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ON OF HEALYH OF MISSOUK]

FILED MAR 15 1954

THE DIVISI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. no.__B_]_BPmmv REG. DIST,

State File No...... . BECIVIAS |

no. _10_03&‘:01:!!6?’: J [ - “21.@9-

! BIRTH NO.
1. PLACE OF DEATH A 2 USUAL RESIDENCE [Whars decessed Hved. 1f imstitction: remidencs balors
. COUNTY . STATE b. COUNTY admimian).
- . - * Missouri
b, %EY (I catzide corpurate limits, write BURAL and give ga'_Al?ENGEl. OF Il e ng N 7] 6D Besitesen within vt ot
town Ste Louls, Mo, ™ o town Ste Louls i =
d. FULL NAME QF (If nat in hospital or institation, sive strest address or losation) STREET (Uf raral, mive looation)
TA ADDRESS
Nerurion. 1017 Huhs Place. i 4 1017 Kuhs Place. £0%7
3-DNE%'E§S%'E . (Flrft) b. (Middle) o. (Last) 4. DATE (Mmth) (Day) (Yur)
{ Typs or Prin) Mary A Barratt 1 oAm March 5, 1954
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER_MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r 0N | YIXR | F GOER M ums.
WIDOWED, DIVORCED (ﬁpdlag tast birthday) Houh’ Days | Heura | Min,
Female White Widowaed March 25 1874 I > 2 |
. work® . N- | 11. BIRTHPLACE - . y L 12,
:o; nl..lg‘lljrﬁL‘ g&cupznou (i kind of woek 10b. KIND OF BUSINESSD%ET In: B (City and State or Foraign Conatry) 7.IZ£L'I3%§?FWHAT
Hougew At Home Ireland U.S.A.
13a. FATHER'S NAME . 13b. uomzn's MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
i Dan Reardon .. . ] Julia O'Keqfe _______IRobert M. Barrett, dec'd
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
34 , 6 UBkEGWwR) | {l’.lr-.fI'uordnunGuﬂiu) NO.
Wo : None Mrs. Wm. Dirwoodey, 101'7 Kuhg Place

18. CAUSE OF DEATH
. Enter only ohecaiss per
line for (a), (b}, and (o)

. 1._DISEASE OR CONDITION - .
DIRECTLY LEADING TO DEATH‘ (a)

MEDICAI. CERTIFICATION

_*This doea not meon

ANTECEDENT CAUSES

IN'I‘ERVAL

2 fears

the mode of dring, such
as heart faflure, asthenda,
ete. It meona the dis-
eate, Infury, or complica-
tion which cavsed death.

Morbid conditions, if any, gising DUE T0 (b

rise to the above cause (o) sating ¢ ‘ .
oue 10 0 - AnKermgeclirsalo

the underiping cause last,
1. OTHER SIGNIFICANT CONDITIONS

L]
. Conditions contributing o the deaih but 7ot SM
related to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Q’ 2. AUTOPSY?
TION 17
ves (1 o (&
! 21a. ACCIDENT (Hpecity) 21b. PLACE OF INJURY te.g..tnorabous | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE - bome, farm, tactory, street, oo bidg. ats)
. . HOMICIBE -
5 21q. TIME (Month) (Day) (Tewr) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\ st e Hoe
-

} 2. I hereby ceriify that I aitended the deceased from .'_2.,_2-1__., 18, Bt Iﬂﬂ that I last saw the deceased
| -4 "] aliveon - IQ.EL and that death occurred at m., from the caiises and on the date slated above. R

23¢. DATE SIGNED

%% tual Paidge |"$557

. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, to counity) (Btats) .

‘ame tary sf. Toula, Mjgsoizri

5. FUNERAL DIRECTOR'S SIGRATURE " KODRESS

M} roseph A. Howard 1619 South Grand

{Degres or title
) (v

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

(Licersed Exmbalmer's Ststement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is rpcbrded on the reverse side of this certificate was emb:

byme, 0F DY vovcvivrvrerncnrnneeanns s ieeistetsrrssvesusesmessasesratatsesnsarsacatonananas , Student Embalmer No...........

working under my personal supervision..

L3 ATTs 13 ;N RS i L/ .................. (\@M—Ak

Signature of Student Embalmer
Licended Embalmer No.. 77 .7

- -

P. O. Address /M7 A (Etorn

Note: The 'apove MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license). - .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T¥ this body is riot embalmed, fact should be so stated above.




