Haalth,
 Welfare
Public
Service

300
1.57

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasss in Part | must be cousolly related.

THE DIVISIOM OF HE

STANDARD CERTIFICATE OF DEATH

FILEU NOV 20 1958,.,,,‘,,.:," Diswict No.

ALTH OF MISSOURI

1003

STATE FILE NUMBER

e i OR2D. .

~ Primary Registration District No2 20 IR0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Rendonca b;’f °
. . STAT b. COUNTY ission
o- COUNTY n E//.I/Nof.i ST JHJ@AJ
b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs gla B CITY Inside Limits
town ST, LOUIS, MISSOURIY Yoz X No[] 9 Tom £:9J, AL Tont Yes(3 Mo []
c. FgL;_] NAI}-AE OF (If NOT in hospital, give location} | Length of stay in 1b d. SB%EREEES (If outside, give location) Reside on Farm
HOSPITA . A
O%INSTITUTIOPBARNES HOSPITAL|l 3 weexs S 2 /73 MHoll s Yes [] No [
3. NMAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
{Type or print) OF
NMN BARBAN PEATH NOVEMBER b, 1958

5. SEX

A~ { et

6. COLOR OR RACE

7 warrIEB{ ] NEVER MARRIER[]

wicowen$ 21 pivorceo[]

8. DATE OF BIRTH

hgspr /3 +85¢

IF UNDER_24 HRS.

Hours ] Min.

F UNDER 1 YEAR

9. AGE (In years
Manths. I Days

lasgy birthday}
Y.

10b. KIND OF BUSINESS OR

INDUSTR
Ar Aory &

100. USUAL QCCUPATION (Give kind of work done
durin st of working life, even If retired)
)J VS E LY ) £ S

1. BIRTHPLACE (’Cily ond state or country)

A';IACK Mo 0

12. CITIZEN OF WHAT COUNTRY?

/.5

13a. FATHER S NAME

13b. MDTHER'S MAIDEN NAME

14, NAME OF HU’SBAND OR WIFE

4.-./. S i E72 L e nocn Ll acnto csny
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no\7 vnknqwn)l (IF yos, give war or dates of service}

Nowe

Tacte Bordon, Lasr Airon 144

18, CAUSE OF DEATH (Enter only one cause por line for (a), (b), and {c}.)
PART 1. DEATH WAS CAUSED BY

" IMMEDIATE CAUSE (a)

ACUTE TRACEEAT, OBSTRUCTION

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,
which gave rise to
above couse {a),
stoting the under-

DUE TO (b)

}

11 YEARS

g lying couse lost. DUE TO (:)
- PART 11, OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
3 : 2 - PERFORMED? /
2 ap.0 YES ] NO[]
b1 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
i
u O a O
é 20c. TIME OF  Hour Month, Day, Year
' INJURY  o.m.
(£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.}
WORK AT WORK / .
21. | attended the deceasad from . 16, 1958 cto_NOV, by, 1958 ondlast saw s aliveon
Death occurrad ot __ Q 10 'D M m on the date stated above; and to the best of my knowledge, from the causes stated.

= "BARNES HOSPITAL

22¢. DATE SIGRED

11/5/58
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEHETERY OR CREHATOR‘I’ 234. LOCATICHN (City, town, or county] (i{m’)
REMOVAL (Svecifr) N
[T sl 10-7-JF |\ New SrMParcus Sr.lov,s Ma,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RE_CD. B8Y LOCAL REG. 26, GlSTRAﬁ'S SIGNATURE -
; ; g é .
a7 //a/\yr Hood /e /EL, AL N 5 53 Vli?d,

{Licensed Embalmesr’s Stotement on Reverss Side}

I



. e o iy f": S S
- -t l"l. : P t.:.ﬁ
.,
bat) !
Aof T L T T ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r By ..iviriiriiiiiir e e aeeresreerrerasiasnserestensiennnntns

working under my personal supervision.

Signature of Student Embalmer

. ) JERSON N ! Y
. o PEEE ,;;'-Aﬁw’ 7
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). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Ls

If this body is not embalmed, fact should be so stated above,

a7



