THE DIVISION OF HEALTH OF MISS0UR|

£ wellee STANDARD CERTIFICATEOF DEATH -~ §§;§3§0133 ------
l';::li:c L 0y agimBgoistration District No. v 3 18.......Prlmory Registration District Nl 003 .. Registrar’s m@@ rweeem
D 1990 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. 300 a. COUNTY o STATE MTISSQURI b COUNTY ission}
1-57 b. cnv (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY Ingide Limits
TO\VN ST.LOUIS Yos [ Ne [] Tg\’:'N ST. LOUIS YoalXJ No ]
c. FULL NAME OF (M NOT in hospital, give location} | Length of stay in 1b If autside, give location) Reside on Farm
9? HOSPITAL ORE /R To City Hosph (5!/7;?*009555 2927 Henrietta) Yes (1 No[7]
3 F;M:.EgFrliJ:fEASED First Middle L,'"' 4. DS;E Meonth
e or b DAVID M. BARTON B 011958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE (In years BF UNDER i YEAR] IF UNDER 24 HRS.
l vale o White o :g%{ N;VEF:) ::::r.l ::E}] 1-8-1902 55" Srendar) [Monrhs ] Days- | Faws [

§ 100. USUAL OCCUPATION (Give kind of work done

“KEBHE-TB Feman

10b. KIND QF BUSINESS OR

PifYTHan Co.

11. BIRTHPLACE (City end state or ceuntry)

Reynolds Co., Mo, ¢ U.S.A,

12. CITIZEN OF WHAT COUNRTRY?

13a, FATHER'S NAME

Kire Barton

135. MOTHER'S MAIDEN NAME

Mdllie Hutchins

14. NAME OF HUSBAND GR WIFE

1 Ona Del Barton

D EVER IN U. & ARMED FORCES?
)] {H yes, givg'Ngor or dates of service)

16- SOCIAL SECURITY MO.| 17. INFORMANT
e

Address

Ona: Del Barton, 2927 Henrietta

AS CAUSED BY:

tor only one cause per line for (u) {b), ond {c).}

Se st NW?MA

INTERVAL BETWEEN
ONSET AND DEATH

Wi, X221
a

DUE TO (¢)

ing couss last,

a...v-w 07 L arie

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disease condition given in PART | [a)

3 ‘I 19. WAS AUTOPSY‘;\
£ , = PERFORMED?
: Sl 200 ves(] wolg
- N5 ['eho. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)

w . .
F v O O 0J
2 3
‘.’ Y| 20c. TIME OF Hour Month, Cay, Year

a INJURY  am.
§ B3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE B form, .ctory, street, office bldg., etc.) ]
AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- 2i. | ottended the deceased from / 9\!‘.‘ . to (’ o0 and last sow t;; alive on
5 Dwsth occurred at g '+ &~ m on the date sioted above; and to the best of my knowledge, from the causas stated.
o
22a. SIGNAT {Degree or mle) O 22b. ADDRESS 22c. DATE SIGNED
;f ,q.&n-c-. Ll ce
v‘;oy......_.. _fd..u. FH+al & -2 ¥
‘ 2Jo. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) {Stute}

Kenigru1”

Laurel Hill Cemetery

St.Louis County, Mo.

24. FUNERAL DIRECTO

McLAUGHLIN'S 2301 Lafayette Avq

IUJGQ 258

25. DATE RECD, BY LOCAL REG.

d Embal

{Li

on Reverse Side)




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, OF DY oo ierrrerrre e rere s srane et e e e e s as e e e b b bab s aa s s , Student Embalmer No. .............c.eee

working under my personel supervision.

Student .o
Signature of Student Embalmer

E " Licensed Embalmer 3‘ 2 f
. . P. O. Addres W & H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Failure
to.comply with the above constitutes grounds for revocation of license).
., If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. : T :




