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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.58-042491

STATE FILE NUMBER

1 5 1958egistmrion Distrigt No.

...Primary Raegistration District ND{;,Z_

regsrars e, I/ 76|

’
d Embglmer's

Li

on Revarss Side)

>

| |
l PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdldence bffore
o. COUNTY a. STATE b. COUNT admission
St., Louis Missouri 5t. TLou's "/
b. CITY (lf ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Linf:ru
or Yc:xi' Ne (T] OR 43 // Ye}g} No []
TOWN Clayton . ToWN_VWellston 2
c. FULL NAME (HMOTpn hospiql, giverlorarion) of Length of stay in 1b d. STREET {tf outside, give location) Reside an Farm
HOSPITAL OROD . ﬂ . A (] Ksﬁt . eLOQ{inI 3 ADDRESS ¥ D No
INSTITUTION C 0, Hospital A406 Sparta Ct. i K]
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar print} OF
Sarbara Ann Barnett OEATH 12 4 5&
I SEX 6. COLOR OR RACE 7 warmieo[ I neveR Mmmsox}t” 8. DATE OF BIRTH Y AEE. i':".i!:;} ;imgn;:yfm Iz:i’NlDER 2;:;;5.
. t] L4 N
Female White wooweo(]  oworceo{J} G-18-1656 ! l I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR . BIRTHPL ACE (Ciry and stote or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Child e o St. Louis, Missouri U.S.A.
13a. FATHER"S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willitam J. Barnett Ruth Ann Gillardi Single
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
oY X kncwn}| {If yos,.give w dates of service) -
W™ ™ TRghe T ™ | None William Barnett 54C5 Sparta Ct.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c) ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: -y ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, . DUE TO {b) __L\LO.I;A._LM "*
which gave risse ta } )
above cause (o), 7
tati h dar-
z bying caves lasr. } DUE TO (c) W 05 , /
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raloted to the tarminal dizeass conditlon glven In PART | {a} 19. gAS I?URTJSIIE:SY
E ?
T YE% NO ]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater noture of injury in PART I or PART Il of item 18.) »
w
u O J O
S 20c. TIMEOF Hour Month, Day, Year
8 INJURY  am.
z p.m.
20d. INJURY. OCCURRED 200. PLACE OF INJURY (e.g., incrabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:‘ farm, faoctory, sireet, office bldg., etc.) Co
WORK AT WORK
21. | sttended the deceased from , o and last suwl]:: olive on
Death oceurred al! 4 . v, m on the date stated above; end to the best of my knowledge, from the couses stated.
22a. SIGNATURE W 4/ 7| 225. ADDRESS 22: SIGNED
Herbert R, Domke, M:D., Local Registrary 801 S. Brentwood, Clayton, Mo. /:'{
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sluu)
REMOVAL (Spacify) .
Buria] 12-6-1958 Valhalla Cemetery S outs Co., Miasouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REGR 24/ REGISTRAR'S SIGNAT]
. ra
“s. W. Clark .+, 1125 Hodiamont /éQ P e




STATEMENT 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 wcreeiriin s eerereestesesresereseareeseestrittasssnntrinarrenenasnnnin ., Student Embalmer No. ..........cccouueenn

working under my personal supervision.

Student ..., [ Signed ... ...ociiiviiriii et ar s
Signature of Student Embalmer

Licensed Embalmer No.........ccoevnvanen.
- P. O. Address.......... et |

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

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.



