wwo | FLEDMAR 7 e iy pgins s 5973
o.
to-20 955 STANDARD CERTIFICATE OF DEATH State Fite No
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.m Repisirar's No 1704
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased iived. If lastital idonos betare
a. COUNTY a. STATE b. COUNTY adimisslon).
b. CITY Of outside eorpurste Llimlta, write RURAL and gi ¢. LENGTH OF ¢. CITY Reslden
o < mw‘:.hip) STAY (in this place) . OR 4 ?;lg ,H;',.:';g;.:’..&”‘m‘:,:ﬁ
5 TOWN  §T. LOUIS .,n OWN__ 5T, LOUIS =
d. FULL NAME OF (If rot in bospital or inatitati re strect add or location) o STREET = e (1 var!]give loeation)’
o HOSPITAL ADDRESS
Q INSTITUTION HOMER G. PHILLIPS HOSPITAL . |l <
3, NAME OF a. (First) b. (Middle) e, (Last) 9 ;
ﬁ DECEASED / o 4 DS;E (Mcnth)  (Day)  (Year)
F ( Type or Print) CLYDE BARRETT . DEATH Febs 19 1855
& 5, SEX " 6. COLOR OR RACE ) 7. MARRIEDNEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF.UNDER { YEAR | IF UADER &4 WIS
2 WIDOWED), DIVORCED (Bpactty) last birthdey) Mnnth-, Dm Hours | Min.
Male Cols Married 56 l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12. CITIZENOF
g dnudnnsmulu!norﬂullh mnlfnd::fi) h DUSTRY (Cal-y wd State or F"“" c}“"” COUNTRY? WHAT
> nito_:_*_ ‘ - Honderson, Kenmtucky U.5.A.
< ilsa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF "HUSBAND’ OR™ ¥IFE
“ Moges Barrett Alice Woodruff -
[® I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. -SOCIAL" SECURITY | 17. INFORMANT "S- SIGNATURE .OR NAME: - -- ADDRESS
< (Yes.ng of noknowa) | (I yes, give war or dates of sorvies} NQ. ’ v
:? No : 970 : :
18, CAUSE OF DEATH ICAL CES{TIFICATION INTERVAL B
i || Enteronly onseaussper | 1. DISEASE OR CONDITION ép Z £¢ J ol M o
Z | linofor (a), (b, ad () | DIRECTLY LEADING TO DEATH*(q M—U-MV ﬁ/ el
g This does not mean | ANTECEDENT CAUSES f ! z aé‘ 2L ld
" the mode of difing, such | Morbid conditions, if any, giring DUE W
.| as heart faflure, asthenia, rgu to dmz ghooe cause (;:) swifw
=) de. It means the dig- | e U erlying cauae las e
o case, infury, or complice- |__ DUE TO () Z
. tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS f
= : - " Conditions contributing to the death but not
E‘ related to the disease or condition cousing death.
[ 19a, DATE OF OP_'I::I%AH- 19b. MAJOR FINDINGS OF OPERATICN - 20. AUTO! 1
‘ ’_E_' ' - YES no LJ
o 21a. ACCIDENT . (Bpedfy) 21b. PLACE OF INJURY (sg..inorabout | 21c. {(CITY, TOWN. OR TOWNSHIF} (COUNTY) (STATE)
| SUICIDE B home, farm, fsgtory, strest, offics bldg., s10.)
i HOMICIDE .
I 21d. TCI,ME (Moath) (Day) {(Year) (Hour) 2le. INJURY CCCURRED | 211, HOW DID INJURY OCCUR? C
) WHILEAT[™ NOTWHILE
. INJURY WORK AT WORK I ’ x

2. [ hereby certi,fy that I atlended the deceased from ﬂl_yf, to , 19 , that I last saw the deceased
- aliveen ____________ 19___, and that death occurred of & {\m., from the causes and on the date slated above.

: ) (Degpg or tiﬂe)a 23b. ADD ) W 23c. DATE SIGNED
m DATE e z%ﬂms OF CEMETERY OR CREMATORY 24d. LOCATION. (Olty, town, or county) * (State)

21955 OakDa.le__Qmmny_ Bt. I,onag Coe Eﬂ-
[ 4

fmovaY
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL “DIRECTOR'S SIGNA ADDRESS
FER 23 1985 | EL@M Jy,f_3. H. RANDIE & SON 3133 Bell Aves

(Licensed Embelmer's Ststr.rnzm on Rmm Suic)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY ..t it , Student Embalmer No,............

working under my personal supervision..

Student........ . Signed..
Signeture of Student Embslmer

Licensed‘ Embalmer Nog.é.ﬁ
P. O. Addresg] éf%’rz

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 handwntmg
ae this body is not embalmed, fact should be so stated above. ‘




