5. No.300

v.

10.48

THE DIVISION OF HEALTH OF MISSOURI

PEENOV 13 1952

STANDARD CERTIFICATE OF DEATH

State File No

36148

‘7 P 7 5 9\ REG. DIST. NO. 318 PRIMARY REG. OIST. m]%_ Regintrar's Na_..mg?ig_

zznmbymwmazaumdedmmuﬁm_flc_mm:l
alive on Qo tobar 18 1852 , and that death omneda!.LUn.,frmthcmmandoﬂthsdate stated above.

7952.,:9(:1.01:3:-_18_,15?_ that I lasi saw fhe deceased

&.ﬁfNATU RE ‘# M‘/ %‘n or title)

23b. ADDRESS

1515 Lafayette

23¢. DATE SIGNED

:10/18/52

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

DATE REC'D BY LOCAL
REG.

s | PO T

’)

McLAUGHLIN FUNERAL HOME, INC.

u. BURIAL, CREMA- | 24b. DATE #e, NAME OF CEMEI’ERY OR CREMATORY | 24¢. LOCATION {City, town, ¢or county) (Stale)
BiioWpeestn | Oct. 20 IS5 Mt, Hope Cen. | St.Louis Mo. :
S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

! BIRTH MO, -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lived., I 1 3d
a. COUNTY t. STATE Mo b. COUNTY -dml-hn)
b. %};Y (3 outside corpurate limits, write RURAL and give &AI.YEI‘LGE'EF c. CITY (If outaide corporate limits, write RURAL and give township)
enlff
ombt. Louls, Misgouri TOWN St.Louis 2 ‘23 ?
d. FULL NAMEOF (I sot in bospital or insth sive strect address or locution) d. STREET-— (I rursl, give location)
ADDRESS ] -
TRSHTOTION. St, Louis Citv Hogpital B, oedway
5. NAME OF 8. (First) b, (Middle) e, (Last) 4. DATE (Moath) (Day) (Ye)
(Typeor Print) _ Baby girl . Barnes DEATH Oc tober 18, 1952
5. SEX / 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years] I tvoim 1 AR | » Dan s (-8
Female White Wl -D'WRﬁDaM) Oct. I7 1952 last birthday) u..u..' Dar Bwnl
ID:QMUSUAL ﬁg?:ﬁﬁmdwm;‘ 10b. KIND OF B‘USINESSD(Elng':l\; H. BIRTHPLACE. (“u“ asd Btate a7 Forsign c“.",, IZ.C&I};}TZEB‘;'OFWHAT
_ St.Louis :
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Barhes Pearl Kane
Igr. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;"I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 4-.m.orunknown) 41 w.qlﬂt-rmdal-n!nfﬂm‘ ) , Joaenh Bames 11‘09 s Broad.way
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter only onscenseper | |. DISEASE OR CONDITION ONSET AND DEATH |
1ine for (85, (b, and (g |  PPRECTLY LEADING TO DEATH*(s) W > 5
*This does not tuan ANTECEDENT CAUSES
ths node of dying, such g‘ugdmw&?m g{g’. ;!::‘M DUE TO (b)
2 heart failure, asthenia, abose coude (a
de. Jt means the dis- the underlying cavee last.
care, Injury, or complice- | _._ DUE TO (c}
Hon which arused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not’
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YI3 D NO D
2ta. ACCIDENT (Bpeaity) 21b. PLACEOF INJURY te.g..incrabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, (setory, strest, ofies bidy., we)
HOMICIDE N
21d. TIME Month) (Day) (Yeart (Houwr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY a | Taeme L1 rwank 7 76 )(



. ced [eet

STATEMENT BY LICENSED EMBALMER

| hereby certify that the dy whose name is recordgd on the reverse side of this certificate was embalmed by me, of by eeo e

ey Studont Embalmer Mo.

working under my personal supervision. l/% .
Slgnccf/

StUJONt sosssrersstascasaanactraertisreinns

Student Eabalmer . -~

- EE oo

foep - Licensed Embalmer N

o R AL

‘ Néte:: i The above MUST BE SIGNED BY THE—LICENSED EMBALMER in his OWN HANDWRIT (Failure to comply with
the above constitutes grounds for revocation of license,)

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




