia
£ E & 18, CAUSE OF DEATH [Enicr anly one cause per line for (a), (b)), and (¢).} : INTERVAL BETWEEN
sv x PART 1. DEATH WAS CAUSED BY: _ / 7—;’ b . ‘ ONSET AND DEATH
Ty o IMMEDIATE CAUSE (a) _ CQ re bkA- . rom 0S5 S 2 o,
= . .
s 9
gl =z Conditlona, if any, | pbue To (B Polycy?hermia VYers uN Ky iwnr
823 O which gave risg to i 4 . . ' - -
2§ 4 'amve cauge. de' - T - AN . . 2 R .
= a stating the under- N
EG o z Ilinvpcuuu toat. DUE TO (¢} : . : ?9[ X
2 g =3 PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN N PART [(1) - . :vzﬁ 83;%5;':
T %
58 x g ves [ wo (B
ES ; £ [ 20a. AcCIENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part H of ltem 18)
[ & a (] O
>= o w
g a‘ 3 20c. TIME OF Hour Month, Day, Year
oz ;] INJURY &, m. .
v : 8 p. m.
= 3 g Z | 20d. tNJURY OQCCURRED 20¢, PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« o WHILE AT ' NOT WHILE D farm, faclory, sireet, office Bldg., ete.)
Ea W WORK AT WORK
;E D -
“':— 21. I attendod the d d from ?\S¢ p 7 6-7 , to Mandhn saw rahva oan 2 NOV £7
- % Death occurred at o Al 0 £2. m on the date stated above; and to the best of my knowledgs, from the causes stated.
g e . .-| -[Zd siGNaTuRE { Degrec or fitle) ‘ . U228, aporess . | Z2¢. DATE SIGHED
c : -
5E 4 40 }"/AH Tan ' 4/Va|f~57
S w / 777 ﬁ?—M— 7)7_ 4 P
5 5 23e. ag:.rﬂsﬁumn 2%. DATE 23¢: NAME or‘ceus'r;nv OR CREMATORY- . [23d. LocaTion (City, towen. or county) (State)
- REMOVA] pecif} . B
® . o
83 Removal | 11-5-1957 Brushey Cemn, Brushey, Missguri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA% REG. EGISTRAR'S SIGNATURE
McLAUGHLIN'S, 2301 Lafayette 5 57

{Licensed Embalmer's Statement on Reverse Side) 4 ’M
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STATEMENT BY LICENSED EMBALMER

£ »
K

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

- Student Embalmer. No..........

by me, Or by .. e S S

- working under my perscnal supervision..

Student ... ..o e
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for re vocat:on of license}.
e If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

.

-If this body is not embaLmed fact should be so stated above. e -




