THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 ; 14442
’ FLED APR 26195  STANDARD CERTIFICATE OF DEATH st it noke E RIS
'BIRTH NO. REG. DBIST. NO. 318 PRIMARY REG. DISY. no.].m_a_ Registrar's Na 3369
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Instltation: residence before
a. COUNTY a. STATE Mis souri b, COUNTY .. wdibwiony,
0 b. CITY (f outaide corpurats limits, writs RURAL sod rive ¢, LENGTH OF ¢. CITY d.Is Mm“ *mm. Limlits of
OR
TOWN St.Louis roweatdp)) STAY da tisplecelyp O St.Louis B -+ - i o
d. FHé.Is.Pl;lﬁhtEo%F {If oot in hospisal or Lostiwation. give strest addres or location) ..ASDI' RREEESFS {11 raral, glve location)
/ /) INSTITUTION Faith  Hosp g 7‘? 3922 Cleveland
L
SDNE'::]EES%FEJ a. {First) b. (Middle) 7 c. (Last) 4 Dg}'g (Month) N (Day) (Year)
{ Type or Print) Walter M Barnes peaTH  Apr 6 1957
5. SEX () | & COLOR OR RACE | 7. MARRV:,EB. NIE‘ngcrEBRRIED./ 8. DATE OF BIRTH 9, l1.1':GE m;.y.;u . TEAR | ¥ UNOER 1 WES.
N (Bpecifyl t ¥, enths! Days | Hours | Mip,
Male White Married Apr 17 1901 53 ; |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dops darisg mont of workiul.ih.o:nn‘l! rooﬂ::tdl - fUSTRY {City aad State or Foreign C“'“VO 2 CIE'%%?FWAT
Mailman US Post Office St.Louis Mo
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
William Barnes _ Mabel Unknown Gladys Brown Barnes

16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
4oz 24 901’@ Gladys Barnes 3922 Cleveland
N

15. WAS DECEASED EVER (N U.5. ARMED FORCES?

(Yos, no,orunknown) | (If yes, pive war or dates of secvicel

(2]

13, CAUSE OF DEATH 1, 'DISEASE OR CONDITION®
| Enter only onecause per
lime for (8), (b}, end (c) DIRECTLY LEADING TC DEATH'(a)

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

ar heart fallure, asthendo, | rite to the above caute {a) stoling
e It means the dis. | the underlying couse lost, . 4/é A
case, injury, or complica- DUE TO () :
tion twhich caveed death. | 11. OTHER SIGNIFICANT CONDITIONS
. 4 Conditions contributing to the death but 2ot
related to the disense or condition causing deafl.
12a, DATE OF OP'IEIF(!)‘IA'S 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
’ . vES m NO D
21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY (s.g.. lnorsbomt | 2o, (CITY,. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. HOMIEIEDE ' home, farm, factory, rreet, offioe bidg.,010.)

Zid. TIME {Moath) {(Dsr} (Year) (Hour) 2le. INJURY CCCURRED | 211, HOW DID INJURY CCCUR?
WHILEAT NOT WHILE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY = | “worx AT WORK

2. I hereby centify t ut  attended the deceased from Aﬁ_’%_ IQ-L( fo _M_ IQ.&Z that I last sow the deceased
" alive on - 1.9 ; , and that death oceurred at 631304 0A m., from the causes and on the dale sialed above.
% &‘f(ﬂ% 7 N mém 3¢ {/ Z/ M /ﬁ /é
Zia. BURIAL. CREMA. | 240, DATE uc NAME o:f CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, or county) | (Btate)
TION, REMOVAL (8padiy) . .. . .
al Y St.Louis Mo

DATE REC'D BY LOCAL ISLRAR'S SI NATU : 2. FUNERAL DIRECTOR' 3 8)GNATURE ADDRESS

APRE 'BT* .J.Schnur 3125 Lafayettas

# - 6 (Licensed s Ststement on Reverse Side)
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‘STATEMENT BY LICENSED EMBALMER

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

by me, oF BY -vumeciiiiiiiaine s PR Metareceretreesssesesececencranes PP , St’udeﬁt_Embalmer NOweieaeienans

working under my personal supervision..

Student...cccovnimecriicarrronerioasinstzezramaenaen aee Signed. Wl L ) b AN M L L L s

Signature of Student Ezbslmer ZJ/
- -Licensed Embalmer No&z/a /. /. ...
JEEIERY P. O. Address Z@ﬂ

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

If embalmed by a STUDENT he also shall sign in hts OWN handwntmg.

¥ this body'is not embalffied, fact should be so stated above, v & T

T ool ot @0LF quoial Tl o




