FILEB DEC 121959 {1 DiviSION OF HEALTH OF MISSOURI 37982

w00 (| XC 18 = 33
« || REG. mu SL 4955 STANDARD CERTIFICATE OF DEATH $1018 File Nowrurvoememee oo i
B1RTH NO. REG. DIST. NO. _31_8 PRIMARY REG. DIST. no._]_o_o_a Registrar's No 10608
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whare decossed lived. If Lustizgtion: residances before
o) a. COUNTY - ‘ 8. STATE  w4gsouri b. COUNTY adimimion).
b. CITY qt mmldl corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY . d. Is Residence within Hmits of
R » raf
195915 N.Grand,St, Louls;¥ul| 17 Dapd™| 15w St. Louls | i!mm L=
d. FH&%P#A?I‘.EOOF (1f not in boapital or instirution. Kive trect address or location) ST RREEEgS (It runl, mive location) o N /
S oYeterans Administration Hospitdl f‘p 5900 Nina Place -
3 NAME OF n. (First) b. (Middle) c. (Last) 4. DSTE (Moath) (Day) (Yea)
{ Type or Print) John Je Barnes DEATH 12—2—1955
5. SEX =] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ['8. DATE OF BIRTH 9. AGE (In years| 1 woca ; TEAX | 7 OMDER 1 #ms.
WIDOWED, DIVORCED (Bpaecif. l Last birthday) Mnnunl Dl)’l Hours | Min.
_Male White Never Married 12-29-189, 1 60 |

108. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZE
dune during mmto(tﬁ'ﬂulﬂc.u:an:f :um) = DUSTRY {City end State or Foreigna Cnnlryj C COUNTRI:JI'IOF WHAT

Express Handler Railroad st. Louis, Mo, 1.8.A.
133, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME " 14, NAME OF HUSBAND'OR ¥IFE
James T, Barnes. Ann O'Tool =

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea.no, orusknewn) | (If yes, give war or dates of sorvice)

16. SOCIAL SEC_UR{‘IS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es

Y WWI Unknown YA Hgﬁ¥jj;a] Racords, st., Iouis. Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

" yine far (e), (b, and (€) DIRECTLY LEADING TODEATH*(oy _ Carcinomatosis _Inknown
: ANTECEDENT CAUSES . .
* This does ot mean
the'mode of dying, such | Morbid conditions, if eny, giving DUE TO (b} caminm of the Si‘gnoid . M_

a8 heard foilure, asthenia, | 7ite to the above cause (a), statiag

de. It means the dis- the underlying cause tast.”

eate, Infurty, or complica- DUE TO (c)
tion twhich eatsed death. | 11. OTHER SlGNlFICANT CONDITIONS

Conditions contributing 10 the death but not
related to the dizease or condition cousing degih.

19a. DATE OF OP'FI%Ari 'IBD. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
153 A YES E vo [J
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE).
SUICIDE bome, Iarm, Instory. street, office bldg..e1e)
HOMICIDE - _
21d. TIME {Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e 1 SF WHILEAT[—] NOT WHILE
INJURY VA = | \WORK AT WORK

11215 19 55,00 12=2 | 1955, st xreabotwxad

ar‘__i-_&pm from the causes and on the dale staled above.

I‘zab ADDRESS 23c. DATE SIGNED

VAH, ST. LOUIS MO. ' 12-3-55

o deceased from

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

[ CEMETERY OR_CREMATORY 24d. LOCATION (City, town, ¢r county) (5tate)
National Cemetery Jafferson Barracks, Mo,
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S $1GNATURE ADDRESS )

Kriegshauser 4228 S.Kingshighway Bl

mer’s _Slztemem on Reverse Side)

DEC 5 rﬁs




2. [YPRERFY Y S

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY L.ttt iii ittt ittt ittt isirara e raraa s a s na s 4eeeaaes, Student Embalmer No...........

working under my personal supervision..

T T LT T T TSy Signed. {(M AZ. C(/M ...........

Licensed Embalmer No. $<4<..

- . . . 0. Address VJJQM
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWPJTLNG. (I-"
to comply with the above 'constitutes grounds for revocation of license). . e
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
’ ¢ this body is not embalmed, fact should be so stated above, .




