fealth, Tﬂé DIVISION OF HEALTH OF MISSOURI 58 __033982

 Welfore STANDARD CERTIFICATEOFDEATH @ _ _ STATE FILE Nuw
Publie ., 1 g‘g
Service I'[{ED SEP 2 2 IQS&Qimmior\_ Distriet No. 3 ]-8 Primary Registration District No. &.._O..Q3M .................. - Registrar’s No S ALY @ @ _______
1. PLESS OF DEATH 2. USUS;}L .IEEEﬂDENCE {Where deceased lived. If institutionr Rué:ence b)-!o
. NTY . A b. UNTY acmi ssi
20 ° Missouri co -
1-57 . CIOTRY (If outside corporate fimits, give TOWNSHIP only) | Inside Limits < CITY Inside Limits
TOWN St. Louis Yesk] Ne 3 rome St. Louis Yes B No[]
. Egls.é.'{:lAME OF {1 NOT in hospital, give location) | Length of stay in 1b d. i.ll.)RD%EE.gS (If outside, give location) Reside on Farm
INsntuTiocDeaconess Hospital L days [l /. 45h2a Fair Avenue Yes [ No (B
i A et -
3 :'ITAME OF DE)CEASED First AgTOn Middl= Braddon Los Barnett 4. DATE Month Day Yoor
ype or print OF
Aaron B Barnett peatTH  Sept 11 1958
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH £ UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED 2% NEVER MARRIED[ ] 7. AGE (in years 24
i I male white wipoweD[] oivorcen[] May 3 1907 gj: birthday} [Montha | Days | Hours l Min.
E 106. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City end state or country} 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even il retired}
: Sterotyper orfli'aJ Blor Prtg C$ Ca.ruthersvi]le , Mo USA
‘ 13e. FATHER'S NAME . 135, MOTHER'S MAIDEN NAME "14 NAME OF HUSBAND OR WIFE
: unknown Bertha Patrick Effie M. Bamett
l 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E (V:ml nnlmnvm)l(lf you, give wor or dates of service) wM%&sB Mrs .Etfi. H.Bamett’ hsl 2& Pair Avenue
3 18. CAUSE OF DEATHAEM« only one couse per line for (a}, (b), und {e}) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) i%&_
DUE TO () /V‘M-J/’CT/E( /Mmo

DUE T0 (c) /gd y\

Condittons, if any,
which gave rise to }

above cavse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
:i
3
: z lying causs last.
.' &
; % = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a) 19. WAS AUTOPSY
£ 3 ‘ PERFORMED?
K o YES@ No )
i _:. % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
¥ O o o
,
X 3| 20c. TIMEOF Howr Month, Doy, Tewr
3 a INJURY  a.m.
: '§ x p.m.
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 5 WHILE ATD NOT WHILE .| farm, .ctory, street, office bldg., etc.) .
¥ WORK AT WORK
£
°
-
g
-

21. | attended the daceasad from \ 'q ; . and lost saw him ellvo on
Decth occurred ot 7:35 - m on the d stated obove; ond to the best of my knowledge, fmm th se3 stoted.

{Degrea or title) 221 ADDRESS 22c. DATE SIGNED
1 Aqu 2116 g CQ_‘AM
. Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, rown, or co (Srete)
= | sept 15 1958| Lake Charles Cemetery St. Louls County, Missouri

24. FUNERAL DIRECTOR ADDRESS, 25. DHEE? LOCAL REG. 26. GISTRAR'S SIGNATURE
Math Hermann & Som,Inc., 21&l E. Fair “i
{Licensed Embalmer's Sn“&-ro_‘-_ﬂz
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.................00.

by me, or by .ot e e ev e et b reneaa,

working under my personal supervision.

Signature of Student Embalmer
. Licensed Embal

P. O. Address...>.. ... .0 Y0

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

to -comply with the above constitutes grounds for revocation of license). C. .
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. ~- e L -

s



