No. 300 THE IVISION OF REALIR UF MISUJRI 3100
o ’ AILED OCT 10 1950  STANDARD CERTIFICATE OF DEATH * (e it ooty
318 PRIMARY REG. DIST. NO. 1003 8(')3?

Registrar's No,

'BARTH MO, REG. DIST. NO.

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If Lostitution: residence befors
a. COUNTY a. STATE Misﬂouri b. COUNTY st. Louilgl;ion)f
" b, CCI)EY (f outlde sorpurate imite, writs RURAL aad sivs | €. I;F‘.l:fll; n&Fﬂ ¢. CITY (1t outaide corparata Ui, write RURAL ad give towaship) [7‘@"’7 é
oW St. Louls, Missourtt™”|IT'&0¥2"l¢ Yo  University City 5, :
d. FH&%P'?AME OF (i not in hospital or lnstitution, give streot addres or locatSon} ‘{SJLI)RREEEI‘SS (If rurat, give location)
: INstiTUTion Missouri Baptist Hospital, 7145 Washington Blv'd.,
3. NAME OF a. (First) b. (Middle) ¢. (Lasat) . 4. DATE Month Da
s MARGARET BARKER HILL. oSh  Seplt 21 1950
6. COLOR CR RACE | 7. MARRIEDC, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir OhOEN 1 YEAR | P unbEx 24 Hms,
Female.’ | White. WARUERGVORCED Gooci | “pomeny 13, 1862.,[ k-l i el Il e
IO:DHI..JEUAL Occgfla‘lr’gf u(!(:i::.h:n;:‘fd::g 10b. KIND OF BUS]H&D%%TID{‘Y' t1. BIRTHPLACE (Btate or f-ordn oountry) 12, CITIZEN OF WHAT
K%"ﬁ"me...... s ve e St. LOuiS, Misgouri, C) ‘E?E'ST.RQ’.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Barker. ] Margarset Drysdals. | John Hill,
15, WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
. ' . none, John B. Hill, 7266 Creveling Drive.

18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecausaper | I DISEASE OR CONDITION _ ONSET AND DEATH
Mne for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH? (q) M

« T2 docs wot maean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anv,npj:mq DUE TG {b}
au heart fallure, axthenda, | rise io the abdose cause (a) stating

de. Jt means the dig. | he underlping cguse last.

eare, injury, or complica- DUE TO (c)
tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not
related Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ * ' 20. AUTOPSY?
TION -
ves O wo I
21a. ACCIDENT (Epacily) 21b. PLACEOF INJURY {e.x..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE hom, farm, factory, street. office bldg, ot0)
HOMICIDE . P ;
2id. TIME (Month) (Daz)' (Yean) (Houn | 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?T % /
. WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from _@M__ 19 t , 195&; that T last sowfthe deceased

, 19 and thal death occurred at H { from the causes and on the date stated above.
2a. SIGNA ; (Degroe or title) | 23b. ADDRESS I 23. DATE SIGNED
| ¥ U \ywz _ I~A/-5p0

2 BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town; or county) .  (State)
o0 9/22/50. Bellefontaine Cemetery. | St. Louis, Missouri,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD b

(Licensed Embalmcrn Suummt on Reverse Side}

DATE REC'D BY LOCAL | REGSTR. SIGNAJURE 25. FUNERAL DIRECTOR'S SIGNATURE - _‘_'A.DDEESS.
SEP 22i%0 " S};ﬁ M C.R.Lupton & Sons, 7233 Delmar Blv'd.,




\ -\L c} [’
*TIHT 0y

STATEMENT BY LICENSED EMBALMER

L4
i . .. tudent Embalmar No...... treateanscarararans.
working under my persona! supervision. %:dj;n Embalmar No
Slgnprl ﬂg W%L/
Signed..cuvisverenonnrens

Student Embalmr - . Licensed Embalm Jfé‘{/
P. O. Addxess,aé O?c )710

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING (Fm‘lure to comply witl
the above constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.,factshouldbemmdabove.

¢




