THE IAVINUOUN OF REALIN U MIGOUAUKI

e ~ FIED OCT 27 1955 STANDARD céefglcms OF DEATH 1 0 0 35,.,, F.w;}fLSGm.WS.

¥

BLRTH NO. REG. DIST. MO, " " PRIMARY REG. DIST. NO. Registrar's No, ........

2] hereby ccrtgfy that I attended the deoeaaed Jrom v9-29 18 50 t0 _ Ak :]O_EQ that I last saw the deceased
19_50 and that death occurred at:.ﬁﬂ'_':i& from thcrmm and on the: date stdled.above; * - -

“\ ()  (Demescrtitl) | 23n, ADDRESS - 3:.’& - 7 - [z DATESIGNED
- MDD, 2601 N _W'h-li'hpr St - 10-13-50°
R EMOVAL 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY i zu. I.CCATION (Oity, town, or comnty) - (State)
(su-lm . .
8th Yet 1990 Pather Di : )

d 1. PLACE OF DEATH B 2. USUAL, RESIDENCE (Wbare deceased Lived. If institation: reskience befors
a, COUNTY n. STATE b. COUNTY . adualasion),
Missourt
b. chY (1! Sutclde oo ita, -n-n. RURAL nd give c. LENGTH OF ! ¢, CITY (I outelde corporate limits, write RURAL and give townahip)
WM) STAY iin this place’ . 3{
/JOWN St Louis . =/
g d. FH(I).SLPfIQAME OF (If not in hospital or Instlsutlien, cive street addrom or locatd dAsDT[EEET ﬂ!m‘l.dwlonﬂ:on)
o INSTITUTION Homer G Phillips Hospital 5800 Arsenal
ﬁ 3 NAME or a- (Flut.) . b. (Mi1ddle) ¢, (Last) i 4 DATE (Math) _ (Day) (Yewn)
B (T¥pe o Print) Elijah Barnes DEATH  QOct., 13 1950
4] 5. SEX 37| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH “~T 8. AGE (o yeans| ¥ Cwx | TR | 7 own 1 v,
g WIDOWED; DIVORCED (8pecify). last birthday) | Montha ’ n.z Hours | M
3 —male _INegro | widowed 2~ |27 Pab 1883 67 7 12 l
10a. USUAL OCCUPATION (Gwekindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forelgn couatry) Ve 12_CITIZEN OF WHAT
5 dona during mout of working lifs, even if rotired) DUSTRY i COUNTRY?
- a II— None | None Mooresvilile, Mississippi U.5.A.
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
- louls Barnes . . Amenda Beolden None
i[5 WAS DECEASE:J EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREJ 12. INFORMANT' S 5] GNATURE OR NAME gﬁﬁnsss
. ‘o, Do, or unknown, {If you, rive war or dates of servion) ) .
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bt I. DISEASE OR CONDITION - ONSET AND DEATH
Z 1 i o o, oy st 1y | DIRECTLY LEABING TO DEATH® ) Carcinona of Esophagus with abdominal| {Undet, _
: Metastasis '
% This docs not mean | ANTECEDENT CAUSES _
: the mode of deting, such | Morbld conditions, if any, gﬁug DUE TO (b) IIndetermined
S o heart fallure, asthenda, | rise to the cbove cause {a) staling
= ele. It megns the dis- | the underlying couse lost.
o case, Infury, or complica- DUE TO (c)
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contri death . N
5 ' related o the clocare on comdtion aatiaing death. Essential Hypertensien
k& (|19, DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION B - 20, AUTOPSY?
= TION .
& N . YES E] NO D -
© || 212. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (s5.. o orabous | 21c. (CITY. TOWN, OR TOWNSHIP): (COUNTY) (STATE) '
h SUICIDE home, farm, [sctory, strest, office bldg.,wt0) .
Z HOMICIDE _ .
g i 210, TIME (Month) (Day) (Year) (Hown | Z1e. INJURY OCCURRED, | 2it. HOW DID INJURY OCGURY' |
q - PN WHILE AT NOT WHILE . AT
) J. IRJURY . WORK . AT WORK re .
<
2.
()

T .l'sr sl mnié—.f_ﬁ;br%u?’f .,

ogﬁDﬂggé;L lﬁ;{? 2NATURE : ‘ 25.7. 7, 7’
' i

d Embalmer’s 5 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 embalmed by me, or by...

\ .. Student Embalmer No.....&..j.’;. K..........
working under my personal! supervision. ;

o Signed C@'AZ )/)_ 5”9—"[
Embalimer - Licensed Embalmer No..g‘
| P. G Address&zﬁT ‘ﬁ"—ﬁﬁ—"

Now The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRI G (Failure@:omply witl
the zbove constitutes grounds for revocation of license.)

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




