FLED MAR 12 1956 THE DIVISION OF HEALTH OF MISSOURI =540

No. 300 . :
10.48 STANDARD CERTIFICATE OF DEATH State File No
1‘5|R1" NO. REG. DIST. NO, _13& PRIMARY REG. Di8T. m.dl_ Kegistrar's No, 494
1. PLACE OF DEATH ' , 2. USUAL RESIDENCE (Where decesssd lived. If instltution: r-hl-m before
a. COUNTY . a. STATE b. COUNTY ldmh!nn)
St, Louis Missourd S oS
b. CITY X . . LENGTH OF . CITY . N
ATY 0t cuteids coroursie limits, write RURAL ;adw::;up) SraghoTH OF o. CiTY ‘,’"‘% o 1s Bensdence -mk.umgn ot
TOWN 2 Years TOWN Jennings’, - R O
g d. FHESLPW;\AH.EQ%F (If oot in hospital or I fon, wire strest add orl } A%r[?REEEst (If rursl, give loeation)
O _INSTITUTION. 2528 Tyrrel]_ Avenue 2528 Tyrrell Avenue,
§ 3. NAME OF a. (¥irst) b. (Middle) c. (Last) | 4 DATE  (Moalh) (Dey) (Yean)
o (Typeor Print)  Ermest L, Barnes DEATH 2 -.18 - 1956
E 5, SEX Q 6. COLOR OR RACE | 7. \"V.lAD%F;{fEB IéIE"\rfggchééRRIED. 8. DATE OF BIRTH 9.:.65 (l:::;n ):’r u&n 1 YER | o ovocr o owes,
ED. J {Bpecity] \J oni Daye { Hours | Min.
2 Male White Sopaiatied . |_Jan, 14, 1880 e a |
% || 102, USUAL OCCUPATION (ke indof wack | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE (Gity aad State ar Forein commterl ] 12 STTIZEN OF WHAT
3 “Fetired Steel Worker! St. Louis Car Co, Troy, Missouri, 0.4,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS ‘OR WIFE
a Levi Barnes . | Parlee Knox | Mrs Jessiegsegad\az
%] I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< (Yea, 50, or unknowa) | (1f yea, give war or dates of sorvice) NO. . : .
= No Unknown Mrs Jessie Jennings, 3920a W, Florissant
. 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hll | Enter only onsceuseper | ). DISEASE OR CONDITION _ - . ONSET AND DEATH
Z |l lie fof (e, (b, and () | PYRECTLY LEADING TO DEATH® () ﬁ[ﬁ nctt et é&":‘%% I
E‘} “This does not meen ANTECEDENT CAUSES ?
< the mode of dying, such | Morbld conditions, if any, gloing PUE TO (B}
%] as hear! follure, asthenia, | rite to the above conte (a) stating
[} efe. Ii means the dip- | he underlying cowselaat. . ,
|| cose dngure, or complica- DUE 7O (c) j%.‘!ﬁz
1 tign which caused death, | 1. OTHER SIGNIFICANT CONDITIONS )
= Conditions contribuling to the death but not : - .
91 related to the disease or condition cauting death.
[N 19a. DATE OF OP'FIRO?E 19b. MAJOR FINDINGS OF OPERATION ] 2. AUTOPSY?
g ‘]LIJ' nd YES D NO @
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (es..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
b SUICIDE boms, tarm, factory, strest, offios bldg.,et0.)
g - HOMICIDE Co
g 214, ngE 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I-I'l INJURY -:’?3‘—‘}_;-&.\7;3 e | "iork (] "krwork. p.
E -2 4 hereby certify that I aliended !he deceased from M, 195K, to M, 19. &4, that I Last saw the deceased
. alive on , 195X __ and that death occurred at 2140 P m., from the causes and on the date staled above,
é 23a. S§1 ATURE ) (Dagme or tlﬁ? 23b. ADDRES | 2. DATESIGNED
o .. 736 I ol prcndoy| Yzols
E 24a. BURIAL, CREMA- 24c. NAME OF CEMEI'ERY OR CREMATCRY 24d. LOCATION (Oity, town, or county) {Btate)
TION, REMOVAL (Spedty) or . . .
l § _%imoval 2-20—19 Alexander Cemetery #Alexander Missouri,
Z5. FUNERAL DIRECTOR' S $1GNATURK ADORESS

' DATE REC'D BY I.Cx:EﬂsL REGISTRAR'S SIGNATURE
R ~-20-55" W A~

th, Hermann & Son, Inc. 2161 E, Fair Ave.,
{Licettsed Embalmer’s Ststement on Reverm Side)




_~ STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY ottt ei i aiiiiiisaeeacaciicsise st -y Student Embalmer No,...........

working under my personal supervision..

Student....overeonaiaia i iiiiiiaeiiaiisateneiaaaan
Signatyre of Student Embelmer

L;cenled Embalmer No.

P. O. Address. .Wﬂt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. L) . .




