THE DIVISION OF HEALTH OF MISSOURI
‘o200 FILE!] OCT 28 1849 STANDARD CERTIFICATE OF DEATH . . siars Fite mo. 34900

10. 48 Yo.. P
Aok BIRTH NO. : REG. DIST. NO. _31&. PRIMARY REG. DIST. HO].QQl Regirirar's No...._._a;a:zll_.
[r ,r‘ Jd 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Lostitution: residence befors
)// - COUNTY : 2 STATE 31§ mgourt b. COUNTY g4, Loui¥==""
1 b. CITY (I outclde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outsdde corporste limits, write RURAL and give township) 25
f OoR townahip) irAY ﬂnlﬁnphu) OR 2l 2
- Town  St. Louls Tows Ferguson )
d. FHO%P?’PH.EO%F {If pet in boapital or § ion, give streot address or ) ) d, SDTREET (If varsl, give locution) e
-
INSHTUTION  St, Lukes Hos_xgital ) Ls 1~ Route 4, Box 622 2,
3. NAME OF a. (First] b. (Mlddle ¢. {Last,
DECEASED =t ( ) ! 4DATE  (Manth) (Day) (Yew)
(Typeor Prime)  Jemes R, Barboro pearh  October 13, 1949
5, SEX 0 6. COLOR OR RACE | 7. ‘P{‘IiAD%F{aEB I;!IE‘\IIEEC?E.BRRIED. 8, DATE OF BIRTH vy S.hA.GE (I:hyc)tn l: UNDER | YEAR | UF UMDER 4 MES.
. . ' , (Bpecity) t ¢ ontks ! Days | Howrn | Min.
malelz white marriedl July 15, 1924 NZ'B , f
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12. CITIZEN OF WHAT
doba during moes of working Life, sves if retired) DUSTRY b COUE’Ré‘,
Trueck Driver 3%. Louis, Migsouri. vSehe
13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Loula Barboro . ! PFriede Gerec Margeret Barboro
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. po.or unknown) | (1f yee, give war or dates of servica} NO.

e 20- Mrs t R. Barboro,Route 4,Box 622
N MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION % . ger %.:,on. Moe | ‘onser aio pent
1o for (), (b, and (& | DIRECTLY LEADING TO DEATH® ) c W"kx/ /_0#4,3_ .
: ANTECEDENT CAUSES -
*Thit does not mean F.
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (5) —M AT g,/f@ /8" _ i
a3 heart fallure, asthenta, | rite to the abose cause (o) gating™ - Tt LT - 4 = e
etc. It means the dis- the underlying cause lasi.
cate, infury, or compli Z DUE-TO (c) L
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not -
. relaled 1o the disease or condition cquring death. . D . - : . - . ‘.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
. . - - - -t . . - . - . - . . .. Yq D
2is. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..lnorabout | 21c, (CITY.TOWN. OR TOWNSHIP) . - (COUNTY) {STA "~
t
SUICIDE bhome, farm, Eaotory, strest, office bldg.. ens.) f -
HOMICIDE L
21d. TIME {Month) {Day) (Year) (Hour} 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? i e
OF - LR -~ | WHIEAT[—] NOTWHILE : : : e j 2/
INJURY = | woRrK AT WORK - =

/ o
hereby certify tha! I attended the deceaaed from _B_"_’g 42, lo [0 -2~ | IQﬁ, that I last sow the deceased
iveon L0-13= 1949, and that death occurred at /L. m., from the causes and on the dale stated above.

Z‘ 7 Dmor;itl:i) ?D}zzss Z: ZM %@,Im DATE SI

zlb DATE 24, NA"IE dF CEMETERY OR CREMATORY - 24d. LOCATION -(Olty, town.urwunty)
10=15-49 o Bethany Cemsterys .~ | Sts Louis, Missouris

€ATE ch'w L%:AEGL RAR'S St . TURE 25. FUNERAL DIRECTOR'S 81 GMATURE "ADDRESS
tn T1 ¥ FeS: 74 ng@ﬂ Math Hermarm & Son, Inc. 2161 E. Fair Ares
. " {[icensed Embalmer’s Statement on Reverse ﬁi I |

IGNATU ED

. BURIAL, CREMA-
T (Brwalty)

L4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




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

Student Embalmer Wo,

working under my personal supervision,

Studcnt MEsesasenssslsaavessINsesEt R et es

sl Signed / 947»4)1 % 2’ ,_,_,_/Z

Licensed Embalmer No..<2 f?)

poM@:c/&ﬁu—g%

Note: TheaboveMUSfBESIGNEDBYﬂIEUCENSEDEMBAU\!ERmh:OWNHANDW&HTNG. (Failmtomplywn
the above constitutes grounds for revocation of License.)

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




