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HE UIVIAN U TNk U5 a0l rﬁgs

'ﬂ““} MAR 11 1984 STANDARD CERTIFICATE OF DEATH State File No :
R - P (
BIRTH KO. REG. DISY. ND.. ; l l PRIMARY REG. DiIS5T. lﬂoﬂﬁ Registrar's No.......15.;.3.§...;.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed fived. If institution: residezos befors
a. COUNTY a. STATE b. COUNTY adiokmlant.
: - Miggouri St.I.ouis
b. CITY (1 outeide corpurate Gmite, write RURAL and give - gLENGTH. OF | c.clTY NS 4 Y - o 1 neattenen ey e
in this
T6WN ST, LOUIS, MISSOURT “™”| Life ~~~| 7town 8t. Louis Co Yoo
d. ?&SLPN_#AMEOORF {If pot ia bospital or institution, give strest addrese or locaiion) .A%rgﬂeEE;S (If rursl, give location)
INSTITUTION BARNES BOSPITAL 5612 Hzmilton Avenue, 20,
3, gE%NéE SF a. (First) ] b. (Mlddle) c. (Last) 4. DéTE (Montk)  (Day) (Yan)
{ Type or Print) MADILOAA M., BARRETT peaTh February 17, 195
5. SEX 6. COLOR OR RACE | 7. MAR%EB Br‘yggcnésnms 7 | 8. DATE OF BIRTH s, lf:GE e stn & OER W HES.
. (Bpe t . oz ays | Hours | Min.
Fenale White Widowe pt. 17¢h, 1895 | B8 . | | |
w:; m& ggtcgz.n:ﬂ e btnd of work 10b. KIND OF BUSINESSD%FS!T IRNY- W BIRTHPLACE (i, 1y Stave or Foreign Cosntry) e 12, cm%ERt#r OF WHAT
Housework Own Home Kirkwood, Missouri .
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND'OR ¥IFE .
‘Jugtis Mort , Susan Fr late Creelee E. Ba.rrett
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yaw, Kive war or dates of service) NO. ' :
. No ! Nonme : Unknown e, 21
18. CAUSE OF DEATR 9. .# ~ ¢ MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecanseper | ! DISEASE OR CONDITION . : ONSET AND DEATH
Iine for (a), (b), and (cp | P'RECTLY LEADING TO DEATH ® IIremia _2=3 days

*This does nol mean | PNTECEDENT CAUSES

the mode of dying, such.| Morbid conditions, if any, giting DUE TO (b) .mnall_hoz-zel_pem_naaj_ﬁ.si.nla_.___ 6 days

o¥ beort fallure, asthenia, | rite to the above cauye (o) stating

WRITE PLAINLY—USING UNFADING BLACK INK—fMAKE A PERMANENT RECORD V)

cte. It means the du- | the underlying canse last. . . .
case, infury, or complica- bUE TO © metastatic carcinoma of cervix 5 years
tion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS :
' Conditions contributing to the death bl not
e - related to the di or condition couring death.
l!la DATE OF OP‘ERA- 19b. MAJOR FINDINGS OF OPERATION - . 20. AU'I_'OP‘SY?
YES [m NG D
21a. ACC!DENT (Bpedty) 21b. PLACEOQF INJURY (o.a..inerabogt | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
IDE hotos, farm, fastory, strest, office bldg., ez0.)
HOMICIDE .
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK IR RN
22. I hereby certify that I aii the deceased from 2-1- , 18 51" , lo 2-17- 18 5’*, that T last saw the deceased
dliveon ___2=17~ 195U , and that death occurred at 5210 A m., from the causes and on the date siated above.
gree or title] )| 236, ADDRESS | 2%. DATE SIGNED
74~ M. D, RARNES HOSPITAL 2-17-5h
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity. town, or county) (Btate)

FEB 18 195§ ) - 5 )_- ; Z. tfégg 1'ﬁ’r-!l.‘ln.u'al fra.'dfg}el Blvd.,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by M, OF By -ttt et ereeacaa e asaaas PO, , Student Embalmer No..........

working under my personal supervision..

1
Student....oooooizoieiia it Signed...... ﬁ%..\@.xﬂﬂm%
Signatuge of Student Embslmer

P. O.. Adg_iress....S.‘..Q... & 0—4-'

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING. {
to cnmply with the above conatitutes grounds for revocation of license). .

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




