L..m.,

Walfare

whlic

ervice

300
-57
\

iswases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAR 31 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTEFICATE OF DEATH

Registration Disrict No. _........_.___________3] 8’nmury Registration District No._ 1003 _________

58-011314
STATE FILE NUMB‘§409

Rnglsirar s No. Na.._.

1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
b. COUNTY udm;w)r:)q

Missouri

b, CITY [IF eutside corporate limits, give TOWNSHIP only) Inside Limirs . Cll:;rRY Inside Limits
Tom  St, Louis, Missouri Yos bl No L tom Ste Louls Yesbd No[J
€. Fgl.'!.’_ NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
0/ hEttution 3450 S, Grand Blvd{, Years |{) /£4F°" 3450 So, Grand Blvd,., Ye:[J N[
3. NAME OF DECEASED First Middle -f(lJu 4. DATE Month Day Y aar
(Type or print) OF
Maude P, Barnes DEATH March 23, 1958
5. SEX 6. COLOR OR RACE 7‘MARR|EDDNEVER sarrieo[ ] 8. DATE OF BIRTH 9. AIGE {In :r,, ::JN:E!;YEAR |: UNDER 2:‘_HRS.
as) bir a; nthe ays ours in.
Female \ White MDOWED oivorcenJ| Feb, 20, 1892 Y S 7 ]
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
ing mos rking life, sven if retired INQUST
ome Makep e At Yiome New Market, Mo, 0 U.5.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Carter Margaret White John Barnes, (Deceased)
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yes, me unkmwn)l(lf ves, give wor or dates of service) Unknown Mr William E. Bames, 3450 S. Grand Blvd. ,

18. CAUSE OF DEATHAEM« only one couse pet line
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (o)

for {a), (b}, and {c}.)

/eSS § 'ﬁ‘..(..

INTERVAL BETWEEN
- SET AND DEATH

v 77

Ld

Conditlons, if any, . DUE TO {b) 6’% L.-&-———-
which gave rise to } y
abova coves (o),
stating the under-
g lying cause lass, DUE TO (<)
- BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ,DEATH but rat related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY 2
x / PERFORMED?
g / SY-A YES(] NORJ
2| 20a. ACCIDENT SUICIDE HOMIC| ¥ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
'Y e
8 o o0 O
3] 0. TIMEOF Hour Month, Doy, Year
o INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] tarm, factory, street, offica bldg., elc.)
WORK AT WORK
20. 1 attended the decoased fom __3 — /I — S & - * §S B oandlonididiveen__J ~ /5 ~ S §F
Death occurred ot Y TH 'z 2 A m on the du!a stated above; ond to the best of my knowledge, from the causes stated.
22q, SIGNATURE (Degrog or title) 22b ADDRESS 22¢. PATE SIGNED
y(y_/ga_‘____‘j 7.4 .0 | éayn- Q,JVA‘,’JO 3 fav/s
213 56URIAL, CREMATION, | 23b. DATE J3c. NAME OF CEMETERY OR CREMATORY “234. LOCATION {City, tawn, or county) (Stare)
REMOYAL (Specify) .
Removal 3-26~1958 New Bethlehem Cemetery St. Louis, County, » Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25 IST! *$ SIGNATURE -
MAR 24 58
th, Hermann & Son Inc, 2161 E, Fair Aye.

{Licensed Embalmer’s S1atement on Reverse Side)

VALY



R L e R T RS X G RRENS .
' “‘.' B . - \
. * Y . . Lo
ar e STATEMENT BY LICENSED'EMBALMER

E.d

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

by M@, OF BY orvreereiiiiiircr e eeee ener e s enena s s e anes v reaas , Student

Signature of Student Embalmer ,
' 3 " Licensed Embalper N 2
. P. 0. Addresst/ o Ferr. 56

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUBENT, he also shall sign in his OWN handwriting. - =
If this body is not embalmed, fact should be so stated abave.

ITING. (Failure




