 wo. 300 F"_ED APR 8 19@ THE DIVISION OF HEALTH OF MISSOURI ()}779
. 0. .
o STANDARD CERTIFICATE OF DEATH State File No... i
BiRTH KO. REG. DIST. WO, _31_8_ PRIMARY ntc.ﬂ. Registrar's No 2(,1 {)
! . 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wb 4 d lived. 1f & ore
= ;*\\ a. COUNTY m&&mm a. STATE Unkno‘,gn( no infdeUNRYi on Obtaln'e‘d‘ ).
2' ’ W b CCI,L'Y {If outelds corpurnte Lmits, wtite RURAL snd give &I’AIYENGE DSF <. cg";r (I sutabde corporsts limits, writs RURAL acd give towrship) ,f‘
. whahi (in } .
TOWN  St. Louis n e 4 Moa. 1oun  St. Louis (4 months) /7
% d. FH!.-SLPIIQ'FMLEOOF (If ot in hoapital or institdtfon, give streot eddrom or losation) dAsDrI;zIEEE;rS (If raral. xive location) ’ f
o iNsTitunioN  Homer G Phillips Hospital 802 N Jefferson ﬂ
ﬁ 3 NAME OF a. (First) b. (Middlo) c. (Last) 4 DATE  (Month} (D) (Yesy
[-« { Type or Print) James Barber DEATH March 11 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR ED 8. DATE OF B1RTH | 9. AGE (1n years| v moen 1 yoAr | & DOER 1 KEs.
2 9_ " WIDOWED, DIVORCED : taet birthday) Mom.hl' Davs | Houms | Moy
_Male ~—Colored Sep. ] Aug. 29, 1908 40 61 12 |
; 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESSFOR [N- | t1. BIRTHPLACE (8tats oflforelgn oountry) 12. CITIZEN OF WHAT
[« datdn%mmd working life, sven If retired) DUSTRY COUNTRY?
i NKAOWN R Penn, ;
p 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANC -OR WIFE
" Henry Barber ] Rosie Xnox Not listed
% I5. WAS DECEASED EVER INﬂU .S, ARMED FORCES? 16. SOCIAL SECUR“IS‘ 17, INFORMANT’ S SIGNATURE OR NAME ADDRESS
Y unk! 1] 45 daten of A N - » .
=B il et Elizabeth Rhodes, 2601 N Whittier St
l 18, CAUSE OF DEATH MEDICAL CERTIFICATION lg‘l‘ussg}mnligm
b _Enter onlyonecauseper | I DISEASE OR CONDITION .
& lime for (&), (b), and o) | D'RECTLY LEADING TO DEATH® () Pulmonasry Tuberculo
=4 “This does not mean ANTECEDENT CAUSES .
° the mode of dying, such | Adorbid conditiona, if any, gising DUE TO () Undetermined
3 of heart fallure, asthenia, | Tise to the obove cauae (a) stating _
=] de. It means the dip. | B¢ underlying cause lost. j
o eaae, fnfury, or complica- - DUE TO (c} L ] ? -
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS I ) 7 \K
] Conditions eontributing to Hw death bu! of
2 rduudme di l::’ 1dzd.h. None ‘1/
™ 19a. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION ’ lU} 20. AUTOPSY?
z TION 0 D @
= X . . S MO
o 21a. ACCIDENT {Bpecily) B 21b. PLACE OF INJURY (ax..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE bote, farm. factory, strest, office bldg., era.)
Z HOMICIDE
g 219. TIME (Month) {(Duwy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
J‘ INJURY =. | “work AT WORK
= || 2 I hereby cerlify that I ailended the deceased from 2-12 1949 10 3=11 | 1949, that I last saw the deceased
E’ aliveon __3=1) _  19__49and that death occurred at]l.-.z?_Pm Jrom the causes and on the date slated above.
el 23a. SIGNATURE ' (Degroe or tigle) | 23b. ADDRESS 23c. DATE SIGNED
By , h s a2 N
4 A/ M. D. {J | 2001 N Whittier St 3-11-49
E TIOH RERMI. gvthCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) (5tate)
(Bpeettr) .. . -
3 HAR 31 1349 |  Amalomionl Bogr
DATE REC'D BY LOCAL | REGISTRHR'S SIGNATU 25. FUNERAL DJRECTOR'S SiGMATURE . -1 ADDRESS
HAR 31 1947 ﬂ,dzw——-za._ l Rowland Mortuary Service »

(Licansed Embalmer’s Staternent on Reverse Side) 4104 Wlancliester E\Té"‘
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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 by — e,

.......... [T Student Eabalmer No.

working under my personal supervision.

&*

Student c.oveanne eeveasrrsseraranssenanans Signed
Student En:balmr

Licenzed Embalmer No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWR!TING. (Failure to comply with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so mted.‘abov't;. -




