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which gave rise to
above cause {e),
stating the under-

Conditions, if eny, } DUE TO (b}

DUE TO (c) 44 /1\

lying ceuse last.

Public IOQB
Service Registration District No. Primary Registration District No._ A bl et Rogistrar's N 2o B 2
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rasjdgncg b)nfora
3 X X b. COUNTY admission
30 a. COUNTY o- STATE Misgsouri
1-57 O b. cg‘g\f (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
1own St,e Louis Yos [ Mo [] TOWN St .Louis Yes[] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in ib ‘r STRDEREEES {If outside, give location) Reside on Farm
HOSPITAL OR AD
5 INSTITUTION § G 1 ] 6./ < 738 Dover Yes [] Ne[]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yoar
{Type or print)} OF
Augusta. Barnes peati Jan 28 1958
5. SEX I 6. COLOR OR RACE] 7.\, poien[Jnever marmiep[]| & DATE OF BIRTH 9. AE.Ec (n yaers P UNDER I;::AR IF UNDER 24 HRS,
. Female | White weleo(§  onvorcesl]|  Aug,3,1882 |
-E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country) (: 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sver if retired) INDUSTRY
E ired St.Louis,Missouri U.S,A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
: Willemina S '
: Henry Oheim na Schultz ——
EL 15. WAS DECEASED EVER IN U, 5, ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)} {if yes, give war or dates of service) -,
- 1o} none Roland>Barnes 738 Dover St,louls Mo,
z 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} INTERVAL BETWEEN
" PART !. DEATH WAS CAUSED BY: . ONS, DEAT
= IMMEDIATE CAUSE (a) V2710 ) }?/ 5.
o
£
L
5
]
[
S
-B

LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z

- 2 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct ralatad 1o the terminal dissose condition given in PART I (a) ~ 19, WAS AUTOPSY
£% S T / _/_ ) / . PERFORMED? 5
i & r/eviasc /e rofic A_/eﬂr [serse ves[] noXF
N E {200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1§ of item 18.)

2= ]

B v O 0 O

€ 8 4
oL Jl 2. T!ME QF .Howr Manth, Day, Year

-3 e MJURY  am.

] e

2E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

G o WHILE ATD NO'{ WHILE | farm, foctory, street, a"l:- bldg., wtc.) . i .,

0 WORK .

£ E 21. | attended the deceased from 1-2ﬂ-58 . to 1-2 -58 and last Sow hm« live on 1"28"'58

g 2 Daath urred at . 21 M m on the date stated abeve; and 1o the best of my knowledge, from the couses stated.

H § ) ::22’ ] 72b. ADDRESS 22¢. QATE SIGNED
G2
&% y. A [) 1515 Lafayette . 1-28-58

Abl, CREMATION, | Z3b. DATE 23e. RME OF CEMETERY OR CREMATORY . 73d. LOCATION (City, town, or county) {State)
EMOY AL (Specily)
| Ny St Mgrous Cemetery q+-7nuis?ﬁ55.gu.p4_._.'
24. FUNERAL DIRECTOR ESS -

i %m §ECD BY{OCAL REG. { 2. REGISTRAR'S SIGHATURE
| Aker 4104 Manchester &V &QLZM y R
(Liceonsed Embaimer's

on Reverse Side) 9‘ p'
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STATEMENT BY LICENSED EMBALMER

[ heteby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
o LT T N L S PT «; Student Embalmer No. ...................

working under my personal supervision.

Student oo e ceerane Signed 9 ................... %?f ....... <

Wl Tel e JesL Bl -2 r‘I.‘:u::ensed Embalmer 3 fg_
ooei@en e ‘
. B. 0. Address _, e G .

vii=u¥=L Note: The above MUST -BE SIGNEDBY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure |
" to comply with the above constitutes grounds for revocation of license). |

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

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




