THE DIVISION OF HEALTH OF MISSOURI 59'—010681

walth

W*;ll'c:u STANDARD CERIIFICA'! of DEATH STATE F'LEzMB% 8 "
Fublic ! ‘l
Service D APR 1 0 1g§gR_ggiumoioq District No. Primary Registration District No. oo Registrar’s T, =7 — TS
i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residedce before
300 a, COUNTY a. STATE Mo b. COUNTY adpfission)
1-57 b. CITY {If cutside corporate timits, give TOWNSHIP only) Inside Limits c. CITY Inzide Limits
OR Yedhih Noi ] or Yot No[]
TowN S, LOUIS, MISSOURI ° Town St. Louls o5 o
": c. FgL;. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREE'IS:5 (1f outside, give location) Reside on Farm
HOSPITAL ADDRE
0 5 hanrorioBARNES LOSPITAL Lifetime 4128 Grove Strest Yos (] No Ef]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print) oF
RIC JAMES BATI.ARD DEATH MARCH 28, 1959
5. SEX 5 6. COLOR OR RACE] 7. MARRIED[ JNEVER MARRIED% h 8. DATE OF BIRTH 9, A|G.,E. (llr:':;:;; l:::ﬁERI;LEAR I::::DER z:‘_:-ns.
) Male Wwhite wiDowED[] ovorcen{]| Dec. 20, 1926 jé I [
: 10a. USUAL OCCUPATION (Give hind of work done | 10b. KIND cF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring mest of working life, even if retired) INDU! Y
Painter Joneo i’ainying CO0] St. Louis, MQ. ¢ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Eallard Ruby Tinsley Never married
A w
z o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- a {Yus, no, dﬂlnqwn)l(lf yeu, givo war or dates of servica) 14’90"22‘8591 Harlan Bal lard L‘,128 Grove St reet
8 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and ().} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
W IMMEDIATE CAUSE (o) PULMONARY CONGESTION, POST-OFERATIVE
x
= x
: w Conditions, if any, »  DUE TO (b) CONGENITAT. TOTAL ANOMAIQUS PULMONARY VENOUS RETURIF
i rise 18
s F hich guve e } AND INTRA-ATRTAL SEPTAL DEFECT/
o 4 stating the wndar-
g 2z lying covas fast. J  DUE TO (c}

. SOE- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissasa sondition glven in PART I (a) 19. WAS AUTOPSY
=7 X< . PERFORMED?
°3 zl7| ANURIA DUE TO ACUTE TUBULAR HECROSIS 754 7 YES{] NO [X]
_;.. % £ ] 2. ACCIDENT SUICIDE HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I'or PART Il of item 18.)

- O O O
85 % 3 2c. TWE OF  Hour  Month, Day, Year
2 o [ URY a.m.
E] .g : 3 pum.
2 € % 20d. INJURY OCCURRED e, PLACE OF INJURY {%.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE AT WH|LE lurrn, factory, street, office bldg., etc.)
35 g) | work AT WORK
55 21. | ottended the deceased from FEB/ 31 1959 . to M‘.ARCH 28, 1959und last Saw a::' aliveon 1ARCH 28 l
% g Death occurred ot ]-}5 A M, - - m on the date stated above; and to the best of my knowladge, from the couses stated.
oA egree or .',|W ¢ | 22b. ADDRESS ) . 22¢. DATE SIGNED
2 C ) % ' BAKNES HOSPITAL
iz | // y /AR A A | 3/28/59
. W 230. BURIAL, CREMATION, | 23, DATE 7| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sratw)
REMOV AL, {Specify)
Removal " tar.30,1959 Hemorial Park Cemetery St. Louis County MO,

{Licensed Embalmer’s Stcremsant on Raverse Sidse)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG AR'S NATY, N
SUEDMEYER & SON!'S 3934 N, 20th Street MARBO ’59 %ﬂ«f * /y p'
' 2N
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STATEMENT BY LICENSED EMBALMER

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

BY 0, OF DY 1iiitiiiiiiiiiierer et a s s e e s e , Student Embalmer No....................

working under my personal supervision.

SHUAETL  vuetntnteeaeete e ettt eresnrrnssasareraenansanaes SignedﬂW..@. ..................

Signature of Student Embalmer
Licensed Embalmer No.Z/F@0........

S P. O. Address M&%

3 . P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above congtitutes 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.




