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Coroner cannot certify to o death dua to natural couses.

otc. must vae only stondard nomenclature in item 18. No symptoms wiil be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
’ STANDARD CERTIFICATE OF DEATH

'.'][Lhﬂ n f‘T 9 Q 13_ _Rﬂﬂi“""i‘"' District No. ————---——--3--1~8—Primcrr Registration District Nl 003___,,,_,,__,_ Registrar's Nm&&

58-037582

STATE FILE NUMBER

.]. LACE OF DEATH 2. USUAL RESIDENCE {Where ducaased {ived. [f institution: Residance baipre
o. COUNTY a. STATE MiSSOU.I‘i b. COUNTY admi yafion)
b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inzide Limits
OR ) OR
TOWN St.Llouls Yestl NaD TOWN Bt.Louls YesO NoD
<. Eglg#l'?:l{‘%g': {If HOT inhospital, givelocation)fLength of stay in 1b STREET 12 c(l! ouuu:lAgwc location) Reside on Farm
_é4msnTUTIDN Cardinal Glennén Hosp 1/ ?ADDREss 3 9 assg Yest - NoD
3. :é::‘. or Firat Middle O Las 4. DATE Moxth  Duy  Yer .
SED OF
(Type or print) Shelbv Re Barnes DEATH Oct 12, 58
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [tf UNDER 24 HRS.
4 Marriep [ never MARRlED@ Rl o e e
Male Negro wiooweo ] svoreceo [ May 17.58

-[10a. USUAL OCCUPATION (Qise kind of work done

10b. KIND OF BUISINESS OR INDUSTRY
during mos! of working life, even if retired}

11. BIRTHPLACE (City and xtato or country) 12. CITIZEN OF WHAT COUNTRY?

(Yer. no. or unknown?

No No

I (If yes. pive war or dates of sarvies)

No St.Louls Mo ¢ UeSads
13. FATHER!S NAME. 14. MOTHER'S MAIDEN NAME -
Shelby Barnes BARBARA Brown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

Shelby Barnes 3129 Cass Ave

16. CAUSE OF DEATH [Enler only one cause per lim fer (0), (0) and {c).]
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) )}'P L1 )dﬂn 21/ &_/

INTERVAL BETWEEN
QNSET AN DEATH

. QZS:.:'SS

Smi“m- ’rfuﬂ"f DUE TO () Ml‘_’h/ M A nfﬁ/@ Af’ezi(u &:c{ ) lé/qa/}fa c.o JJA&/HS 9‘/}70.
atbm;e cguu ;e)- d c/
Hating the under-
. Iying® cause tagt. ] DUE TO (&) /4;2 N fod - Chosn ﬂ L f‘-f)? rorne .
=3 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE r:numuf DISEASE CONDITION GIVEN (N PART I{a) 17 :g:_gg;gg"
= -
g 75| fres ) vl
‘;“ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Ewnler nalure of injury in Part Ior Part 11 of item 18.) N
é O O (] < -
3 20¢. TIME OF  Hour  Month, Doy, Yeer v
INJURY a. m. N
‘a" p.m, .
& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., fn or abouf home, | 20f. CITY, TOWN, OR LOCA‘I’ION L. COUNTY .t STATE '}
WHILE AT NOT WHILE 0 farm, factory, street, office Oidg., ete.} . et
WORK AT WORK Lo ‘;,; Lo A

-

2. I attended the d . to

2l f /_9\(1P M'-ghrggn /& et 4 Xk ‘-:? ‘."—-‘

d from

,.Se/f oy
T3 7

Death occutred at

“and last aaw Rim

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

225. BIGNATURE (n:aru ar lh‘k)

e 7. ¢

22, DATE SIGNED»~-

So43-5F

m(l)::szndl/( 6/):1»1.97-. /«J.l')!l]éi/

Da. BuriAL, CREMATION, [2Z30. DATE
REMOVAL {Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {Citg, town, of couniy)

(Slcfe) . .'

10/14/58

Washington Pary

24, ‘Uuﬂlm??c}uﬂ ADDRESS 25. DATE RECE.-BY LOCAL REG.
Boyd Bros 3706 Finney Ave 0CT1 458

fLicensed Embalmer's Statement on Raverse Side) =




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em{

B <32 ¢+ T o N heeeaees , Student Embalmer No......_..

working under my personal supervision,.

Student......ocoi e
Signature of Student Embalper

Licensed Embalmer No 4444

P. O, Address St.LQuiB

" 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 alsco shall sign in his OWN handwr:tmg
If th:s body is not embalmed, fact should be so stated above. .



