THE DIYISION OF HEALTH OF MISS50URI

o98-0

45398

Haalth, XC 2043270 .
itee 432709 STANDARD CERTIFICATE OF DEATH STATEFILE
SL 14964
>ublic 3 908
S ervice paflegistration District No oo .. .Primary Registration District No.. e Registrar’s NS oTalol BT 00
N }EB#.I d. ” !.!-‘— -
C. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bafore
300 a. COUNTY a. STATE MISS OURI b. COUNTY ST LOU 1ssion
1-57 b. CITY {If curside corparate limits, give TOWNSHIP only) Insida Limits <. CBTRY L}..#-—""‘o Insida Limits
om 915 N GRAND ST LOUIS MO  |Yes (K} NoL] Toum  LEMAY ¢ | Yesl® N[
c. FngE; NAMIE)OF {If NOT in hospital, give location) | Length of stay in 1b d. 5TR 3 55 8 6 (LE] ourmde,‘fwa location) Reside on Farm
HOSFITAL OR DD E
5 U TASSRVETS ADMIN HOSPITAL| 27 DAYS 27 9816 BROADWA Ye: O3 Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} or
THOMAS J. BARTON peatH  DEC 6 1958
5. SEX 6. COLOR OR RACE| 7. TE, O BIRTI-I 9 € {In yeors {F UNDER 1 YEAR] IF UNDER 24 HRS.
o marmien[Jnever marmieod0| & 7 {In yesrs pLURDER S o a
| M:AL.E White _\\’IDOWEDD —— 3 h 31 birthday} [ Months ars owrs 1 Tn
4
E 10a. USUIAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond stats or covntry) 12. CITIZEN OF WHAT COUNTRY?
E mm warking life, aven if retired) INDUSTRY ELDON, IG‘NA i USA
:, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
r )
: WILLIAM E BARTON GRACE MAE PENN NONE
]
1 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, 30CIAL SECURITY NO.| 17, INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

(Yoa,m urllul:\'m]l 1{ ymfvi\Ir ar dates of servics)

432097159

VA HOSP RECORDS 915 N GRAND ST LOUIS MO.

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

IMMEDIATE CAUSE (o)

" IDIOQPATHIC PULMONARY FIBROSIS DIFFUSE & MARKED

INTERVAL BETWEEN

OgSEfIgD DEATH

PULMONARY INSUFFICIENCY

3YR3

Conditions, if any, DUE 1O (b)
which gave rise 10 }
above cause {a),
tating th nder-
g I'rlnugnncau.iowl‘n::. DUE TO (c) \5—2 S_x
E PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. 'gAg'J:\UgSEPSY
E ?
g CARDIAC HYPERTROPHY DUE TO ASHD ! VestR nory
21 20a. ACCIDENT SUICICE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
w
; O O ]
W[ 20e. TIME OF .Heour .Month, Doy, Year
a INJURY Q.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bidg., atc.)
WORK L
21. /uﬂmd.«f the deceased from , o 'Le/ 6/58 and lost tow i alive on 12/6/58

11/8/58
127 AN

Decth occurred at

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

220, SIGNATU, {Degree or title)

"V, ALy w.p. 0| “VAH, ST. LOUIS, MISSOURL 437658
230 BURIAL, CREMATION, | 23b. D 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) {State)
Removal — {Dec G,1958 Nationsl Cemetery Jefferson Bks. Mg,
m gTE&&‘ Mol,tuaﬂedDDﬂESS 25. PATE RECD. BY LOCAL REG. 5.| RE. TRAR'S SIGNATURK y
81/, 8 ,Brosdvay DEC 8 '58 g L o IR VL

d Embelmar's

on Reverse Side)

VA=Y V.5



STATEMENT BY LICENSED EMBALMER

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

T T+  -O SASRAAMATII , Student Embalmer No. ...........ccc...e0.

working under my personal supervision.

R T Vs =] 1} S U P PP PO
Signature of Student Embalmer

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.

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



