iealth,
Welfare

Fublic

Service

02%%

300
1-56

Coroner cannot certify to o death due #o natursl causes.

Uocior, coroner, eic. must use only standard nomenciature in itam J8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 diseases in Part | must be casuvally ralated.

o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED MAY 6 1958

Registration District No. ................./.[[........ Primary Registration Distriet Na. (ﬁ‘t/a&é... Ragistrar's No. _...Z,__

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH
a. COUNTY Franklin

2. USUAL RESIDENCE (Where decagsed lived. |f institution: Residence bafore

b, COUNTY Frankf"i"ﬁ‘“}/

a. STATE Mo.

- b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits g, CITYs™ =~ b ' - 1 ! 0_3 é 9‘ Inside L-{l,v'lirs
414 OR
tomm Villa Ridge Yesll  Noiy tomw Villa Ridge YesO  Noy
c. FULL MAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . > . .
HOSPITAL O d. STREET ({If outside, give Jocation) | - Reside on Farm
INSTITUTIONRRObCI‘tSVille Rd.]| 2 ¥Yrs. aporess Robertsville Rd. Yes X Nom
3. mAME OF Firat Middte Lost 4. DATE Monh Day Year
ercKAsD Frederick Wm. Barnhouse & April 2L 1958
5. SEX 6. COLOR OR RACE 7. 9. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
Male O te manried B nevea marmiee [ ‘ Ta birthdag) [arosi | Dam ooy W88
wiooweo (3| owvoreen O March 25 1886 72

10a. USUAL OCCUPATION {(ise kind of work done |105. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or cocmtry) 12, CITIZEN OF WHAT COUNTRY?

{¥es, no, or uningwn) UIf pes. pine war or dales of serviee)

during mos{ of working life, even if retired)
or General Bldgi Glencoe, Mo. U.S.A.
13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME i
Saloman Rarnhouse Susan Denklns
i5. WAS DECEASED EVER IN . S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

o 1,98-07-237

Ethel Barnhous=,Villa Ridge, Mo

J18. causSk OF DEATH [Enfer only one cause per ling for.(a}, (b). and {c).]
PART I. DEATH WAS CAUSED BY: g Z - -
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
- - ONSET AND DEATH

Conditiony, if any,

3-3434.0

which gare rise to
¢ cauge (8),

steting the under- ouE TO (0)

OUE TO {B) m#‘lwmm
ffa L.l .

/.ﬂ‘;y.a-éu ‘

: L S e

tping  cause lastl.

=z 7

=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(1) 13- :VE»:!SFSIK‘!;%;S,Y

=

-

o ves{] no E

£ {200 accipent SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part [or Part 11 of item 18.) T

§ O a a

= 20c. TIME OF  Hour  Month, Day, Year

s} INJURY a. m.

E P-m. )

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ et WHILE O farm, factory, streel, office bldg., ete.)
WORK AT WORK

21. I attended the deceased from P4~ 7 “/? ) . to

Death occurrod at o & B D P!A'Lz

> ‘f"” and last saw Ih." alive on M—L

m on the date stated above; and to the beat of my knowledge, from the causes stated.

Z2c. DATE SIGNED

28-% ee or title) n 225, RESS
J‘—%ﬂ ol M Zzes | y LTI % 5¥
23a. BURIAL, CREMATION, | 235, DATE V 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. or county) (State)
REMOVAL {Specifg)
Ruria L2758 Bethel Cemetery Pond Mo

24, FUNERAL DIRECTOR ADDRESS

Bchrader Funeral Home Ballwin Mo.

{Licensed Embalmer’s 5t

25, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

mant on Reverse Side)



()

" working under my personal supervision.,

STATEMENT BY LIFENSED EMBALMER

“gt

I hereby certify that the body whose name is recorded on the reverse ='le of this certificate was e

by IMe, OF By . it irr vt maaraaee e rnaeiaaasarn e raaas , Student Embalmer No.........

23 21 o 13 ) A Signed.....
Signature of Student Embalmer

Licensed Embalmer No é/‘y

T o . T T . P. O. Address/g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
io 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.




