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THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. n:sr.i&é__ PRIMARY REG. DIST.

003 spume 257 -

" BIRTH NO.
T. PLACE OF DEATH Z USUAL RESIDENCE (Whare deconsed lived. If iaatliutlon: emsidenoe bafors
. COUNTY . STATE b. COUNTY dunisgina).
. * Missouri i
b. CITY (If outeide corporats limita, write RURAL and glve g._ml.‘!'-:NGTH OF c. Cg’;{ (If outaide eo ?IEm. Ui, writs RURAL s5d give towmbhip)
TOWN Stlouis Mo sowrmabie) b Sey  FEmboudi afMon " \‘-{”q
d. F}L*IOLIS.PIIMTAABLEO%F (If oot in hospital or Instiution, pive strent address ot lotation) ASJ&EESTS (If rara), give loeation) PalLS
INSTITUTION St Anthony Hcspt yr7g 4727 Clifton
3. NAME OF . 1 b. (Middl <
DECEASED » Aﬁ;) (Middle) (Last) 4. DATE (Mnnﬁh) gJEnr) f‘ﬁ%
{ Twpe or Print) e Pauline Barrett DEATH -

5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § | 6. DATYE OF BIRTH 9. AGE (In yesrs| o onpex 1 TRAR | # o s
Female White | Woo4iR Demst | Tune 18, 1896 Ll e hindl e e
10a. USUAL OCCUPATION (Glvekindofwork | 10b. KIND OF BUSINESS OgTIN— 13. BIRTHPLACE (Btats or foreign oﬁunm) t\ 12, CITIZEN OF WHAT

oo BB LRS o oveaif resiredd DUSTRY St, Louis;, Mo PYNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -- 14. NAME OF HUSBAND OR WIFE
Julius Schramke Anna Koth VWalter Barratt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 0, or unknown) | (Il yes, give war or dates of servies) NO. j
[} None None Walter Barrett 4727 Clifton Ave

18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERVAL EETWEEN
| Enter only oneceuse per | 1. DISEASE OR CONDITION ONSET AND DEATH
lime for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH® (g )
[
“This does not mean | ANTECEDENT CAUSES
{he mode of dying, such | Morbld eonditions, if any, giving DUE TO ®
or heartfoflure, asthenia, |  rise o the above couae (o) sating
ete. It means the gis- | the underlping cause lagi, : :
caae, injury, or Hea- ! I?UE T0 ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS : d : A
Conditions contributing to the death but nod
related to the disease or condition causing death.
[l 19a. DATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION ). M (’ %/ 20. AUTOPSY?
o 7 ad ol w@

21a. ACCIDENT ) 21b. PLACEOF INJURY to.s..Enorabout | 2lc. AFITY, TOWN, OR TOWNSHIP} U {QOUNTY) (STATE)

SUICIDE bome, {arm. factory, etreet, office bldg., ete.) .

HOMICIDE /70
2td. TIME (Monthy ¢ (Yar) (How | 2le, INJURY QCCURRED | 21f. HOW DID INJURY !

K > e e

2. 1 hereby cegf zjy that I aucndcd the deceased from J% uixfé, that I last saw the decessed

alive on i~ and thal death occurred al, m. the cauges aud on the dale slaied above.

onmeol . “ﬁ MWQ%

23c. DATE SIGNED

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

24a, BUR IAL. CREMA- | 24b. DATE V 24, NAME OF CEMETERY OR CREMATORY . LOCATION {Otty, town,or (tate)

TICN, RE:héOVAL (Spedty) ‘ tate)
- - E . \ X .

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S §1 i1 e ADDRESS

JAN 23 1956 °=° })7’9‘ Sullivan's 2849 No Euclid

RjISTRAR'S SIGNATURE
. ol
| ™

/ A3

(Liceitsed Embalmer’s Statement on Reverse SE-)-




KC_ C - . : Loaa

RN RO SN o L - S TGS ST

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmar No.

working under my persona! supervision. % &
S:gneﬂ%/ W/

SLtUENT eesavrosnsvisrsarresuctanarrrsanasse
Student Embalmer Liconsed Embalmer /jﬂ ? 7
P. 0. Addref__ V. 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI I G. (Failure to comply u‘
the above constitutes grounds for revocation of license.) |
p ~ . - 'I‘

1f this body is not embalmed, fact ‘should be so stated above. e Lot



