. Mo, 300
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WRITE PLAINLY—USING ‘UNFADING BI

ACK INE—MAKE A PERMANENT RECORD\

¥

HILED AUG

13 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._318_rmmv REG. DIST. 4

24579

State File No.........

e ORI

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers.deceased lived. If lastitution: reskdancs bafors
a. COUNTY a. STATE % b, COUNTY ad.niomiont,
Mo, ’il
b. CITY If eytaide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corporate limits, write RUBAL acd give township) /v
OR township)| STAY (in this placellj TO » 7
TOWN St,Louis v Lice OWN _Wabster Gwhves S
d. FS%SLP:"IEAN!‘.E OF {If oot o haapital or lnstitution, give strest address or location} d.AST (E! rural, give location) b
MEFOTON_pethesds Genera) Hoap, | M3 715 E, Jackson Ave, /
3. NAME OF First b. {Middle) <. {Last) -
. DECEASED o Fis) 4 DATE _(Month)  (Day) (Year)
D ) RICHARD JESSE - BARKER e July 3}, 1949
5. SEX 6. COLOR OR RACE | 7. m&%ﬁ%% glE‘YgscESRRIED. 8. DATE OF BIRTH 9. I:?E {In .v-;n n: :a::n 1YEAR | OF UNDER u Hes.
N (Bpactly) birthdey. ! Days | Hours | Min.
Male/) | White 1ngle < |Feb, 12,1945 4 13 |
10a. USUAL OCCUPATION (CGiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen aountry) 12. CITIZEN OF WHAT
done during most of working lifs, even it retired) DUSTRY R COUNTRY?
St.Louis, Mo, ¢J a5,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Barker Gladys Curr
I15. WAS DECEASED EVER'IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, ot uttknown) | (If yes, Kive war or dates of service) NO.
No. i - Will Barker-715 E.Jac
18. CAUSE OF DEATH MEDlCAL CERTIEICA . INTERVAL BETWEEN
| Enter only onecatseper | |. DISEASE OR CONDITION 3 ONSET AND DEATH

line for {a), (b}, and (¢)

*This doer not mean
the mode of dying, such
a8 heart feilure, asthenia,

Wete. "1t means the dis-

ease, infury, or complice-
tion which caused death,

DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b)
rise (o the above cauve () slating .

* the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ¢ ~=er’ wrur

Conditions contributing to the death but ot
related to the disease or condition causing death.

19a. .DATE OF, OPERA-
TION

“i9b. MAJOR FIND%GS QF OPERAT]?N} C ['W

20 AUTOPSY?

rd
YBD NO

21a. ACCIDENT (Bpucity) Zi\PLACEOF INJURY (a.5.. lnorabact | 21c. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) ~ "STATEA o
SUICIDE < homa, larm, fagtory, street, ofioe bldg., #10.) St e L : . 3
HOMICIDE L . -
21d. TIME (Month) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / f/ )(
- | WHILEAT NOT WHILE,
INJURY m. WORK xrwom( d

22. I hereby certify that I auended the deceased from

19_£f to . that T last sow the decensed

m. fr;‘ﬁy!he w%&a %ﬂd on lhe date steted above.

alive on and !hal death occtirred af L2 00A .
),5 GNATURE =7 (Degmeor title) 23b. ADDR 23¢. DATE SIGNED
// ik 10/ zwm il Y71/ Y7
ot o £ ‘L.,‘L...’ / . : o LDAA] I-'L_..'_ / M *
%”.‘BNBEEM'(?\';‘ALCREM“' 248, DA 24€. KA 'dEO CEMETERY OF CREMATORY _.,| 240 LOCATION (Otty, town, or¥ounty) ¥, /. (State):,
. {Bpediy)
B 5 8/2/49 Resurrectlon St, Louis Co.. .. Mo,

AR 3

REG.

. FUNERAL DIRECTOR'S S1GRATURE ‘ADDRESS

5
lKrie shausar-4228 S.Ki

(Licensed Embalmer’s Statement on Rewerme Side)




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 oo

Student Embalasr Bo.

working under my persona! supervision,

Student covepescrtcssvansinsssnasssnsansrnns
Studcnt Embaimer

- Licenzed Embalmer-No %09 17

P. O. Address _ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'LANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

chubodyuno!embalmcd.faashnuldbe»m_tedabm




