L WY

FILED JUL 26 1954
BIRTH NO. 445[52 yi'4 15-7/ REG. DIST. Mo

o. 300

10.48 /

RN WUr FCALRIT W

STANDARD CERTIFICATE OF DEATH
. 3 ]8 PRIMARY ttl:c. ‘DIST. NO. _I_O_O.BRtaislmr’a Ne,

VGRS ITY

State File Noftu. il

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If fnstitution: residence bafore
a. COUNTY STATE * b. COUNTY denission).
o , = Migsouri T
b. CITY . URA . LENGTH OF . CITY C o i . y .
oOR (I ol eorwnuu ta, writa R/ I.udmdn " gTAY(inthhphu! c oR “‘I_'ng"m’h%"f
TOWN T &4/ - [ﬁ TowN 3t. Loulg =g MO
d. F#é_sLP'l"‘il_\AME OF {If oot in hew or knstivation, dra-l addrems or 1 . ASJDR Fas © (it rars), give Jocatlon) ' ’ a/ :
TNSTITOTION. 0 &/ ‘ 4497 Forest Park Blvd., ‘0 -
3. NAME OF 8. (First) b. (aifdle) c. (Last) 4 ng}t. Ath (Year)
rmmmnu Theresa Carr le Larue ] aA’ DEATH
6. COLOR.COR.RACE | 7. MARRIED, NEVER MARRIED 9. AGE . v H AES.
F tM WIDOWED. DIVORCED (Bud& Laat l Days I
10a. USUAL oitt:gﬁ.:mmu (e xind o wock- 10b. KIND OF BUSINESS OR IN. | 11. (City aad State vr Foreigs c,,_,,,,D | 12, SITIZEN OF WHAT
TRfant - None Nil st. Louis Migsourl " UsSe e
13a. FATHER'S NAME 13b. "MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Junior Roy Barton ] Norma Saunders | N1l
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE -OR NAME ADDRESS
‘ (Yu.m.uru_nknm) {If yea, sive war or dates of service) O, )
No - Nohe Junior Roy
3 .|| 18.-CAUSE OF DEATH- - * = . = = s MEDI CERTIFICATION ., INTERVAL BETWEEN
; | Enter only onecsuseper | I, DISEASE OR CONDITION . ' C °"Sz“ "5"" 2"’ ,
1ine for (&), (b}, and (@) DIRECTLY LEADING TO DEATH? (5) - .

.*This does not mean
the mode of dying, such
a8 heart fallure, asthenda,
ete. It means ‘the dis-
case, Infury, or complica-
tion which etused death.

ANTECEDENT CAUSE

Morbid conditions, if ang, giving DUE TO (]
rize Lo the aboee cause {a) stating 7
the underlping couse losl, - . v or L . E - .

DUE TO (c)

I[I OTHER SIGNIFICANT CONDITIONS .

‘Conditions contributing to the death but not
reluted to the discare or condition cousing death.

19a. DATE OF OP'II;I%“ﬁ 19b. MAJOR FINDINGS OF OPERATION S .. o 20, AUTOPSY?
B . - ves L] wo M
2ta. ACCIDENT ~ (Bpacily) 215, PLACE OF INJURY (og..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)_I
SUICIDE . : home, farm, fastory, sireet, offics bldg.. e10.) . .
HOMICIDE 4 . R )
2id. TIME (Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - . wun.zn*r NOT WHILE
TNJURY AT WORK ' 7 76 )(

alive on
23a. SIGNATURE'

, and !hat ‘death occurred al

23b. ADDRESS

/SIS

(queorwﬁj I
)|

7/§TE sl

2. I hereby certify that 1 attended the deceased fromJ.lllLL 19_5_4. o _July 4 1954, that T last saio the deceased -
B00P m., from the causes and on the date stated above. ,

WRITE PLAINLY—USING UUNFADING BLACK INK--MAKE A PERMANENT RECORD

s aunmmh CREMA- £fb. DATE T ﬁAME QF CEMETERY OR CREMATORY | 24d, s (Olty. to.En.nr ﬁngty) (suu)
) - :
"RomovEL | 7-6-54 . Pork o Dent County
.|{ DATE REC'D BY L{X:Q;L Rl *S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
UL 6 1954

P f 5 (Licensed Embalmer’s Staternant on Reverse Side)



e \ N T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbal

o3 ¢ s TR . ; Student Embalmer No...........-,

working under my personal supervision,.

Student ... .oooii e cieieaiaaaa
Signature of Student Embalmer

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

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



