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STATE FILE NU

lll.'l

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

S v e P H institution: Res:{dence by
. COUNT ATE b. NTY admissi
° - Missouri. }'fh
b. CITY (If outside corperate limits, give TOWNSHIP only} Ingide Limits <. C(I}TRY Inside Limits
10w St, louis, Mo, Ves [ Mo [] TOWN St. Louis. Yes K] Mo []]
¢, Egg.é_l‘INAl'iﬂ%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
AL OR L DDRESS g
2§ N Bnroute City Hospital DOA L2107 # S No. 9th, St. Yes [ Ne X
3. NAME OF DECEASED First Middte L&+ 4. DATE Month Day Year
{Type or print) o]
BElmer C. Barnes DEATH Dec. 2L, 1958
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
0 . MARR!EMVER MARRIEDD lagt Lln;dny) Months I Doys Hours I Min.
Male White wiooweo[?  oworceold) March, 11, 1898 |- 40
100, USUAL OCCUPATION (Give kind of work dare | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City cnd stete or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired, INDUSTRY .
Retired Railroad Workex Greenville, Tenn, ( U.S.A,
130. FATHER’S NAME 13b, MOTMER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Barnes Unknown Maude
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. INFORMART Address
Yas, r umknown)| (1§ d f service,
(Yor Tigrgmirem| 4 ro LY g o doves of svien) | (e own Maude Barnes, 805 So, 17th, St.

18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and {c}.)

Elwood, Indiana.,

INTERVAL BETWEEN

/-0

Death acgurred at

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) — x
Conditians, if any, DUE TO (b}
which gave rise to }
above cause (a),
stating the under-
g lying cause lasr. DUE TO (c}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but met related 10 the jermincl diss . condltion glven |n PART 1 {a) 19. WAS AUTOPSY
< /72' vy PERFORMED?
L { YEs L NO[]
2| 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
w
o O ] O
S| 20c. TIMEOF Hour Month, Day, Year
a IMJURY  g.m.
ki p.m.
304. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, straet, office bldg., otc.)
WORK AT WORK
21. | attended the deceased from and lost saw: alive on

m on the date stated above; and to the besy of my knowledge, from the causes stated.

Degree or titla)

22b. ADDRESS

22: PATE SIGNED

BURIAL, CREMATION,
REMOVY AL (Spacify)

23a

24. FUNERAL DIRECTOR

SE&EIUL . Py, Py V7 4
23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) K;_.'.)
12-29-58 Memorial Park Cemetery StenLouis County, Mo,
ADDRESS 25. DATE RECD, BY LOCAL REG. 6. JREGISTRAR'S SIGNATURE
Albert H. Hoppe L700 Washington, Blvd, UEC 26°58 &',V il 2K JUA

(Licensed Embalmer’s Stotement on Raverse Side)

/N P
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ................... |

IR T ] o1 OO U TOPOPPPPRTPPRRIP PRSP AE R CEE R

working under my personal supervision.

SLUAEAL  eririieriniieiiriiierntirrranrastisarontiasionnrnaaes
Signature of Student Embalmer

Licensed Embaimer No}‘s—)r

P. 0. Address. % \ aém—l—r/ /&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of‘iicense). }

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -7 :

If this body is not embalmed, fact should be so stated above. .
- . ‘ .



