THE DIVISION OF REALIR OF MissLAKRI

No, 300 . 4
o ALED DEC 12 1942 STANDARD CERTIFICATE OF DEATH state Fie No. Ane O ime s
i BIR-TH NO. REG. DIST. NO. LZLZ‘ PRIMARY REG. DIST. NO .?—ao_?-kegu!mr.lNo 04636
1, PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceassd lived. If institution: residence before
a. COUNTY ST LUUIS a. STATE mssoml b. COUNTY ST LOUISndmiaium.
b. (:61’;\’ (1 outaide corpurate limits, write RURAL sod give & Alfrgﬁm oF |l CITY {11 autaids carporste lmita, write RURAL aad xive townshin) i é
) whoal n )
town  UNIVERSITY CITY “™|yepss 37 16wn  UNIVERSITY CITY -
d. FH!.-"S-P?'IBANI'_EO%F (1f not in hoapital or instizution, glve streat ress ot locatlon) d ASJDRIEEE‘.{S (I rural, give locatlon) .5
instiTuTion 7820 GANNON AVE; 7820 GANNON AVE,, 5"
3. NAME OF a. (First) b. ' (Middle) o, (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED OF
{ Type or Pring) ROBERT IERR . BARKIE‘Y.. } DEATH DEC. 7, 1949 b
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UnDER 4 KRS,
Male Whi‘be WIDOWED, DIVORCED (8ypecify) Hﬂay 7 1863 luébéthday) Monthl’ Days | Hours I Min.
102. USUAL OCCUPATION (Civekind ot work | 10b. KIND OF BUSIN OR IN- | 1. BIRTHPLACE (State or foreige country) 12. CITIZEN OF WHAT
dooe during most of working kife, even if retired) . DUSTRY \ COUNTRY?
Retired,. Grocer, : Ballynena N. Ireland. U.S,A.
138, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Barkley.. { Martha Currie. S
lg{. WAS DECEASE;J EV?R N U.S.ARM‘ED F‘;?RCEIBSJ 16. SOCIAL SECUR};IS’ 17. INFORMANT'S S|{GNATURE OR NAME F - ADDRESS
ta. a0, OF unknown! (If you, mive war or dates of serv N
no. Mo« none, Neaml Barkleyx, 7820 Gennon Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only onecauseper | [- DISEASE OR CONDITION
Jine for (8), (b, and (e | DVREGTLY LEADINGTO DEATH* (5)

INTERVAL BETWEEN
9 PODEATH

«This does mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
|l a2 Beart folture, asthenia, | rite fo the above cause (o) stating

ete. It medna the dis- the underiying cause last.
ease, injury, or complica- _ DUE TO ('-'-)_
tion which caused death, 1-11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECOR‘_I’)@Q\

Conditi tributing to the death but not 1 4
related ‘mﬂ%aﬁau :invwndtfw;ueauun; death. £ ;\0 (’/¢
19a. DATE OF OP_II:Z%Ahi 1$b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
H : : ’ :
) LU"{ . 4‘ ves [ wo
21a. ACCIDENT (Bpecity) |, | 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CdUNTY) B (STATE)
SUICIDE home, farm, factory, street, office bldg., s16.) . .
HOMICIBE ~
219, TIME (Month) = (Day)  (Year) (Hour} 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
: o - . | WHILEAT[ ] NOT WHILE
INJURY ; = | “worx AT WORK N .
22. T hereby certu'y that I attérjded ¢ deceased from . — 19#, to [%q__, IQK?, that I last saw the deceased
: T 4nd that death,occurred at _[/_i 'm., from the causes and on the daole stated above,
I {Degree or ti 23b. ADDRESS
LY . .
24c. NAME EMETERY OR CREMATORY.
|Bellefontaine- Cemeteny: St Louis, Moe - - -~ E, -
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR 8 5| GNATURE aboRESS
EG.
/2 -F 1 R Lupton & SONS;7233 Delmar Blwd. !




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 No........ Petassasssnarmans
working under my personal supervision.

Signed. MZV,Q/ZZ@&L _______

Stgned.i.viiannnen, Fers et eieresananstenras ‘ Licensed Embalmer N 3?&‘{/

Student Embaimer
P. O. Addrese,/_&j"o&:ﬂg %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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

.



