M. 200 EP 29 955 THE DIVISION OF HEALTH OF MISSOURI 0 5 83
.
o0 FILED S 1 STANDARD CERTIFICATE OF DEATH e e 139263 )
BtRTH KO — . .. . REG. DIST. NO. i“_B_ PRIMARY REG. DIST. NO. 1003 Registrar's N’“77.?1--
1. PLACE OF DEATH ) 2. USUAL RESIDENGCE (Whara decoased lived, I institction: resideoes before
a, COUNTY a. STATE b. COUNTY admimion}.
\ . i-ssouri
! b. CITY (It outzide eorpurate limi.u. wtite RURAL lnd‘:'i.v:.m’} gTAI;fEI:‘iE;rht DE'I;‘ c. ng ] - 4. ?gmgo%hdmw‘;:f
TOWN  St. Louis 0 yvears TOWN St. Louis R - =
d. FULL NAME OF (1f 2ot in hospital or inatitation, give streot address or Location) o STREET (1t rursl, give location) (1‘ /
HOSPITAL OR DDRESS 7
INSTITUTION residence-1014 Sanford Avenue ?’ 1014 Sanford Avenue o S 2%
3'DNECEASED a. (First) b. (Middle) T e (Last) 4. 0&1‘_‘5 {(Month) (Dsy) (Yean
{ Type or Print) PERCY LEIGH BARNES DEATH 9 3 55
- 5, SEX o 6. COLOR OR RACE | 7. MAD%FHED Nsvegcggaglzg / 8. DATE OF BIRTH - 9. AGE Uoyeun] v ooc ) v |3 ooct i v
. ( ~ L ¥ on . H Min,
male | white A Tried ™77 | Feb. 25, 1878 i i el
i0a. Ug‘l;lﬁAnl; S‘E.‘i?f’ifb?,’.‘ (@ Hind of mork 100. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ((;,, axd State or Torsim Conateyl 12, CITIZEN OF WHAT
salesman burlap bagglng Rosendale, Wisconsin
13a. FATHER'S NAME 13b. HOTH_ER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William Barnes, . | Fidelia Chase _| Dimple Vassar Barnes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscual'rv 17 INFORMANT' S 5IGNATURE OR NAME ABDRESS
{Yes. o, or uokaown) | (If yea, give war or dates of service) - .
ng No . 55 -05 dé "7 Dimple V, Barnes -.1014 Sanford Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l{'ERV:L BETWEEN
I. DISEASE OR CONDITION - : DEATH
-Enter only onecausoper | I, DISEASE LEABING TO DEATH'(,,) . Coronar yux thrombosis mﬁa’ﬁ

line for {a), (b}, and (c}

A ANTECEDENT CAUSES
*Thix does not mean
e o T | torie eondition, 4 emp, gicng DUE TO 9 _ByPOTEENS ive: aCardlo=Vascular | & yrs.

as heart faflure, asthenda, | rise to the above cause (a) stating (-dis ea3e lldu B) tob‘arte ri Qs8¢ le rog 13

ete. It means the dls- the undcrly:'ngcuuszluat o

ease, infury, or complica- DUE TO )
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

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

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OP'FEJAbi 15b. MAJOR FINDINGS OF OPERATION - ) 20. AUTOPSY?
4 > Q- 1 YES D NO @
21a. ACCIDENT . (Bpecily) 215. PLACE OF INJURY (e.g..inorabaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - home, farm, factory. strest, office bldg..eta.)
HOMICIDE - .
2id. TIME tMoatb) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF . WHILE AT [ .NOT WHILE :
INJURY m | WORK AT WORK
22. I hereby certify thaj I attended the deceased from '__LEI;?_, 19 lo _w_, 19.{, that I last saiv the deceaszed
alive on ,19___, and that death occurred atl 232 & m., from the causes and on the date slated above.
) 23a. SIGNATURE . (Degren or title; 23b. ADDRESS 23c. DATE SIGNED
S e RiBomen P 8230 Porsyth - Cloytan Mo | 9/3/55
t BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Etale)
[ TION REMOVN.(Bpnd.Ir) d . . . .
S cremation 9-6-55 Oak Grove Crematory St. Louis County, Missourj

DATE REC'D BY LOCAL SIGNAT! 25. FUNERAL DIRECTOR'S S51GNATURE ADDRESS
SEP f 1965 @T gf /'gmzjf b ~DiC. R. LUPTON & SONS- 7233 Delmar Blv'd.

, a: E E ([mnul Embalmzrl Statemnent on Reverse Side)




s W
ce80-L vd

‘m ATC UYIAQIOd NCTO

STATEMENT BY LICENSED EMBALMER

S T : -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF DY .t iriiiiiicse s avar e er e aans beemians . Student Embalmer No...........

working under my personal supervision..

Student ......ccoiciiiiieiiiciiceiacsaserraraaacanans
Signature of Student Eabalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

¥4 this body is not embalmed, fact should be so stated above.



