THE DIVISION OF HEALTH OF MISSOURI

b, ﬂlgh MAR 24 1958 STANDARD CERTIFICATE OF DEATH 2 H 75 gg’ 58-01260'7

STA'I"E FILE MNUMBER

Velfars {
lbli.t Registration District No. .3,7 - Primary Registration District No.. 4 .. Ragistrar's No. .?4.4
yrvice
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Rasidonje bafore
. COUNTY . a. STATE . b. COUNTY admission)
O “ St. Louis Missouri St. Louls
?0506 b. Cg;‘( (M outside corporate limits, give TOWNSHIP only) | Inside Limits c, C(IJ'I’;Y uo 38 Inside Limits
Town  KErkwood Yogt! Nemd TomuVallaey Park 0 YesO  Ngp
<. Eg%#l#:l?%g:: (1f NOT inhospital, givelocation)[Length of stay in 1b 4 STREET {1 outside, give location) Reside on Farm
4 INSTITUTION St, Joseph Hospd 2 hrsl  avoresfid Arnold Drive YesO NG
"
5 2 3. NAME OF First Middle Last 4, DATE Month Day Year
) DECEASED OF
5 (Type or print) Baby Barnett DEATH  Mar, 18. 1958
p § 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | /¥ UNDER T YEAR fir UNDER 2¢ WRS.
- 1 @ N ] marmizo [ neveR maRRiEo m 8 8’ eyt hirthday) { Months | Dam m:z. Min.
. Male White wiooweo (3 0 oworceo ] Mar. 18, 195 o 2
o 10a. USUAL OCCUPATION (Giee kind of work done {106, KIND OF BUSINESS OR INDUSTRY { 11, BIRTHPLACE (City and statc or country} 12. CITIZEN OF WHAT COUNTRYT
'S W durinq ?oat uf%orkmﬂ life, ecen if retired) ' 0
M- ———————— Kirkwood, Mo. USA
2% = 13. FATHER 5 NAME 14, MOTHER'S MAIDEN NAME
-~ & .
9 Wilfred Barnett Viela M. Helton
o 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - (¥ea, no, or unknown) (If yes, pive war or dates of service) - .
) > W no | none - | Wilfred Barnett, Valley Park, Mo.
: E T 18, CAUSE OF DEATH [Enter only one cause per line for (a), (0}, ond {5).] INTERVAL BETWEEN
5 o= PART I, DEATH WAS CAUSED BY: m&{, e W ) 0 ND DEATH
s o IMMEDIATE CAUSE (a) -
- £ e [4 - ’
5 / W /
}
S 4 Corditipns, if any,
& O which gave rise lo DUE T0 ()
) 5 g above cgule d:]- // [
. 2 a stating the under- . mﬂm W W@’
:6 = z lying cause last, DUE TO (¢)
: o =3 PART Il JOTHER SIGNIFICANT CONDITIONS' CONTRISUTING TO DEATH BUT NOT RELATED Tn THE TERMINAL DiSEASE CONDITION GIVEN N PART {(m) 15 WAS AUTOPSY
o O e - B PERFORMED?
% h] ’ \/LW / /R
£ X h ves [ no [#
- iy E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DEfEAIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or £art 11 of tem 18.)
BRI I~ a ] a
22 |8 L Ao
-2 32 2 [ TiME OF  Hour™ Month, Day, Year
, “ %] INJURY a. m.
R I b :
] 2 % X ] 20d. INJURY OCCURRED Xe. PLACE OF INJURY {£_ g, in or aboul home, | 205 CITY. TOWN. OR LOCATION COUNTY STATE
= WHILE AT 1 NOT WHILE a Sferm, _factnry, streef, office bidg., etc.}
' w W WORK AT WORK
£ 3 -
; - 2l. I attended the deceassd from 3///_/ T to and last'saw maﬁve an 4
i' "5' Death occurred at ,_@’ fé‘? M m on the date stated above; and to the best of my knowledge, from the causes stared.
o Za. SIGNATURE (Degreq or bittey 22b. ADDRESS 23:. DATE SIGNE
< 0| a7 > iz zza3c. 3155
)
?.' a 23a. BURIAL, CREMATION, | 234 DATE Pie. NAME OF CEMETERY OR cntMATonY 23d. LOCATION (Cify. town, or county} (State)
; 3 REMOVAL (Specifit
3 Remota ] 3/20/58 South Side Cemetery, |Meta, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL RES. REGISTRAR'S S1G|
qchrader Funeral Home,Rallwin,Mo.| 3-/§-6 & W ézz

{Licensed Embolmer’s Statement on Reverse Side)
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. . mmmemeaa
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P - :
B . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 T o+ T=TPR = e N

»>

working under my personal supervision..

Student...covoiem i i
Signature of Student Embaimer

Licensed Embalmer No..s . ™"
. . : . P, O. Address A==4L

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

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

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

2 )




