;{_m FLEDAUG 111954 .JHE DIVISION OF HEALTH OF MISSOUR 24245

10.48 STANDARD CERTIFICATE OF DEATH State Fite No...
! BIRTH ., REG. DIST. NO. —3m PR‘I“MY REG. DIST. m.lD_OB. Kegistrar's No. 7145
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers o 3 lived, If L oo fore
O a. COUNTY ‘ a. STATE Mo. b, COUNTY adinimion),
b. CITY (I catnide limits, write RURAL snd . LENGTH OF . CITY
TOWN j Stwmlr: ; Tm ) i g%%Y o i el %N St. Louis ‘ “"fnfum M'mumwm
- ouls yrs * -
g d. F#!‘SLP'I!I%\L:.EOOF Cl.f};ol. in hospital ot jnstizution, cive streat address or location) ;ASJEEEEESFS (I rursl, givs location) 9‘&4/
S INsTiruTion. Homer G. Phillips Hospital || 2/ 117 R. Cardinal Ave, 0
g 3. alén‘\:ms'%lg a. (First) b. (Middle} ¢, (Lasty 1 DSEE (Month)  (Day) (Year)
E (ME',,‘F,.,S e Mabel C. Barton peaH  July 3o. I95L.
& 5. SEX 6. COLOR OR RACE | 7. m&%gg_ BF\YSECESRR]ED 8. DATE OF BIRTH 9. AGE (Io ymn| @ oo | YEAR | ¢ UNDER 5 was.
g -Female Col. Divorced Oct, I, IgI), 35 SnE-:1 | e
5 10a. Uigﬂ;gccg}a&on ucﬂy::ﬁn;ormn; 10b. KiND OF BUSINESSD%ET H‘\; 1. BIRTHPLACE (0.0 4 Svate or Forsiga Country) / lzé:gmﬁh{'?r:.w“”
i omeatic ork Pinkenville, 111 USA.
< 132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
} Louis. Barton " Edna Page Nome
ﬁ lgr.-wasng)ECEASE? E‘ai;‘.R mﬂu.s. ARMdEP F?RCE;S§ 16. SOCIAL SECURE'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
v J unknown Yea, Flve War or o Q1 §ervioe) 0
gf no. - | ' None M Edne Clark 3741 Rutger St.
I 18, CAUSE OF DEATH MEQR|C CERTIFICATION |g;.;.gl\_m. BEJE\:ET?
i || Enteronly onecmuse 1. DISEASE. OR CONDITION - ) -
Z |l ime for (o, . and @ | DIRECTLY LEADING TO DEATH*(5) / 2o Dl -
i «This doer mot meen | ANTECEDENT CAUSES ’
G |l the mode of dying, such | Morbid condtions, if any, gising DUE TO (b)
) a# heart fallure, asthenia, | rise to the above cause (o) stating
B . Hete. It means the diz- the underiying cause last. s
o eare, injury, or complica- DUE TO (c)
= tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
[~ o Conditions contributing to the death but 1ot - . ¢
9:1 related to the disease or’wnditioﬂ causing death.
[ 19a. DATE OF OF‘FI%?‘I. 195, MAJOR FINDINGS OF OPERATION . " 20. AUTOPSY?
z - ) [:]
[~ . { YES )
o - || 218 AcCIDENT (Bowcity) 21b. PLACEOF INJURY (0. inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
= %SECDFDE ] (I | nome, farm, Inetory, sursat, office hidg., sz}
& .
g 21d. TIME (Moath) (Day} (Year) (Hous) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHI - L .
- INJURY . - - = | “work L) arwor / A L
P - y2] 3 P
H- Az | hereby cerl -‘.hal I attended the deceaszed from . 19_m to ., 19 , that I last saw the decensed
- E‘ : alive on u 0_, 13 , and thajl-death ed at J.ul_@m., Jrom the causes and on the dale stated above.
2. ) / .~ (Degreb or title)[;23b. ADDRESS 2. DAT/SIGNED
L. G BRI
E A- | 24bEDATE 240, MAME OF_CEMErEﬁv OR CREMATORY 244. LOCATION (City, town, or county)
TION, R OVAL (Bpecity) . . (I
; €Enovel Do Mo,
DATE REC'D BY LOCAL 5 FUMERAL DIRECTOR™ S S| GNATURE ADDRESS

[ Wright Funeral Home 3100 Easton Ave..




a6 £ & YR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by mie, OF By ..o » Student Embalmer No...........

working under my personal supervision..

Student ... i
Signature of Student Embalmer

- _ Licensed Embalmer No. V%
P. O. Address %"{75{-4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




