WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ILED JUN 197K

DEPARTMENT OF COMMERCE
BuriaAvu OF THE CEN5U3

Registration District No..

Primary Registration Dhtrict No....

19386

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

Registrar's N°j4‘¥’i

..1003

1. PLACE OF DEATH:

{s) County
(& City or town

St. Louls, Missouri

{If outaide city or town limita, write "RURAL" and name of township)

(¢) Name of hospital ur.institl..ltioa:
Homer Phillips Hospital ¢/
v 6 hra.
{Bpecify whother

{If not in bowpital or institution, writs street numher or loca
(d) Length of stay: In hospital or institution.

13 years

In this community
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: i
@ Sae.. Hissouri, # County. / :) \
(¢} City or town.. .ok, Louls, v

(iwuld. city or town limits, write RURAL "}
2828a awton Blvd,

{If rural, give location)

{d) Street No.....

{¢) Citizen of foreign country?.

j.(Yes or No}

If yes, name country

MEDICAL CERTIFICATION

7

Unknown

) FRINT Leonia Barclay
— R 20. DATE OF DEATH: Month......JRN€ dasl.s
. t " .
® veteran :) <ia curity year. 1943 hour. 7 minmooo PO M
name war, No
° i 21. I hereby certify that I ;gtended the d $ from JUNE .
F 1 5. Color or 6. (a) Single, widowed married, o une 7) 194-,,
s Female | 7. Negro [ 2yereed WAdOW |1 ot sawts, OF. qitveo June 7, 1.3,
6. (b} Name of husband or wife...evereees 6. () Age of husband or wife if || a2d that death cccurred on the date and hour stated above. Duration
alive. ... years || Tmmediate cause of death.
7. Birth date of deceased... ag _6,.1890.. ~Halnutrition; Dehy dra.tlon, 10 1. TN SE—
ooth (ay) (ean I _Heml Dlegia \ N ) o) o
8. AGE: Years Monthe Days If less than one day Due to fr‘ 7-!
53 1 1 SNV .+ SR .. |1: B D ~ [};-
ue to -
o 4
9. Birthplace Mis a. / { }y
(City, towa, or county) {State or fureign country) ‘r\ ﬂ
QOther conditions
10. Usual occupation. (Include pregnancy within 3 months of death) J
11. Industry or business s E PHYSICIAN
I3 ajor findings: L
E 12. Name... Frank Orderly 73 Of operations........ : Underline
: h
33, Binsoiace. Uninown : Z.|| e i
, lown, or connty] State or fareign country, Of autopsy._...... should be
5{ 14, Malden name.... UTEKIIORTL o fﬂ?ff.:ﬁy‘"

15. Birthplace.

(City, town, or county) {State or forsign country)

Shirley ¥, Smith

16. {s) Informant

| (¢) Where did injury occur?.

{¢) Place: burial or cremaﬁogf.{ .

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify)

{8} Date of occurrence

(Clty or town) (County) (State)
{d) Did injury occur in or abotit hame, on farm in industrial place, in public place?

1ty type of place)

8. () Signature of fune tor... Foy.. S0 2 Fniorrt ol it ot workt (e) @eans of Injury.
dress........gll A i
10 Eb: Ad N l 4 ({J’ ...... - LA !(-M. DLoroties) ...~
3 — R N - — ... N o e
a (Dné rectived local registrar) p— o (Begisirar's sirnatore, ” ﬁg.... Date ﬂncﬁ{é&; g
7 rd

MW

Mr ’s Statement on Rave:-c éidc) ‘ '7’ " B . ..
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STATEMENT BY LICENSED EMBALMER ‘ -"_

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or‘i:Ty

Registered Apprehtice No...

working under my personal supervision.

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 license.}

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




