THE DIVISION OF HEALTH OF MISSOURI

_* 58-041256

{ealth,
Welfare STANDARD CERTIFICATE OF DEATH ¥ STATE FiLE NUMB
*ublic
Service I F”_ED D EC 1 Igsgis!rution‘ Di_s_@fi L YO 1.8’rimary Regish‘mion Distri:t No._ %_- Ragls'rar s izQ,Br/_/_
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R“édenc}k(f re
. STATE b. NTY admi s si
300 o COUNTY Saint Louis ° Missouri . * %
1-57 _ CITY (if outside corporate Yimits, give TOWNSHIP anly) | Inside Limits c. cgv - oo |v. Tnside Limits
TO&’N Saint Louis Yos [ No [ Tome  Saint Louis Yes[] No[]
FgLiL_I NA{M{EJF?F (If NOT in hospital, give location) | Length of stay in 1b STREE'QS ()f outside, give location) Reside on Farm
HOSPITA DRE
2 instiiution Homer G, Phillips --zg?_/ﬁ" 3107_Sheridan Yes [ Mo ]
3. ‘HAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Joe Barnett DEATHNovember 16, 1958
5. SEX 6- COLOR OR RACE| 7., \pipo[ Jwever warmien[ ]| & DATE OF BIRTH 9. AGE (1n yaara $F UNDER 1 YEAR| |F UNDER 24 HRS,
t birthday) | Months | Days Hours Min.
; Male 5| Colored woowenB 2 owvorceo[]| Aufj, 12, 1869 §§ I
; 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 during gast gl working life, sven if retired) INDUSTRY
: Batired Corinth, Mlesissippi /| U. S. As
- ¥la. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HU.&ABAND OR WIFE
3
; Charles ? Unknown Ida Barnett
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Na.| 17. INFORMANT Address
. (Yas, ne, or unknqwn)| [If yes, give wa dat ] ice) ]
; 8, L - ¥ or dates Of service MrB. Annie Nave BIW S
4 18. CAUSE OF DEATH (Enter only one couse per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (

Xe¢. TIMEOF Hour  Month, Day, Year

Cond!i"ium, if any, DUE TO (b)
H ova ri o
cbn:- n‘;“l" "(ﬂ). } e ? [ 9‘- 0
tati durs -
z Iyimgcoves. foat. 2 OUE TO {c) it Y /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! diseese condition given in PART I (a) 19. WAS AUTOPSY
6 PERFORMED? o
L / YES[ ] NO
21 200. ACCIDENT  SUICIDE  HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
b -
(%]
S O O —ath Ak,
[*]
oy
Lt
-3

USE OKLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

{9 Z ﬁm on the dute stated shove;

INJURY  a.m.
WY em gy - 5? bvechew & /988,
20d. INJURY OCCURRED PLACE OF INJURY fe.q., inor abouthome,| 20f. CITY, N, OR L TION ii [;u COu STATE
WHILE ATD NOT WHILE 0 fn:tory egf, office bldg., etc.)
WORK AT WORK {4
21. l-attended the deceased from and last lnwt alive on

end to the best of my knowi:dge, from the cauvses siated.

AW ATy BAMTHINT, Wi THE G EIe WY STV T e Tt = B 1Rty 1T
All disecses in Part | must be cousally related

.mw@ww

22b. ADDRESS

VL%

Hart

22¢. DATE SIGNED

VY ORGE

23a. BURIAL, CREMATION, | 23b. 4
EMDVAL [Spacify)
Remova L-21-1 8

23c. NAME OF CEMETERY OR CREMATORY

Washington Park Cemetery

23d. LOCATION (City, town, or coynty)

(State)

Berkerley, Missoyri

ADDRESS

2?5 DATE RECD. BY LOCAL REG.

NOV 2 058

24. FU ?/
,é rp 1221 N, Grand

{Licanssd Embalmer's Statement on Raverse Side)

QWTURE /: - f
/ 23N A
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gTATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ........cocvunneee.

BY M@, O DY ittt cir e et et e s enrnn e et an st san s erann

working under my personal supervision,

ay

StUdent oo e e e e
Bignature of Student Embalmer

o

P. 0. Address. /?—?J 17/ < én

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ms OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of l:cense)
. 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.




