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

Ic-lh 809 631+ .

BNl IV IMALWEIY Wi Fif 3l Wl TR N

STANDARD CERTIFICATE OF DEATH

Stte Fie N, 43422_

*Thiz does not mean ANTECEDENT CAUSES - -

the mode of dying, such
as heart fallure, asthenia,
etc. It means the dia-

rise to the abore cause (a} slating
the underlying cause last.

DUE TO (c)

BlﬂTfJﬂED \JAN 1 8 1955 REG. DIST. NO. 31 8 PRIMARY REG. DIST. no._lmq Registrar’s No.,..... j%:!‘?#?
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere dacossed llvad. If institution: resldence befors
a. COUNTY a. STATE b. COUNTY adumiselon).
Mi ssouri —
b. CITY {If cutside corpurate Umits, write RURAL sad give | ¢. LENGTH OF c. CITY & s Residence within Lmits of
QR townakip)| 5T, ‘éﬂn this u....,. OR ;;uy o1 jacorporated town?
TOWNG15 N ,.Grand,St,.lLouis, Mo, TOWN  St, Louis 2. 8
d. FI'E:IHO-}.S'PNAME OF (1 not in heapital or institution, give strect sddress or lmuon) As-Drl'JRffEE-SrS (If vural, give location)} ; o6 ?
INSTITUTION VT ERANS ADMINISTRATION HOSP, 5115 Wabada
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED 4 DgTE (Month)  (Day)  (Year)
{ Type or Print) AARON BARNES DEATHDQCGMber 16 195&.
5, SEX 2 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, °| 8, DATE OF BIRTH 5. AGE (o yesrs| IF UKDER 1 YEAR | F UWDER b oHMS.
- WED, DIVORCED (Bpacify) laat birthday) Mﬂnﬂﬂ' Days | Hours | Mia.
Male Negro oW 2t~ 3/20/04 50 _ l
1a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . Faral 12. CITIZENOF
dannd montofwnrkjnleWe:u if retired) DUSTRY (City wnd State oz Foralen °°“""./"’ ] counTRYS AT
{ntanence Anguilla.r, Misaissippl L UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roben Bames Agnes Jones Widowed
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
f Bo, or utkbown) | (I you, xivwrﬁnu of service}
h,BB VA HOS RD
18. CAUSE OF DEATH ICA ERTIFICATION INTERVAL BETWEEN
 Enter only onecatseper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
Jime for {a), (b, and () DIRECTLY LEADING TO DEATH (a) _QABQMMQTQ Imdet.,

Morti onditiens, if any, gioing DUE 70 {6} mwmm____ﬁ____ n

cose, Infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direare or condition causing death.

19a. DATE OF OP_]I::ROA“ 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1
| oves [ wo O
2ja. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, faatory, etreet, ofice bldg..et0.)
HOMICIDE -
21d. TIME (Month) {Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY YA m. | “work AT WORK / 5 83,8

2. I hereby certify that , atlended the deceased from ,_]-_Qli___,

19_5h 1o __12/16 | 1954 yoeonmamocsonena

and jhat death occurred af &t m., from the causes and on the date sieled above.
23a. SI1G TU (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
. ‘M.D. | VAH, ST, LOUIS, MO, 12/16/54
%ENBU 6\ CREMA- R24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {Btate)
[ ) .
emovad  |12-20-5l National Cemetery Ste Louls County, Moe.
DATE REC'D BY LOCAL GISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 18 155% Z@(M A  IMetropolitan Funeral System, Inc.

( icensed Embalmet’s Statement on Reverse Side)

QL0 right



STATEMENT BY LICENSED EMBALMER

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

Lo o < =R~ % - L LR , Student Embalmer No.............
working under my personal supervision.. d%/
TP L3 1 2y s Signediﬁ.’:&@ ....... A e vt ol SO

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwriting.

*J¢ this body is not embalmed, fact should be so stated above.




