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- N30 HLED SEp 22 1357 STANDARD CERTIFICATE OF DEATH Stote Fite No
' !ala'rn NO. —— —— REG. DIST. NO, _3_1.8. PRIMARY REG. DIST. NO. ]_0_0.3 Registrar’s No...... 81.().8.... i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. If inati dd bdor.
D a. COUNTY | a. STATE /LL‘NO[&mem CLA
b. CITY (11 tutalde corpurats Urits, write RURAL and give £ LENGTH OF || ¢, CITY i1t outide sorparats limite, write BURAL and give townakip) /
TORN St%. Louis townabipt| STAY (in thia T&@N FL OR A- 2
d. FULL HAME OF (If not ia baspital or institation, give strect address or locstd d. STREET (I cural, give bocation) ¢
WEAhST  St. Anthony MORES Mo NUMBER
3. NAME OF a. (First) b, (Middle) c. (Last) . 4. DATE (Manth) (Dn (Year)
DECEASED
(Tvpeor Priw) ___ LEWIS L. BARTON oS _Sept. 11, 1951
8. SEX 6. COLOR OR RACE | 7. #ARRIED, NIEVER MARRIED, = | 8. DATE OF BIRTH AGE an reun| ¢ Goo .D.m: T noct u an.
wlo [ | wnite | "SRR |\ or ) /883 | SEE A R
10a. USUAL OEELPATL?’:«I u(amu:imk, 10b. KIND OF BUSINESSDOR II{‘Y 11. BIRTHPLACE (Btats o forslgn sountry) 12, cg‘l;l'lle-'.‘N ?F WHAT
KETR EARMEN XEVIA _Jer/
13a. FATHER'S MAME 13h. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Jonn BARTON o7 KNow ILKI NS ENA GG/NS
'r"# WAS DE&EASEJD EY;:R IP:‘“uS.AHMdEDmT‘: ' 16. SOCIAL SECUR%I' 17. INFORMANTY S SIGNATURE OR NAME ADDRESS
' | NoNE ™| Rentd  BARTON [LoR4 /e e
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION NTERVAL & EETWEEN
m"fg‘;‘gfﬁ’(’; ! othect sfv?.&%?usolrg%'énm-(,, Surgical Shock _ % hours

. ANTECEDENT CAUSES ,
(8e maods of dntny, socn | Adorbie conditions, i amy, giotag DUE TO 3 _AbAOmMino-perineal resection

os heart fallure, asthenta, | Tise to the abose cause (a)
e, It means the dis- | he underiying cause lan.

cam, infurs, or complice. | DETOo@ Carcinoma of the Rectum 2 years
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contriduting to the death b not
related to the dizease or condition causing deafh, .
‘| 19a. DATE OF OP_Fm 190. MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY?
9/11/51 Carcinoma of rectum with peri-aubtic metastases i (B o [J
21a. ACCIDENT {Epacily} 21b. PLACE OF INJURY (e lnorabous | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (S5TATE)
SUICIDE bome, tare, factory, street. offion bidg. 0} . )
HOMICIDE ~
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ) j""
SRy ML) " ' |

N - rd H
2.7 he'reby-certifz that f ailended the deceased from .B.Z:L 1951._ to Ml__ 19.5_. that I last saw the deceased

alive on L, 19, and that death occurred at ™., from the causes and on the dale stated above.

ill23., 851G 4T s . egres or titte) | 23b. ADDRESS 2. DATE SIGNED
: QO Virginla Avenue
z1oﬂag ER M‘hl_ 2Tb. DATE 24, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Btate}
BYRIAL L lsepT 18] ‘01717 FELLVW XENIA Je L

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

T T A % /Q hpst staloui 8,111

[ 4 ~wr (Licensed Embalmer’s Statement 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

. . . . Stud [}
working under my persona! supervision. udent Etmoalmer No.

Signed @ /‘é—ﬂ ,)9[ / i"’""‘"é&

LR I Y

Student 'Embalmer

Licensed Embalmer. No 2421

P. O. Address Bast St.Louis, I11
' Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. *(Failure to comply with

the above constitutes grounds for revocation of license.)

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

IS v e




