. No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\x

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI - BN
HLED MAY 11 fg4g STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.;R&_&__PRIIMY REG. DIST. l}.

185‘

003

Registrar's No

2 USUAL RESIDENCE (Where deccssed lived.

!. PLACE QF DEATH If instltution: residence before
a. COUNTY a. STATE . . b. COUNTY ldmi--iuni
Migsouri At
b. CITY (It outelds corpurats limits, write RURAL and give gT AI:{ENGTI: DEF ¢. CITY (I outaide carporate limits, write RURAL and give township) T4 -
township) (in th L] .
TOWN 3¢, Louis { ] week TOWN  St. Louis - il
d. FULL NAME OF (If not in hospital or inatitution, give streat address or location) d. STREET (I rural, glve location) w)
HOSPITAL OR o ADDRESS 35100 5
INSTITUTION Christian Hoanitsal 312a Harren
3. NAME OF a. (First, b. (Middle e. (Last)
DECEASED (Flrst) ( le) 4 D“}'E (Month)  (Day) (Year)
(Typeor Print)  Charles J. Barnard DEATH  Hay 1 1949
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #7| 9. AGE (In years| if UNDER | YEAR | ¥ UNDER u Wis.
o WIDOWED, DIVORCED (8pediiy) Last hirthday) Muuﬂu, Days | Hours | Mia,
Male thite Married ] June 16, 1872 76 I
102, USUAL OCCLIPATION (Ghve kivd of work | 10b, KIND OF BUSINESS QR IN- | 1T. BIRTHPLACE (State or foroign country) 12. CITIZEN OF WHAT
done durlag most of working life, even if retired) | DUSTRY ] . COUNTRY?
Retired Missouril U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown unknown Kathrvn Barnard
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yoe.no,or unknown) | (If yes, sive war or dates of service) NO.
None None Kathrvwn Barnard l?l?a Yarren

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne far (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5 _

oThis does mot mean | ANTECEDENT CAUSES

tAe mode of dyfing, such
a# heart fatlure, asthenda,
etc, It means the dis-
ease, infury, or complica-
tion which caused death.

rise to the abore cause (o) stating
Ihe underlying cause last.

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deeth tul not
related 1o the disease or condition cousing death.

MEDICAL CERTIFICATION

Morbid conditions, if any, giring OUE TO (6) CORamaNMY

INTERVAL BETWEEN
ONSET AND DEATH

e

Lo

19a. DATE OF OP'F-FOAIG 19b, MAJOR FINDINGS OF OPERATION

"

Punlo
N

20, AUTOPSY?

ves [ ] NOE

21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tectory, sireet, office bidy., av0.) N ﬁ".
HOMICIDE
2id. Tgli__lE (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? _
i - WHILE AT NOT WHILE
INJURY W | WORK AT WORK #ﬁ’l) )

19‘/7 to 5 —~_1 IQﬂ that I last {aw the deccased

22, I hereby certify that I attended Lhe deceased from ¢-27
aliveon M~ 30

19_9_1; and that death occurred al _.__Jf.\_a m., from the causes and on the date statcd above.

23, SIGNATURE

et 7 o

:ﬁq 23b. ADDRESS 0 7% 2 e

Z3c. DATE SIGNED

5-2-#%

Za, NBiL!’ 5'11' 6&¢_ALCREMA 24b. DATE 7%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tate)
{Bpedty) M .
Burial i 5-h-49 New Pickers Cemetery 8t. Louis, Missouri.
DATE REC'D BY L | REGJSTRAR'S SIGNATURE ¢« 25, FUNERAL DIRECTOR'S §IGNATURE ‘ADDRE4S
BAY 2 FEG. - Math Hermenn & Son, Inc. 2161 E. Fair Ave.
]

icensed Embalmer's —S—t-t:mem on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —....._

v

...... " Student Embalmar Mo,

5Tgned...... bt arenasensrannn sesnsnsansmuessann

Student Embalimer Licenzed Embalmer Ng.....,

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to zomply with
the above constitutes grounds for revocation of license.)

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




