W AY 19 1952

THE DIVISION OF HEALTH OF MISSOUR!

17723

RN | STANDARD CERTIFICATE OF DEATH state Fite Mo €
| BIRTH NO. REG. DiST. MO. __3_]_8n|nmv REG. DIST. m.maem;,m"', No 4204
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whar d d lived. If § 1 bedarse
/ a. COUNTY 8, STATE Mi SSO uri b. COUNTY sdinimionl.

b. CITY (1 outside corpurats limita, write RURAL and give €.

township)
TowN St. Louis, Mo.

LENGTH OF
STAY (1o this place}

¢. CITY {I! outsids sorporata limits, write AURAL wnd ive townahip)

oW St,. Louis 223 2

Rerronon 7001 Plainview

d. FULL NAME OF (if not in hospital o inatitution, give streot addrees or locatlon)

(If rusal, alve location) J

’5‘“’”‘*5‘ 7001 Plainview

¢, (Last)

3. NAME OF a. (First) b, {Middle) 4. DATE {Month) (Day) (Year)
DECEASED o
(e Py Rizhard  Barton A | DEATH 5, 1952
5. SEX a | 6. COLOR OR RACE Mg ED ngchésRR[ED N 8. DATE OF BIRTH 9. AGE (o ro)u- n: u:'n ID':: ; UNDEN 4 WRS.
. pecity. - o owm I Min.
male |_white Apri 7,1885 l |
10a. USUAL OCCUPATIONu(lnw-un:o{'m; 10b. KIND OF BUSINESS ?JETHI‘:; 11. BIRTHPLACE (Btate or lorelgn oountry) a |Ztgll;l;}¥%|‘|{?l-'mm‘r
DRIFY Worker ™ "™ | Pevely St. Geneviave, Mo.

13a. FATHER' S NAME
Thomas Barton

13b. MOTHER'S MAIDEN

Catherine M

14. NAME OF HUSBAND OR WIFE

Susan Barton

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, no.orunknown} | (If yes. xive war or dates of service)
no 1o

I 16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME :{)RESS
Mrs. Susan Barton 7001 Plainv

18. CAUSE OF DEATH
, Enter only onecatis per DISEASE OR CONDITION

L
DIRECTLY LEADING TO DEATH* ()

CAL C

ERTIFICATION Z J?tNTER‘ML

tine for (a), (b}, aod (c)
*This does not meen ANTECEDENT CALUSES
the mode of dring, such
ab heart follure, asthenis,
ee. It meqna the die-
rase, infury, or complica-

rise to the abore couse (a) du.ting
the underlying cause last.

- -

Aorbid conditions, if any, giving DUE TO (b}

Qb\ ) %(} ONSET AMD DEATH
~

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bui not

tion which coused death,

. L

related to the dizease or condition couring dealh.

- -19a. DATE OF OP%%.?;- 19b. MAJOR FINDINGS OF OPERATION-+ ™ N i R 20. AUTOPSY?
. . ves [ w &
2ia. ACCIDENT (Bpwcity} 21b. PLACEOF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (courrm (STATE)
SUICIDE, boma, farm, fastary, steest, oo bidg. 4500 ' -
HOMICIDE
< [{ 219, TIME (Moath) (Day) (Year} _(Hous} | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
0 Co WHILEAT ] NOT WHILEF .
INJURY WORK AT WORK .

2. I hereby
alive on

T

certi ! hat T attended_thc deceased fra%g
,1947%, and tha.l death dcurred at a

I9.Ll/ thal I last 2aw the dcceased

to ’F ] ]
m., from t%mu and on the dale slated above.

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

2. SIGN RE (Degros or title) | 23b. ADD I 23c. DATE SIGNED
%/‘/\JQQJ/' j@&tfzpmﬂz—a S -5-5
él?ﬂ MA- m DATE 77 ) 240, NAME OF CEMETERY oﬂ' CREMATORY | 24d. LOCATION {City, town, or county) (Btate) -

?Pé' Vv ISunset Burial Park .| St.Launis County T

m B‘g% ” Sﬁ_oFUIIEIIALrDIItFCTDI;eIrBI]G-IAWOI e

) Af|ooukBera Funepalpione

(Livensed Embalmer’s Staterrent on Reverse Side)
e .




Dr. Carl Irick . .
227 E. Lackwood,

1 to 230p.m.

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.
working under my personal supervision, J /%
Student c..icicesrsnerransrnasenens Pessenas Signed

Student Embalmer

Llcensed Embalmer

P. O. Address

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 so stated above.




