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TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

20 1956

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. J_QO_B Registrar's No........55..54..l.

state Fie No. £ L O L 8R....

BIRTH NKO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed lived. 1 institution: residence befors
a. CQUNTY a. STATE b. COUNTY adinimion}.
Missouri
b. CITY () outside corpurste limita, welta RURAL and give c. LENGTH OF c. CITY Ia Residence within Lmts of
[o] townahip) | STAY (in this place) OR 1y obuwnrponlcd fown?
TowN St ,Louls ToWN gSt,Louls ! k=
d. FULL NAME QF (Ilf not in hospits! or ipstitytion, give street add or location) o STREET ¢If runal, give location) 3
HOSPITAL OR ADDRESS D b
InsTTUTION Homer Phillips Hospt., 98 us Av o
3. NAME OF . {First b. (Middle ¢, (Last)
DECEASED 8. (First) ¢ ) 4. DATE {Month) (]‘)ay) (Year)
{ Type or Print) Laursa Mae Barnette DEATH  B-9-56 .
5. SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo years| IF UNDER | YEAR | o uwDER u s,

Female

white

me&%wéO&CED {Bpe:

| 3-6-1889

Mcnﬂn{ Days

gf) birthday)

Houn l Mia.

10a. USUAL OCCUPATION

{Givekind of work

10b. KIND OF BUSINESS OR IN-
- DUSTRY

1. BIRTHPLACE

{City and State cor Fnru‘i'h Cnnnuyl_ 7 12, ClTi%E!":?OFWHAT

done durin om{cltgg%ig% , aven L retired) At Home Ind.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME. OF HUSBAND'OR WIFE
Ira Breedlobe Anna Unk. _ Edward Barnette Dec,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes. no. or unknown}

NG

(I yos, give war or datea of service)

e e

None

16. SOCIAL SECURITY
NO,

Bernlce Lanig 5984 Lotus Ave,

. Enter only onecause per

18. CAUSE OF DEATH

line for {a}, (b), and (¢)

*This does not mean
the moce of dyinp, auch
ok heart fafiure, asthenia,
ele. It means the dis-
¢ase, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Morbid conditions, if any,

rite o the abote caude (a) stating

the underlying couae lost.

giring DUE TO (b}

MEDICAL CERTIFICATION

DUE TO (cM GW —

INTERVAL BETWEEN
ONSET AND DEATH

§i£;szb6

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but niot
related to the disease or condition causing death.

15a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

L2—CZ:;fizszjsﬁézihszé?;¢/p411M—

!
L e T T e #.?jlf \'I:SD Noﬂ
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (eg-.Inorabout | 2fc. (CITY, TOW&_Q@NSHIP} (COUNTY) (STATE)
SUICIDE homa, larm, fastory, street, office bldg.. etq.}
HOMICIDE N ——n -
21d. TMF&E (Month}) {(Day) (Year) (Hoar) 21e. INJURY OCCURRED' 211, HW‘( OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | " work AT WORK e
2. [ hereby certi (ﬁ( that 1 attugg the deceased from L 19 .t , 195 that I laat saw the deceased
alive on 19,.’:_4, and thal death occurred at 8 10 Tom the causes and on the daie slaled above.

23c. DATE SIGNED

23s. SIGNA _ (Degreeor mlc)’~Tm ADDRE&‘S . ;
éﬁ?}i;rzii 2 Ph s (o |¢£7¢5§%§Z
%"in MOAVLALCR# 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Clty, town, or county) (Btate)
]
Regova " 16-13-56 _Valhalla Cemetery St,Louis Co. Missouri
| R'S SIGNATU 25 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS

DATE REC'D BY LOCAL
REG.

N 1 11966 |

W

os.W.Clark F.H.Inc 1125 Hodiamont

=y .5

(Licersed Embalmer’s Statemnent on Reverse Side)

e



STATEMENT BY LICENSED EMBALMER

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

P. O. VAddress.... £ o>

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. o




