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LE DER. & SONS

_FUNERAL DIRECTORS

6175 DELMAR BLVD,

SAINT LOuls

CITY OF ST.LOUIS oo
STATE OF MISSOURI

This is to certify that
the above named firm was called on Tuesday
April the third 1934 at aproximately 2;30
P.M., to get the remains of the late Dr.
Richard L. Barrington. .

Missouri Eaptist San. reports that their
record shows that Dr. Barrington died at 8:07
PR.M. Tuesday April the third 1934.

And that the following 1s a true copy of
our operating room. report. :

" 4.3

Dr. Richard L. Barrington- M. 69
57. Chronic Myocarditis- Uremia.
Joe- Henry and Jerry, 9;30 P.M.

Signed and subscribed to before me a Notary
Public in and for the above named City and
State this 19th day of June 1924 by T.S.
Alexander known to me as a member of Alexander

| oy and Sons, Funeral Directorsﬂ J. 22 :

T.5.ALEXANDER

7 St.Louis '
v Pernit #3474 Noi_ary 'E{ublic.
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