. Mo, 300
. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

L.

g

|| =2 heart faBure, asthenda,

EL APR 16 1952

STANDARD CERTIF
REG. DIST. NO. 318

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH . State Fite No
PRIMARY REG. DISY. NO. 100 Kegittras's No, .......2!.4.9.4_

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whery o J lived. 1 it sdence bafore
a. COUNTY a. STATE . . b. COUNTY adimioni.
Missouri s

b. C'lTY (1 outeids corpurats Lmits, write RURAL and give

wown St. Louis, Mo. ™%

¢. LENGTH OF
STAY (n this plare)

HOSPITAL

d. FULL NAME OF (If act in hoapital or justittion. give street l.ddxuol' loesticn)

¢. CITY (f ouuside corporste lizits, wite RURAL and give township!

Tgvﬁn xBkxxkeuls Webster Groves
STREET - {If rural, give location) o
“AORES ) 035 e Big Bend ¥%Y 7

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR&I’OY

Nerution  State Hospital.
3. NAME OF a. (First) b. (Midale} ¢. (Last) 4. nm-: {(Month (Year)
DECEASED
irvper o JAMES A. BARADA peamn Mar . 12 m‘i‘-‘?

(] | & COLOR OR RACE | 7. MAR%IED.NEVEECESRRIED. 8. DATE OF BIRTH___ 5. AGE (la years| ¥ 0OCE ) YU | 9 3008 it 0.
male | white = | SIREREVO /o | May 19,1899 1 :5-Si
:o:m USUAL gg‘ca?'nou (G ki of work 10b. KIND OF nusmzsngg_r gc‘; 1. BIR‘I‘HPLACE [City and State 37 \,,,,h_ Countey) lzb&l_'%rwr WHAT
Agne" ‘ none St. Louis, Mo,

138, FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James A. Barada - JDelia Flynn N
17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

*This doer nol vaean
the mode of dying, such

de. Ii meana the dis-
cane, infurp, or complica-

ANTECEDENT CAUSES

g | ST pn '|Mrs. Dolly Fuller 1035 £. Big Bend
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enturmlyone:uspu I. DISEASE OR CORDITION . . ONSET AND DEATH
Lino for (a9, (0. and (¢ | PVRECTLY LEADING TO DEATH* (5) Ccéronary Qcclusion , |5 mine

Morbid conditions, if any, d,:g,,, DUE TO (b}
_rintomabwemfa) ing .
the tnderiying cause lasl.- :

DUE TO (¢)

tion which caused deoth,

[I. OTHER SIGNIFICANT CONDITIONS 1

TJURY +°. ++

. a. - AT WORK.

Conditiens eoniribuling to the death buf 2ob
related to the discane or condition cousing deatd. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION + P | 2. AUTOPSY?
. TION
. , ves [ wo []
2a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY tag..laorabomt | 210, (CITY, TOWN. OR TOWNSHI? (COUNTY) . (STATE)
SUICIDE - homs, farm, nstory. strest, olfies bidg. see) .
HOMICIDE A T :
m TIME | (Meatk) ADen) (nm (Hour} 2o, INJURY OCCURRED | 2tf. HOW DID {NJURY OCCUR?
03 m-nu‘ar NOT WHILE

.alive on

N 19.;3_, and that death occurred at

- Iaereby umfy that 1 aumdcd the deceased from July L, 1841, lo —Mareh-130532, that Iflast saw the deceased

Lo 4o g m., from the causes and on the dale siated above. =

24} SIGNATURE ;

24a. BURIAL, CREMA-
Bpelly)

3~15=-52 Mt. Olive

——tBegron oz titl) | 23b. ADDRESS 2. DATE SIGNED
'VO /( (L4 ' enal atreat 3/13/
245, DAT 2¢:. NAME OF CEMETERY OR GREMATORY | 24d. LOCATION (City, town, or mum:r) (State)

Cem. lemay, Mo.

DATE REC'D BY LOCAL

MAR 1 71952

'ssm' TURS _ )’4 %32‘5 AL pine "-éf'g?:;g(;me ADDRE $3

_”H a__."";l s S

oanr-SH-)




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by ..

Studont Embdalmer Ho. T

working under my persona! supervision.

Student ...ceeereeaan cesssrnErasen srusnasae
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING. (Failurc to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, face should be so. stated above.

-

L]




