MISSOURE DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI.FJ f
Registration Disrict No —_— ____7_Pr|mary Registratian District No. 0 O Regi ‘s No.

DO NOT WRITE AMENDED
ON THIS STUB € e NGV 201983
1. PLACE OF DEATH
5t. Louis.

a. COUNTY

b. CITY {If ounide carporste limits, give TOWNSHIF only)
OR
town  Normandy, Mo,

c. FULL NAME OF (If NQT in haspiral, give location)
HOSPITAL OR
insTiuTion. Penn Nursing Home.

STATE FILE NUMBER

2. USUAL RESIDENCE (Whare deceued livad.
. STATE
° Mo.

If institution: Reridente before

VS 300 b. COUNTY 5+, Louis.

Rev. 4/59

1
4031
2 4 43 L4401 Carson, Rde
a a. gmz OF _nz)csns:n Middle ' 4. DATE Month
ype or print OF
—— Earnest Barnes DEATH October s
5. SEX 6. COLOR OR RACE 7. Married T1  Naver Married (J 8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNOER | TEAR
Male Whlte Widowed Dx Divorced ] 7/h/18 82 81 Monrths | Days

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

REETYEY “Crgigs Mer even i revivedt Louisville, Kentucky. USA.

13a. FATHERS NAME 4. NAME OF HUSBAND OR WIFE

John Barnes Unavailable
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Addrews

admission)

Length of stay in 1b c. CITY

RS .

Inside Lienits

Yes[@ No [

Inside Limits

Yas EK No O

Reside on Farm

Yes (] No [

OR
TOWN
d. STREET
ADDRESS

Normandy

{1 cutsida, give locstion)

DATE AMENDED

First Last Year

1963
IF UNDER 24 HR
Hours Min.

Day

13b. MOTHER'S MAIDEN NAME

Delilah (Unknown)

CACial SECANDITY Mty 17. INFORMANT

14

(Yes.zné), or unknown)l [I!wl, g'we wa#cr ines of warv

Rolland Barnes,

3426 Magnolia

18. CAUSE OF DEATH (Enter only one cause per line for {a]. (B}, and (c}. INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY M . OMNSET D DEATH
IMMEDIATE CAUSE (a Q"ﬁ‘z& N

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rlse to
above cause (a),
sraring the under-
lying cause last. DUE TQ (cl

{NSTEAD OF

DITIONS CONTRIBLITING TO DEATH but nor relsted 10 the rerminal PART Il I Zecessad war  female wa
PART 1I. OTHER SIGNIFICANT CON thets & pregnancy in last 99 days.

0/{;%9.““ in PART . L SO [0 ves ] ] Ne l [1 Unknown

15. WAS AUTOPSY | 20a. AZCIDENT  SUICIDE ‘,HOMI:I]CIDE 20b. DESCR[B%HOW WJURY OCCURRED. (?’l_er nature of njury in PART | ar PART |l of item 18.)
o. - 0O

PERFORMED?
YES[] NO

20c. TIME OF Hou
INJURY a.m.
R p.m.

20d. INJURY OCCURRED
- WHILE AT WORK []
NOT WHILE AT WORK [

Month, Day, Year ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

T 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, sireef, office bidg., u'l:)

/?7-5—-3 Cy@a’z‘—s / ﬂ/é jnnd last saw h,mallva on Def 2— Z’ / ? é 3
q 45— %"M ? V\{_ﬁn en the d(lc staled sbove, and to the best of my kawwledge, from 1he cauvsas stated.

P D770 R VTS
23a. BURIAL, CREMATIO Z3b. DATE 23d. mc#?bn (City, town, or county) “sqaﬁ.y
O ¥)
M* 10=30-63
ADDRESS

Jefferson Barracks, Mo.
24. "FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATURE
Albert H. Hoppe Inc., L700 Washington, Blvd. / g-29~ Qj

{Licented Embalmer’s Statement on Reverse Side)

v

21. | aHended the deceased fro

Death occurred at

27a. SIGNAJORE h

22h ADDRESS

¥z 3¢

73c. NAME OF CEMETERY OR CREMATORY
National Cemetery

or title}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

2. R§

BY AFFIDAVIT OF

ITEM NO.




N

STATEMENT BY LICENSED EMBALMER

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

or by - _

z - S!udet{! Embalmer No._

- N L]
working under my personal supervision. - . ’

‘ . ' ) 4] (b
Student Signedﬁk.-_-%_LAJ_M@ML
. Signature of Student Embalmer b

- - .-

) i Licensed Embalmer No._ﬁﬂ.ﬁ_
S o
P. O, Addres‘s/ﬁ fﬁ“\-ﬂﬂm

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). tt !

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




