/ THE DIVISION OF HEALTH Or MISSUUKI :
. ..,.“ iLtkD vy 15 1351 STANDARD CERTIFICATE OF DEATH State File No 40494
’ 3

BIRTH MO, : REG. DiST. NO. ;3;2__anmv REG. DIST. mM_ ;eeg;,mf-,m 55’5'5-

4 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. I lnstitution: residence befors
. grig a. COUNTY ) ) a. STATE . _ . b. COUNTY . sdumiseton.
: Saint T.ouis Missouri Sebeipreyreit
i b, CITY (I outaide corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate limits, write RURAL and give townahip) . -
OR ] sownatiip)| STAY (ia this place) R o : ‘ 01}01_! /I
TOWN  Ballwin 11Mao o ANt Liowist
I a d. FULL NAME OF (If not in hospltal or (nstitation. glve sirest add ?ﬁf' lon) d."STREET (I rurml, give location) p
: o OSPITAL OR , C ADDRESS
| Q0 NSHTOTION Pine Crest Nursing Home. 3127 L.ocnst
' 3. NAME OF a. (Flrst) b. (Middle) c. (Last) -
| E DECEASED ¥ e 4 03}'5 (Mcuth)  (Day) (Year)
E (Typeor Printy  George Owen Barnes: . DEATH 11/27/51
& 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH, 9] AGE (Io years| IF GWOER £ YAR | W CROER & mms
@ WIDOWED, DIVORCED. (Bpecity} last birthday) Menml Duyn | Hours | Min
) M ¢ A Divorced A 7/27/73 78 4 1o |
10a. USUALOCCUPATION (Qbveind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan ecustry) 12, CITIZEN OF WHAT
‘METRYER 7 DUSTRY . 0 COUNTRY?
enEneeman Orphans Home Owensburg, Mo.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Loton Owen Barnes | ? -7
-, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT" 5 STGNATURE OR NAME ADDRESS
. (Yws, 00, o7 unknown} l (Xf yua, cive war or dates of sarvice}
. -|488-18- 88 La.ura Barnes 4625 Westminster

18. CAUSE OF DEATH ) CERTIFI INTERVAL BETWEEN
. Enter only onscauseper DISEASE, OR CONDITION . g ONSET AND DEATH
line for (), (b), end {0) DlRECTLY LEADING TO DEATH® () Kﬂ‘(d-a W.ﬂ .
" This does ot mean | ANTECEDENT CAUSES J“ Z

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}

as beart falture, asthenia, ruc to the above canae {n} dating

ele. It means the dix- underlying cause last
ease, infury, or complica- DUE TO (¢) .
- tion which coused death, | 11. QTHER SIGNIFICANT CONDITIONS .
g » " Conditiona contributing to the death but not
£ related o the diseate or condition eausing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ] .
. . . s  4a2y ves L] wo
21a. ACCIDENT (Bpecity) ’ 21b. PLACE OF INJURY (s.g.. lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE *“| bome.farm, fastory. strest, ofBes bldy., e18.) .
HOMICIDE .
21d. TIME | (Month) . (Day) -(Year) (Hour) 210, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
P ' -,'?: STy, -~ WHILE AT NOT WHILE
INJURY ¥ . o WORK AHWORK

-3 hereby iy 1 aumded the deceased from 1954 to_1 1/2’?751 18 , that T last saw the deceased
alive on _l_lzzwl,éfl_]. 18, and that deatlfoccurred at _._A._M ., Jrom the causes and on the date stated dbove.

23a. S1 D (Degroo or title) | 23b. ADDRESS Lzac DATE SIGNED
m M. D. “Missouri & Manchester Roads 11/29/51

ML Y .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

IR 'no um&}hc%. 2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
enIov Vt 11/29/51 Bellefontai St Louis Mo
DATE REC'D BY m]_‘ 'S SIGNATURE zs FUIERAL DI RECTOR' & SIGMATURE - ADDRESS
Robert 3 a

=

(Licensed Embufg'l Statemaett on Reverse Side)




' - =

1 i

STATEMENT BY LICENSED EMBALMER

I hereby cem%body ¢ name is regorded on the reverse side of this certificate was embaimed by me, 0f by ooccvreceemenn
A

Student Embalmer Mo. .

StUdent Liusaenreennsernes Ceereriarearrenay Signed W Wr

Student Embalmar
N Lu:enaed E(ﬂhalmer No % ?0

P. O Addrhﬂ

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,)’

If this body is not embalmed, fact should be se‘efa‘t‘zd abave. ,\%
o

working under my personal supervision.

oy
s -

Ty




