IRI DIVIS]
LE ?o

AR

N OF HF%&E& — STANDARD CERTIFICATE OF DEATH

60—00’?905

STATE FILE NUMBER

UDED' Registration District Na, _____________________ Primary Registration District No. _.______________Registrar’s No _______________-
1. PLACE OF DEATH 2. USUAL RESIDENCE (thra deceased lived. If institution: Residence before
a. COUNTY a s1ate Missourd. county admission)
k. COI'I'?’ {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. COITY Inside Limits
R
TOWN Saint Louis own Saint Louis YeuX] NoD .
[N ZUOLéP’IqTAATEOEF (If NOT in hospital, give location) Inside Limits d. AS;I’)IS%EETSS {If cutside, give location} Reside on Farm E
msution oU.Lukes Hospltal Yes [ No [J 6110 Waterman Y O NoD |
;
3. (l_}lAME OF DE}CEASED First Middle Last 4, Dg;:l'E Month Day Year %
ype or prinf,
EVA ANZOLETTRE BARNGROVE peaTH  Feb 16th 1960 ;
5. SEX 4. COLOR OR RACE 7. Morried [J Never Married [J 31 Tg wa 9. AGE (last birthday) | IF UNDER ! YEAR IF UNDER 24 HR ;
Widowed [ Divoreed ] %. 75. Months | Deys | Hours [ Min.
female white !
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY £
dugiae T ifgpvorking tife, sven if retired) housewife Delhi, New York U. S. A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE q
" ey W, -
Darius Beardsleéy Grant Eméling Graham James L, Barngrove, hite t
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address .‘
(Y3, moqgpemknen)| UF yes. give wer or dares of el {  none H. Grant Barngrove 1 Warson Hills, ke
- 18. CAUSE OF DEATH (Enter only one cavie per line for {a), (b), and (c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY / / A ONSET AND DEATH
z {MMEDIATE CAUSE (s} e / erroptr 165G € .
3 4
o Conditions, If any, DUE TO (b}
which gave rise to
above c}:uu o), .
tating the under-
I'\v'?nlgg uuuu last. DUE TO (<) .85 *"
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. f deceased was female wm|.
g disease condition given in PART | (a) there a pregnancy in last 90 days. |
§ I O Yes 8N: | O Unknown |
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |I! of itam 18}
& PERFQRMED? 0 (] (] ——ny,
v} YES® No[J _
- -
& | 20c.TIME OF  Hou Manth, Day, Year
= INJURY am. . ———e— }
til pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE t
WHILE AT WORK [ farm, hciorwaiu bldg., etc.} — 4
NOT WHILE AT WORK [J s 7 e gz i
21, ) atiended tha deceased fro <f. 4 . 4 nd last saw _Lm.nlwe o ’3 a_‘
o= ’4 m on the date stated above, and to the best of my knowledge, from the causes stated.
o AP
6 22b ADDRESS / 22¢. DATE SIGNED
2 2 0 N Lhion BV 2-17-¢o
z 23a. BURIAL, CREMATLON, . DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
] REMOVAL { ify)
T remova /19/60 Lake Charles Cemetery St.Louis Missouri
< 24. FJJNE RECT . DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI 'S SIGNATU .
- ﬂf N3 Dlf.up on and sons 6233 Delmar Blvd 17 1960 /7 Yz
& FEB 17 AV

{Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b‘ﬂ

or by Student Embalmer No._____

P TTR
working under my personal supervision.

Student : i ) Slgned @Méf/’(w /}////AL

Signature of Studant Embalmer
e . P
CEE RN &R SAE I B ey g o, Ueensed Embaimer oo 70 L /
) K Ve WL, ) o, T
- _' P L PO AddresiZ AL Ot
u K "§h LA B i ;
R '-“--‘__"-" " . . ;t"fﬂo% THetibove MUST ‘EE SIGNED BY" FHE LICENSED EMBALMER m-hls OWN:, HKNDWRITING {Fallure to «c
with the above constitutes grounds for revocation of Ilcense) i

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. > S |
If this body is hot embalmed, fact should be so stated above. . - s ,




