~  THE DIVISION OF HEALTH OF MISSOURI
fILED SEP;\G/Hgss ﬂ/ STANDARD CERTIFICATE OF DEATH

ﬁ)" REG. DIST. uo.BJ_B__

27430

3 State File No..uovsnne

100 TO04

! BIRTH NO, PRIMARY REG. DIST. WO Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsad lived. 1f Ioatitutlon: residabce befaore
a, COUNTY adinimlon).

o

a. STATE MIS-SO UR‘D.COUNTY

¢, LENGTH OF

b. CITY (If outeide corpurate Umits, write RURAL and give
STAY (ln this place)

OR . w!
town St. Lopis tommbis?

c. CITY

TOWN .Sr /—dUl\S

d. I Residence within Yimita of

B T
MR
"

d. ’-l't‘ljélS-P?T"AAh!‘_EOOF (If not in houpital or fnstivation. glve streot address or locatlon) ..A (If rural. sive location) {g :Rg:z/
sTiTuTion St. Louis City Hospital gz }f.a 7 C/‘} &O LINE 2
a DECEESCI’EFIS 8. (First) b. (Middle) c. (Lm) V4 F3 DATE (Montk)  (Dey) (Year)
( Type or Print) |, ELIZA JANE BARNES vearn August 8 1955
5. SEX /é 6. COLOR OR RACE | 7. #I.?J%%EB. gIE\YggCE[A)RRIED' 8. DATE OF BIRTH 9. lﬁGE (fa y-)-n o m D F UNDER 1 WES,
. (Bpecld; t oni ays | Hours [ Min.
FEMAIEWH 1TE | MARRIED Ak Y /870| &I |
11. BIRTHPLACE . 12, CITIZE
donp during most of working Lifs, sven if retired) STRY (City and State or Foraign &untry)@ COUNTRI:I"?F WHAT

-10n. USUAL OCCUPATION (Giive kind of work I%K[ND OF BUSINESSD%R IN-

e WitFe. T HaME

/%J.rouﬁ?/ L-S-A4.

13a. FATHER'S NAM 13b, MOTHER'S MAIDEN

16. SOCIAL SECURITY

Now E

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yo, known) | (Ff yoa, give war or dates of service)

U NKNowW N
'ARNM-D

NAME

14 NAME OF HUSBAND/
|ARNoLD BARNES
17, INFORMANT' S ‘BSIGNATURE OR NAME ADDRESS

ARNES 2837 CAROL/NE

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and {c)

DISEASE OR CONDITION

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart faliure, asthenia,
eic. It meany the dis-
case, injury, or complica-

rize to the above couse {a) ata!fﬂg
the underlying cause last.

DUE TO {c)

INTERVAL BETWEEN

MEDICAL GERTIFICATI
L )ﬂ/ ,ZSET AND DEATH
DIRECTLY LEADING T0 DEATH'(a) o5r’S ;A/ e "
ads anlery
DUE TO (b) 3 o51s
Morbid conditions, if any, giving

I1. OTHER SIGNIFIiCANT CONDITIONS

Conditions contribuling to the death but not
related Lo the diseaze or condition cousing degth.

tion which cavsed death.

13a. DATE OF OP'IEROAI‘J- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o I
‘3 3 2 x YES E NO D
(Bpecify} 215, PLACE OF INJURY (o.g., Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT % .
SUICIDE A
HOMICIDE -

bhoma, larm, Iactory, street, office -, 810}

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

2td. TIME (Month) (Day) (Yent} (Hour) - 21s. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
22 I hereby cerﬁ{Ygthat é %tended gxg deceased from August l’ 69 1o August € 922 , that I last saw the deceased
alive on and that death occurred at p . from the causes and on the dale stated above.

232, SIGNATURE

5 {Degreo or tttl@

23b, ADDRESS 23c, DATE SIGNED

1515 Lafayette Y- g5

/‘thjﬂ/(/ 97DATE . NAMR OF CEM
fqoé 11/ YEw [t

T REMOVAL 8, ¥)
% R IAL

Y OR CREMATORY 24d. LOCATION (City, town, ar county) ?mte)
/o

CKER ST #Foued

DATE REC'D BY LOCAL

BURIAL, CREMA-
RE! ST?('S SIGN, URE 3 S-

AUG ] 01955

25. FUEzAL DIRECTOZS SlﬂATUIE é AopRESS’ R

(Licensed Embalmet’s Statement on Reverse Side)




. ot
FE o445y

A .
. . ’ :
M-—
v STATEMENT BY-LICENSED EMBALMER. ‘
S -ty - . Woae

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

Student Embalmer No...........

by Me, OF DY ottt er i an e N

working under my personal supervision..

Student....cooierisvrroreiae it
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WRITING. (F:
to comply with the above constitutes grounds for revocation of llcense) -

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

1€ this body is not embalmed, fact should be so stated above.




