1£p DEC 14 1949 THE DIVISION OF HEALTH OF MISSOURI I8 185

. Mo.300O
oas STANDARD CERTIFICATE OF DEA State File No.. -
. - ) ]8 03 P HD()
BIRTH NO. REG. DIST. NO. = " PRIMARY REG. DIST. WO. ., R:yutrar:hl:..!.ﬁ..‘. ..... ool S
. PLACE OF DEATH 2. USUAL RESIDENCE (Wberw deceased lived. 1f institution: reskdence befors
a. COUNTY ' . STATE b. COUNTY " adumiowlon).
e M gsourl ¥
b. CA'IF;Y (M outeids corpurate Umits, write RURAL aod dv':‘hi &MIVENEE: n‘SF) c. Cg’g (M outslde corporste limite, writs RURAL acd glve townkhip) //
- J i )
toan - Stl.Louls O TOWN St eLouls /
d. FULL NAME OF (1 pot ia bospital or § ion, give atroat addreas oz 1 ) d.ASTREET (If rara), give location) M
INSTITUNONS t o Louds City Hoapit;al ™= 824a Pine St, h
3, NAME OF . (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)
DECEASED ¥, (Year)
{ Type or Print) John Je Bal"ry DE?\'I'I-I Decs 5 ’ 1949
5. SEX ﬁ 6. COLOR OR RACE | 7. "AVIIARRIEB BF\YCE;EC'E‘SR&EE: ) g. DATE OF BIRTH 9. :.Gsh&:«;m Jr o |Dx T UNDER 3 W,
) t ) on! Hours | Min.
Male White tdower £ —lfarch 1886 | “83 l |
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during -nEo{ working lite, svan if retired) DUSTRY ] COUNTRY?
ender St.Loula,lo. O UaS s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i William Barry . Annie D i Mavme Rarry
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} I (If yau, xive war or daies of servies) NO.
Yo Leo Barry, 4328a. Foreat .Park '

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL

. ONSET AND DENTH
3 cause ). DISEASE OR CONDITION W (P s ™
- pmter only enecatseper | 1, LB CTLY LEADING TO DEATH? gy _ (2o <ectAt] “"“J’j

line for (a), (b}, and (e} 0 y
o This docs ot mean | ANTECEDENT CAUSES - m J/z/ —% Ll

the mode of dying, such | Morbid conditions, If any, gising DUE TO (b :f‘ = -~=--.- .

as heart fallure, asthenia, rise to the above cause (a) stating E

de. It meana the dig- the underlying cause lost. .

case, infury, or complica. DUE TO ,ez—«;ég Al Al A

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS Mf’ Sk u/ /P Q&",to Py

Conditions contributing to the death but not N

rdufdwmadbmeorwummwmdem ?7M = R /?44‘ ,&é MM —(aa

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUT
TION 5 2 z ‘ D
. : 2 MO,

WRITE'Pi.AINLY-—-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

215, &lb% gsugi:,) : 21b. PLACE OF INJURY (e mfm 2lc. (CITY, TOWN, DR TOWNSHIP) . ??75)1
214. TIME (Moot} (Day) (Yo (B, 215, INJURY OCCURRED | 217, HOW OID INJURY OCCURT | ?/}(
oF 2 | wHiLEAT NOTWHILE
INURY P cte/  oFm? 4-37 P prafuiill- -7’_,) g g
<)
2.1 hereby certify that I aumded the deceased from 19t , 10___, that I 128t sqolthe-deceassd
alive on and that death occurred at £L9¢ Y o M ;‘0 ?’Jnf‘!hc couses aud on thc dale staled aboue o d‘ﬂ“
6_5)6944\ RE-/ ézomme) Z3b, ADDRESS zc. ijisuso
/é "“ﬂf‘*'/ J Foo Coacl /2-C- S,
Zia BURIAL. cm-:m; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY: .| 24d. LOCATION (City, town, or county) (Btats)
Qgh:gfaﬁ | .12=9 -49 1 Peter & Paul. — -. 7030 Grayolg -.._ - - -
DATE REC'D BY LOCAL | REGIST! "S SIGNATU | 25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
DEC & 9 ﬁ #1 Albert H.Hoppe,4700 VWashingtnnoBlvd.

V5~ T~ (Licensed Embalnwr’s Staterqnt on Reverse Side} J




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 byammcimcceen.

........ . Student Embdelimer No.

working under my personal supervision.

\
Student ..... veessesssussensrunararsnnanons Signed .2 N % M/
5“"""“ ot - Licensed Embalmer No 37?/7 )

P. O. Address_sgii_.ﬁu»% -’

Note: The sbove MUST BE SIGNED BY THE. LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to y with
the above cunstxtum ground: for revocation of hcuue.)

chubodyisnotmbalmcd.factuhouldbemmdabov& _ Lo -




