THE DIVISION OF HEAL TH OF MISSOURI 59_’00270'7

:.," STANDARD CERTIFICATE OF DEATH SRR ETE NuweER -

< o 4t egistration District No318 ... Primary Rnglstranorlma ............................... Ragistrar's No. “%8

o

3 ?’ }. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacaased lived. if institution; R"idonie _bef_on)
. COUNTY a. STATE b, COUNTY odmission
. Missouri 0 St.Louis/

D_6 b. C[IJ};Y {If sutside corperate limits, give TOWNSHIP only) | tnside Limirs c. Cé'I';Y Lemay % ‘5‘ 70 Inside Lire:\its

3!__ tomi  St, Louls, Mo, Tesl Mo TOWN Sﬂxm YesU WMol

, c. sgls;rl-r?:t‘%o’: {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1F autside, give location] Reside on Farm

; |NSTITUTlora.5th & Walnut aopress 302 Bayless Yestl MNeo

n

> 3. MAME OF First Middie Last 4. DATE Month Day Year

) DECEASED QF

; (Tupe or print) Frank J. Barton Jr. ceati Jan, 2,1959

] 5. SEX 6. COLOR OR RACE Tm F R MARRIED 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR [IF UNDER 24 HRS.

3 o luntta arrien J fneve a Apr. 5,1927 tast birthday} [Ffomive | Dave | Hows | Min.

) male W winowen [ oivorceo [ Pr.0, 31

; 10a. IJSLI‘AL occuPATioNk(Giuf}:ind owark dor;; 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

W during most of working life, even if retire . P

> Rallroad C Mo.Pacific R.R.Co{ St, Louils, M‘? U.S.A.

; b t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

F o

> ¢ |Frank Barton Bertha Mattler

s W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY No.|I7. INFORMANT UL biy_l_ess:idrduemay ’ [“]8.

- - (Yes, no. or unknawn) (If yra, pive war or dales of acrvice)

> W yes crean War Mary Elizabeth Combs Barton

§ = 18. CAUSE OF DEATH [Enier only one couse ting for (a), (b}, and (¢).] INTERVAL BETWEEN

d E PART |. DEATH WAS CAUSED BY: ONSELSND DEATH

5 o IMMEDIATE CAUSE (a)

= >

3 [

z Conditions, ifany. o A > Y.

5 O which gare risg fo | OVF TO ©) . ; = = -

; S atba!:e cglut ;). 4 -~ 0 ) /

! atating the under- . *

} > lying  cause last. DUE TO {¢) i o/

- g -] PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDATION GIVER IN PART I{a) . ;NE;S :ﬁg‘f

3 b

. ¥ S wo )

] ; ::_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part 1or Pari 1 of item 18.)

.o |z ] O (W]

E < s}

1 a' i‘ 20c TIME OF Hour Month, Day, Year

4 o IN}URY 4. m,

) : E p.m. )

] g X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

- WHILE AT (] NOT whiLe farm, factory, street, office bidg., efc.)

W WORK AT WORK

- |

. 2l. f attended the deceased fr, . to and jast saw :’;,‘ alive on

; _Reath occurred at } m on the date stated above; and to the beat of my knowledge, from the causes atated.

) L&!’"*TU“ /’Dﬂ'u ar tifte) Annncss ~ zlzﬂ Sgsmﬂzn

, oc¢ ' AN o |iv

" -2-3-0 BURIAL, CREMATION, 1234 D 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toxrn, or county) {State)

4 REMOVAL { Specify} -

4 removea 1=5- 59 t. Olive Lemay 23, Me.

ey55uRegn Eynengl Wilies v, [WAN3 50 J ) Znhe b

fLicensed Embalmer’s Statement on Raversa Side) ( H 7’}




STATEMENT BY LICENSED EMBALMER

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

B o o 3 » Student Embalmer No,.....

working under my personal supervision..

Student . ... iiiiiiraisisiisanineaean
Signsture of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his N HANDWRITING.
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. .




