. THE DIVISION OF HEALTH OF MISSOURI A4 0™
" Ne-s00 (F"-ED DEC 0 1950 STANDARD CERTIFICATE OF DEATH oo ren L (’) i?i .
’ ) - i ;)
I BIRTH NO. REE. DIST. NO. £y PRIMARY REG. DIST, NP u e e ReGistrar's Nowon e em s
B:' P:.:CE OF DEATH oF b g 2. USUAL RESIDENCHE - ducmodglivod. M inssitution: residense befors
a. COUNTY 3 a. STATE iS SO'LII‘i b. COUNTY St Lou*ldmuian)

b. CITY (I cuteide corpurate limits, writa RURAL and give

T ¢. LENGTH OQF c. CITY (If vutalde corporate limits, write RURAL acJd give townshin) ?{ﬂ 4
L3 township!
Town St. Louis e

STAY (in this place) 5 1{1.0‘,5” Maplewood

. FULL, NAME OF (If oot ix heapital or institution, glve atreet addm or loeation) d (I? reral, cive location) F

" SRt o8 Samuels Shoe Co, % Q AOBRESS 7,13 Maple Avse.

3. NAME OF a. {First) 3 fddle) c. (Last) . 4. DATE (Month)  (Da¥) oar
(Tvmer iy EDWARD " G BARKLEY O Now. 20 1‘; 56
5. SEX 6. COLOR OR RACE . MARRIED, NEVER MARRIED, 8. DATE OF BIRTH N 9. AGE (In years| o Webin | YEAR | ¥ GwOER RS,
Male O White | WOOREESNeREes e | 10-8-1888 -l -l ke
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreigs squntry) 12. CITIZEN OF WHAT
Tl s e PR st, Louis,Mo. o TSR,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown _ Unknown | Clara Barkley
:z;-WAil')uEkanﬁEE? E\(ﬁ'li;:f'{ IN I:I..S. AOHerEE.E?ESﬂEi‘; 16. SOCIAL SECUREI‘Y 17. INFORMANT'S5 SlI GNA';? ADDRESS
Yes | #1 89-10-3149| David Besand, rlmo&?l MO,

18, CAUSE OF DEATH ] MEDICAL. ct»:nrumcwnou ﬂ INTERVAL BETWEEN
. Enter only onecsuse per | I, DISEASE OR CONDITION & (.Z 44’:1‘.’3.__ ONSET AND DEATH
lize for (), (b), and () | PIRECTLY LEADING TO DEATH (,)

“This does not mean | ANTECEDENT CAUSES
{Ae mode of dying, tuch |  Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (o) stating
cle. It means the dig- | he underlying cause last. 777"1
Heq. DUE TO {c)

case, infury, or P
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eonfributing to the death but not <
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
ves [ w0 [
21a. ACCIDENT (Bpeeity) 216 PLACECF INJURY (s.g.. Enorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE boma, farm, fastory, atreet, office bldy,, et0.)
HOMICIDE
21d. TIME (Momth)  {Dsy} (Year) (Hoon | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; INJURY “Work L 'ATWoORK. :
- - 7 -
2. [ hereby certify that I attended the deceased from _/J;k% to /07 195D that I last saw the deceased
aliveon 40 ~72 190 and that death occurred al —4 m., from the cauases and on the date stafed above.
23, SI : itle} | 23b. g_o‘u _ 3. DATE SIGNED
Zy I T Seetror— /- 2/ 6%
_"0 - 24c. NA'ﬁF.' OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) © (State)
- ﬁ 1£i 1l=22-60 National Cemetery Jefferson Barracks. Mo, -

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

R RA| 1 URE e — 25. FUNERAL DJIRECTOR 8 1)
m Manch A
27 ‘9*"“‘5‘ M JAY B. SMITH, ewooﬁ f Ve

(Licensed Embaimer’s Statetnent on Reverse 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.vooeooonoe. -

Student Embalmer NOeeeeerenuaes becesrsnnnnenen

working urder tny personal supervision.

3ignedecsuisnrrnscnscaranannans sressserane ‘e
Student Embalmer

P. 0. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWI:I HANDWRI
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be 20 stated above.

G. (Failure to comply with

4




