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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATION is very important.
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1. PLACE OF DEATH ?@T Do not use this apace.
“ o
() Coumty.oeocm e v Reglstration District No....ouorrvvnirrs I[, "“TF“"-'E'?;.‘:E I - @
(b} Township. Primary Registratlon District No......... Aokl Begistered No....... N 68@ ........
[ CATRL o {5 2 S Ta... I’IQ uiﬂ ...................... (d) Btrect No........... S‘l‘mAn‘t hQnyHQﬂEEita.l St.
(If death occurred in Hospital or Institution, write ita name instead of street and number)
(¢) Length of residence in city or town where death occurred ¥rs. mos. ds. {f) HowlongIn U. S.,1f of forelgn birth? ¥rIs. mos. ds.

2. PRINT FULL NAME Pearl Barker

() Residence,No... 0943 Bingham Avenue

(Usual place of abode, if no street address, write county or city)

(Il nonresident, give ¢ity or town and State)

sn@

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

{ADDRESS)

St. Louis, Misespuri

18. BURIAL, CREMATION, OR REMOVAL

mace_T.Hope Mausoleum pare Novombar 20,37

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
" DIVORCED (12rite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Nowamber 17 .1937
Female White Widowad
22, 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED e
HUSBAND OF David L. Barker OV By 19,370 OV b Z g 1937
Ilastaaw h. QX aliveon..... NQV.]-'?,, 19...37 Death is said
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) AUguat 3‘ 1879 to have occurred on the date stated above, am.&.:.E.Q;AEM
7.-BGE ~ YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
B s e s ol
| °8 3 18 loroin Granulocytopenia KSVEY
Z | 8. Trade, profession, ticalar kind of SR, - £ - 3 9 L B G OR S0 RIS o1+ " A K.,
5[ * Togsproteion orpwtilaridndol At home | AR VEY
IE 9. Industry or business in which work
a was done, ad saw mill, BaRK, BEC. ..o e ) J RO TUURTTURTUUPTYORTUURUTRNRIVPOTIOTL NUUUOL: TP 5 A VAUUIOIY. . SV HE RO
=2 .
10. Date ds d 1ast worked at 11. Total time (years) |1 e e LR
3 tl:'.s Mzﬁ?::ionn?m:g:h anad l];’entin this 4
8 VEAr) oo s QECUPALION vt [ e e s e [ e e
St, Charles Other contribotory eauses of importince:
12. BIRTHPLACE (CITY OR TOWN) hd
(STATE OR COUNTRY) M4 gsouri CGHemelvile Strepiocoecle 1%?
' Angine of Throat.
Gli.name  Dp H.F. Allan =
b I | e U P PP SRR PP RP RS ST LIS
E Walas :
14, BIRTHPLACE (CITY OR TOWN) .
E { STATE OR COUNTRY) England Name ol operation. Date of...............
- = What test confirmed diagnosis?.............ocrieninmiey Was thera an autopsy?...
é 1s. maipEn NAME_ Virginia Beatty 23. It death was due to external causes (violence), 6l in nlso the following:
t 5 i ici ) S to of IBJUrY..rcirrrenes P19
5 | 16. BirTHPLACE (c1TY OR TOWN..... ST s, LOU S ":::dm‘:i’ d“;:'de' il hmfid“ Dataof tolury
z (STATE OR COUNTRY) iissouri e X i ) {Specily city or town, o;nnty. and St..'ate)
Specify whether injury oceurred in indostry, in home, or in public place.
17. INFORMANT.... M¥ 2. A, ¥W. Paters - Sigter........

Manner of injury.
Nature of injury

19, FUNERAL oirecton C¢ HoIfmeister U, & L. Co.

(aooress) 7314 5. Blway, St. Louia, Ho.

et 145 8.5

Grand. Blvd.

Oy 151085 P AP

(Licengsed Embalmer’s Statement on Reversc Side)
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STATEMENT BY LICENSED EMBALMER

[

B PO George W, Hof fmeis'.tl.?.l:. ..... | Licensed Embalmer N420

‘hereby certify that the body recorded on the reverse side of this certificate was embalmed by Linus C, Hoffmsister

L.E .No. 3871

No. ‘ : or by

working under my personal supervision.

T . SLTOety oI JPUR A i oy

Licensed mer No 2493

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih.n-e to comply with
the above constitutes grounds for revocation of license.) )




