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DEP ARTMENT OF PFBIL‘E:QTH AND &ERRZ; A%&Rl DIVISION OF HEALTH

{PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

Registration District No.

_ 318

Primary Registration District No.

124
1003

___ Registrar’s No.

ILE NUMBER

21 0033219

7692

V$ 300 /DECEASED—NAME  F1RST wioDLE CAST SEX DATE OF DEATH ( MONTH, OAY, YEAR !
Rev. 1/70
. ELLA LEONA BARNES Female [* August 18, 1971
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE-—1asr UNDER | YEAR UNDLR ) DAY DATE OF BIRTH ( MONTH, DAY, COUNTY OF DEATH
4. ETC, { SPECIFY) BIRTHDAY (YEARS)[ moOS. OAYs | HOurs. [ min. | YEAR)
— 4 ite 66 Sh. 5. 6 4 1905 70, s mm————
éé CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY UMITS | HOSPITAL OR OTHER INSTITUTION—NAME (1If NOT IN EITHER, GIVE STREET AND NUMBER )
( SPECIFY YES OR NO J
[oeceasio [ St, Louis r__Yes |u__Lutheran Hospital
STATE OF BIRTH (1F NOT v u.s.4., NamE[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME |
COUNTRY ) WIDOWED, DIVORCED (speCIFY)
vsummesoence | 8. Missouri .. U, S.A, w.never marri [Py yegupupnpupe
LIVED. IF DEATH SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE JURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OQCCURRED 1N WORKING LIFE, EVEN IF RETIRED }
INSTITUTION, GIVE
resoence serore | 124 88-03-7047 1%. Tp'}\prhnme_ggerafnr 13.Ball T
ADMISSION. RESIDENCE — STATE COUNTY =TIy, TOWN. 6R LOCATION INSIDE CITY Limits [ ST
(SPECIFY YES OR NO)
ﬁ/g B \«Missouri Yh —m - uw  St, Louis W Yeg 4= 4246 Nensho
FATHER— NAME FIRST MIDDLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE LAST
s_____George R_ Rarnes Annie lLee Pellom
| NFORMANT —NAME MAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)
. . . .
v My, Willjia m m 1201 Senate Drive, St. Louis, Mo. 63138
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (<)) BETWEEN ONSEY AND DEATH
18. HAMEDIATE CAl

CONDITIONS,
WHICH GAVE

STATING THE

IMMEDIATE CAUSE (0),

LYING CAUSE LAST

(o)

DUE 7O, OR AS A CONSEQUENCE OF:

IF ANY,
RISE TO

2 toeeha

\

qu@@m/I

Suylas)

UNDER-

DUE 10, OR Af CONSEQUENCESOF:
(Dw WM—;AMW 2%

/ QQf(Q(L,

CERTIFICATION—MEDI“L EXAMIN

PART Il OT SIGNIFICANT CO, DINONS CONTRIAUNING T JH sur 0T RELATED TO CAUSE GIVEN IN PART 1 (a AUTOPSY IF YE NDINGS CON-
\ (YES OR NO) (sJIFDEOR‘E:)"l'N n RMINING CAUSE
. 1. NO 195,
ACCIDENT, SUICIDE, HOMIQIDE, DATE OF INJURY  (MONTH, DAY, vEaR) [HOUR HOW INJURY OCCURRED { ENTER NATURE OF INJURY IN PART | OR PART II, ITEM 18)
OR UNDETERMINED (sPeci¥y : '
200. 20b. - e M. 20d.
INJURY AT WORK |PLACE OF INJURY AT HOME. FARM, STREET,| LOCATION  (STREET OR R.F.D. .NO., CITY OR TOWN, STATE} |F DECEASED WAS FEMALE
(sPeciFy YES OR NO} |FacToRv, oOfFiCE @bG.. ETC. {SPECIFY) WAS THERE A PREGNANCY
IN LAST 90 DAYS
20e. 204 20g. 20h, . ves Cvo  Duwx
/CERTIFICATION— MONTH YEAR MONVN DAY YEAR AND LAST SAW g/ HER AllVE ON DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: MONTH DAY 880Y AFTER DEATH. (HOUR) DATE, AND, TO THE BEST
| ATIENDED THE '_‘ ! é ! OF MY KNOWILEDGE, DUE
2lo.  DECEASED FROM |2Ih ,X 7 / Y / 7 7/ 21d. Ile.g . SOPM FO THE CAUSE(S) STATED.

ER OR CORONER: ON THE BASIS OF THE

HOUR OF DEATH THE DECEDENT WAS Pnonouwczo OEAD

MONTH
s A s

VEAR

.{ 22b.

'36

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION,
DEATH OCCURRED ON THE DATE AND DUE 7O THE CAUSEIS) STATED.

2.

CERTYIFIER— NAME (TYPE OR PRINT)

(e b o M Dl

230.

Geon

SIGNATUI

-

9 7/
( %@ﬁa@i

DATE SIGNED (MONTH, DAY, itn)

20 - 71

MAILING ADDRESS — CERTIFIER

w. August 21,

'71

1. HOFFMEISTER

CALONTAL

3

FUNERAL D|RECTOR— SIGNATURE

REGISTR MAT
260. &

L t » s'RE\E' OR R.F.D. NO, & (IW oRr t AYE P,
\ 2. SQ Sfé é & A & VRS “)A, L.Blho
" BURIAL, CREMATION, REMOVAL CEMETERY DR CREMATORY — NAME LOCATION CITY 'Or TOWN . STATE
{ SPECIFY)
u.__Remaval L etery |# St | oua.-s—Ceunng,_Ma-ssgu-r—l—
BURIAL DATE ( MONTH, DAY, YEAR) FUNERAL HOME —NAME AND ADDRESS ( STREET GR &.F.D. NO., CITY OR TOWN, STATE, ZiF)
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STATEMENT BY LICENSED EMBALMER

i BV

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. %W
Student. Signed
Signature of Student Embalmer 5/‘
Licensed Embalmer No. ?/7/ 7

P. O. Address_. T

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




