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" THE DIVISION OF HEALT}; OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-00384¢

STATE FILE NUMBER

filtw FEB 11 1959

egistration District Mo. ....\3../.7 ...... Primary Ragistration District No. . 5‘_ 7

.. Ragistrar's Na.\g.a.:_é_“

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceascd lived,

If institution: Residence before

a. COUNTY St,Louls a. STATE Mo, b. COUNTY //}*"i"im).
b. C‘IJ'LY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY :L.!" & rL I:Irside Limits
rows Richmond Heights Yo Moo tows _SteLouis YeXo Neo
c. sglgh_?:tt%gl: (}F NOT inhospital, givelocation)]Length of stay in 1b d. STREET (If autside, give lowliorﬁ R::ide on Feor
INSTITUTION St,Mary's Hospitall S-wks. ACDRESs 5301 Page Blvds | Ye:n Moo
3 ::E‘IIA :t'n Firat Middle Lan (% DggE Month Day Year
(Type or print) Alice M, Barrett oea  Jarmuary 31st.1959
5. sex 6. cOLOR OR RACE 7. magmien (] never MarriED ] !78' DATE OF BIRTH 19. P ’::.:R F e 3 s,
F : We winowen [ ovorcen [ D€C '28,188& ﬂ" l

110a. USUAL OCCUPATION (Gloe kind of work done

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atafe or country)

12. CITIZEN OF WHAT COUNNRY?

{1f pea, give war or dater of srvies]

Miss Stella Barrett,

(¥es, no, or unknawn) I

/

d m oj ing & e, znm if retired)
§ —— St.Louis ,Missourd ¢ U.S.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward W.Barrett Bridget Hopkins -
15, WAS DECEASED EVER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.||7. INFORMANTY Address

18. CAUSE OF DEATH [Enier only one catse per line jor (a), (b). and ).}
FART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

INTERVAL BETWEEN ‘
ONSET AND DEATH

Conditions, :f any,

which gave fise fo OUE TO (5)

e

2

a}bovz cﬁuu :) ‘-;__L[ . ,
stating the under- ) W t A
> lying cause last, DUE TO (¢} ‘} { ¥ L .
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. ]\;‘-éﬁ'OAII‘JLOPSY
™
g  ves MQE
E 20a. ACCIDENT SUICIDE HOMICIDE {206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18}
] O d O
[}
2 {®c TIME OF Hour Month, Day, Year
hi INJURY e m,
E pP.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, foctory, street, office dldg., eie.}
WORK AT WORK [ AN
2l. J attended the decoased from 4+ to d last saw her alfive an
Death occurred at [ m pn the stated above; and to tie begt of my knowisdto.l ‘om the causes athte
22a. $1G RE ( Degree or ttie) Y | 22h,,ADDRESS i 24 { @ [ J 22¢, DATE SIGRED)
ILM : ;/ 5 AO M’ -
232 BURIAL, cng.un?u‘_ DATE T3, NAME OF CEMETERY OR CREMATOHY 23d. tocaTion (Cil, town. or county) (State)
REMOVAL { Specify .
,Remowaf eb 3,19 Calvary Cemetery St,.Louls Missouri
| 24. FuptRAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR 5 SIGNATURE
. e ‘
/ 0 Lindell Blvde] 2 -&-57 ) I cerphy L,
~  (Licensed Embalmer’s Statemant on Revarsa Side) g v /L
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SITATEMENT BY LICENSED EMBALMER

—

I hereby certify that the bc;dy whose name is recorded on the reverse side of this certificate was
byme, or by ... cvvriiiiiiiae s e vemm it smm e i aee e temeenaneas , Student Embalmer No.....

o . P
working under my personal supervision..

Student....coormroiiiriiiiii i
Signature of Student Embalmer

Licensed Embalmer Noj

] ’ . . P. O. Addressj&@ﬂz
-u - F]

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 also shall sign in his OWN handwriting.

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



