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THE DIVISION OF HEALTH OF MISSQURE

STANDARD CERTIFICATE OF DEATH

Primory Registration Distr

. 99-0146359

s

STATE F|LE§TBE& 0
e st e Rerg-iltrur' . 22

et No.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

B F 2. USUAL RESIDENCE (Where deceased lived. If institution: Reslde e befare
a. COUNTY a. STATE }:TSSOURI b. COUNTY ssion)
b. CITY (If ousside corperote limits, give TOWNSHIP only) Inside Limits e. Clc;[Y Inside Limits
R
16w 915 N.GRAND,ST.LOVIS,HO. [v=@ %0 Towy ST. LOUIS Yoskel No[]
c. FULL NAME OF (If NOT in hospitel, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
O INSTITUTION LADM . HOSPITAL 17 days 3970 GRATOIT ST, e o {1
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oP
ROBERT M. BARRETT DEATH APZIL 28, 1959
5 SEX 6. COLOR OR RACE 7‘MARR|ED|:|NEVER uanmeo@ 8. DATE OF BIRTH 9. AnGE. i.l,":;.;; IS:::‘E“SLEAR |r|:::mere z;:ns.
- o Ly a L] -
MALE o 'HITE o wooweo[]  owerceol]| 10/20/87 7! |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stafe or couvntry) ¢ | 12 CITIZEN OF WHAT COUNTRY?
during most of working [ife, even if retired) INDUSTRY
MATRTENANCE MAN ST. LOUIS, MO. USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUISBAN[_) OR WIFE

| ROBERT BARRETT

ELLEN (UNKHOUN)

e T T

15. WAS DECEASED EYER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yas, no, or vnknawn)| (Ff { d f sarvie - r
o ’|‘ yom plya o or dares of service) VA HCSP. RECORDS, ST. LOUIS, MO.
18, CAUSE OF DEATH (Enter only one cause per line for (o, (b}, ond {c}.} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BYADYNAMC I1LEUS ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 WEEKS
CHRONIC MALNUTRITION UNKNOANN -
Condltions, if any, DUE TO (b)
which gave rise to
cbove cau .
chove ot 1 } CIRRHCSIS OF LIVER 5%/ 0 UNKHOWN
g lying couse last. DUE TO (c)
':' PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | () 19. gAS AUTOPSY /
M
g CHRONIC PYELONEFHRITIS YES LK MO
E 200. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Ini]
; O J NONE[]
U | 20c. TIME OF _Hour .Month, Doy, Yeor
a INJURY a.m.
'E p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, steet, oHice bldg., eic.)
WORK,, . AT WORK
VL T
2. Fattended the daceased frorn /1‘1/59 , to h’/28/59 and last Saw Fculiva on /28/59
Death occured at U AL, m on the date stoted above; and 1o the best of miy knowledge, from the causes stated.
22a. SIG ogre. y 22b. ADDRESS 22¢- PATE SIGNED
ls el | _VAH, ST. LOUIS, LO. 4/28/59
ﬁ- BU(AL CREMATION, nh 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, ot county) {State)
REMOV AL {Specify)
Removal ?+/30/59 5t. Peters Cem. Kirkwood, Mo

24. FUNERAL DIRECTCR

ADDRESS

Edward Fendler 5611 South Grend Blvd.

25. DATE RECD. BY LOCAL REG.

APR 3 0'69

28. REGI?;:?ATURK ‘, /y p
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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

, Student Embatmer No. ..........coeeeett

BY M@, OF BY oottt ettt s

working under my personal supervision.

RE 0T =11 | ST RO SPOPPPPIPPP P S
Signature of Student Embalmer ) .
' . Licensed Embalmer No% 2. .
~
P. O. Addresg4. Doy bl

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 embaimed, fact should be so stated above.




