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WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

D APR 25 1952

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14029

Stote File No....

detrrnreres coaeness v

REE€. DIST. NO, 3 Ig PRIMARY REG. DIST. NOIOOB Reyl:!rchNo.._.&

-

DATE REC'D BY LOCAL

APR 8 195?

ok 2

[{ 's Staternen? on )

' BIRTH NO.
1. FLACE OF BEATH 2 USUAL RESIDENGE (Wobere decossed lived. If I Moo befors
a. COUNTY a. STATE b. COUNTY adiubmlont .
: _____ Missouri
b. CITY (f outsida corpurste limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outslde sorporsts limite, write RUBAL and give townshir'
OR townahi
TOWN ot Touis TOWN St. Louis o34 7/9'
. d. FULL NAME OF (I nos o heapital or Institction, give sirest address or location) ADDRREEE;S - f rursl, give locstion) ‘/
INSTITUTION__Homer G Phillips Hos 1) 3 4569 Me Millian '
3. NAME OFD s (Flmt) b. (Middle) T c. (Last) £, DSTE (Mmth). . {Day) (Year)
{T¥pe or Print) H Barnett DEATH April 3 19%2
8. SEX 7/ ‘8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH rﬁ. AGE (v rean| o vuomm o TERR | 7 GOIN M K13,
WIDOWED, DIVORCED (Bpasity) last birthday) uuu.' Days { Hours | Min.
Mala Negro .~ | Dec, 12, 1876 | 75 |
Wa, USUAL OCCUPATION (@hekiad o <ot | 10. KIND OF BUSINESS OR IN, 11 BIRTHPLACE  (cit; cad Stnte or Foraign &_,“b 12, CITIZEN OF WHAT
None St. Lo al Migsouri i U, S As _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Tnknown - t e
15. WAS DECEASED EVER IN U.5. ARMLD FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1!GNATURE OR NAME ADDRESS
(Yoe, 5o, or unknown) | (I yew, xhre war or detes of parvies) NO,
No NG Suaia Taylor LE
18, CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
. }| Ruter aply onecamoper | 1. DISEASE OR CONDITION ' ONSET AND DEATH
Jims for (8), (b, ond () | PIRECTLY LEADING TO DEATH®(s) Cardiac Decompensation Undet..
ANTECEDENT CAUSES
*This doer not mean
the mods of dstag. euch | Mortid emdiions, | cuy, girtng DUE TO (b) Undetermined
o8 beart fedlure, asthendo, | 7ise to the above couse (a) ing o _ ]
de. It temns (ke dis. | M underiying couse lost, : s
east, infurt, or complics- DUE TO {¢c) S
tien whieh caueed death, | 11 OTHER SIGNIFICANT CONDITIONS - P e
Condlt bt .
Cunditions eontriduting to the death but 2t Probable G. I. Malignancy
18a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION - * P - vl 2. AUTOPSY?
. TION
2%a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. ln ersbows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, sirest, otfies bldg..se) n , L
HOMICIDE ) - ‘
21d. TIRE (Month} (Day) (Year) (Hour) 210, INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?T 5| - !
INJURY . o | AT N . %’ ‘fj ﬁ _
2 I hereby that I attended the d from _B=0 1952, 10 _U=3= 1552 that I ladt saw the deceased
olive on __K_J__. 19_‘52 that death oecurred al 12_P__ m., from the causes and on ths date stated above.
GNATU T (Degreo or titte) | 235. ADDRESS Z. DATE SIGNED
N . A A2 D. - 2601 N whittier St h=h=52
s BURIAL, CREMA:/| JAb. DATE 4 4. NAME OF CEMETERY OR CREMATORY |, | 24d. LOCATION (City, town, or county) {Btatc)
: ¢/ | April 11, 1942 » Oak Dale e, Mayuis Mo,
SIGNATURE 25- FUI ~HIREC S SICMATURE " ADDRESS




STATEMENT BY LICENSED EMBALMER

. .

[ hereby cénify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my personal supervision,

SR e

Student seianeanss i (4= A s B\ = A

Studmt Enbalnor
Licensed Embalmer No...ﬁé? 1Sy R

p. 0. Addsess L2t 22 X .

Note: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG. (Failure to comply
the above constitutes grounds fot revocation of license.)

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




