No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
9334

FILED MAR 31 1955  STANDARD CERTIFICATE OF DEATH 3 State File Novoun oo
"BIRTH KO, REG. DIST. NO. 3 IB PRIMARY REG. DIST. NO. 00 Registrar's No ()0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. If isstitulion: residencs belore
a, COUNTY a. STATE Misgsouri b. COUNTY adigisslont.
b. CITY ; o ad giv . LENGTH OF . CITY oA P
OR (H outside corpurat.a limita, write RURAL a: dw-i;.hip) CSTAY e ths ploss! i+ on ] d. ?Mﬁmﬁﬁ:‘uﬁuﬂ:{:‘;ﬂ
TOWN Stishouisncti TOWN  St,. Louis (e g N
d. Frlinéls'P#hli_E OF (If oot in hoapital or fnstitution, give street address or location} ASE-)rDRREE‘{‘S {If rural, give location) }/ 7
INSTHUTION Homer G. Phillips Hospital 27" 1429 Webster A 0
3.DECEASED a. (First) b. {Middle) . ¢ (Last) 4, DSFE (Month) (Day) (Year)
(Twpe or Print) Jetsy Barnett DEATH 3 -4 f7 55—

% 5 ‘ zowa CR RACE

IF UNDER | YEAR | IF UNDER 34 WAS,
Mam.h' Days | Hours | Min.

B/MATE OF BIRTH 5. AGE (o yean

/ , / 7 % glru:d.nyl

Iﬂa USUAL OCCUPATION fre kind of work

fe, oran if retired) o

1. BIRTHPLA{E 3“ :ld ftun cr Foreiga Coun:rv)/] 12, CITIZENOFWAT

15. WAS, DECEASED EVE
(Yea, pd. koown) | [i{]

FORMANT' S SIGNATURE DR NAME ADDRESS

U5 ARMED FORCES? | 16. SOCIAL SECURITA ﬁ
e, give war ot dated of service) .
- Y5 79 /1 bn Larra T f.2 ¢ Frbalry

18. CAUSE OF DEATH
. Enter only onecanise per
line for (a), (), and (c)

*This does not mean
the mode of dying, such
az keart fallure, asthenie,
elc. It meons the dis-

MEDRICAL. CERTIFICATION 'g:gg}'ﬁg%’gﬁ?
. DISEASE OR-CONDITION  ~ .
FOTRECTLY LEADING TO DEATH® (5 Duodenal Ulcer; Hypertensive Heart Undt.
R 7 N4 . 3
ANTECEDENT CAUSES . Disease; Cerebral Embolism

Mortdd conditiona, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underlying cauae lost.

care, injury, or complica- “DUE TO (c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONMDITIONS . A .
| Conditions econtrivuting to the death but not Auricular Fibrillation
related to the dizease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo (B
21a. ACCIDENT (Bpeeliy) 215, PLACEQF INJURY (e.g..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, factory. sireet, office bldg..e%0.}
HOMICIDE .
214, TIME (Month} (Day} (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] MOTWHILE
INJURY = | WORK AT WORK
22. I hereby certiéy ﬂat I attende g éhe deceased from _1-17 1955_ to __l_"l— 19_55. that I last saw the deceased
alive on _ and that death occurred at12_-ll__P m., from the causes and on the date sfated above.

233, SIGHATURE

AL, CREMA.
OVAL (8 H

{Degree or title; 23b. ADDRESS 23. DATE SIGNED

A.D. 2601 N. Whittier 3-5-55

% %«csm ERY Q W ’z:%ﬂou ity, wwn.m%/(smu)
. /&,/ﬂf,.

ATERECDBYI..OCAL

STRAR:S SIENGTURE RAL .G IRECJOR’ | 6MATURE " ADDRESS

/397/2

MAR 9 1955

_icensed Embalmer’s Statement on R!vene Side)



STATEMENT BY LICENSED EMBALMER

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

by me, Or by ...t e es PUPUOO e , Student Embalmer No...c.........

working under my personal supervision..

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.

}¥ this body is not embalmed, fact should be so stated above.




