F

NG UNFADING BLACK INE—MAEE A PERMANENT‘ RECORD

a

WRITE PLAINLY—USI

FLED MAR

BIRTH NO.

3 1991

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3, ]__ Priuasy REG. DIST. m.MEmm:ﬁNo .................... -

State File No

a, COUNTY

I. PLACE OF DEATH
Saint Iouis

2. USUAL RESIDENCE (Whers deceassd Uved. If lnstitution: residegce before

a. STATE b. COUNTét Loui adwnbsslon).

b, CITY {If cuteids corpurnte Umits, write RURAL and give €.

ow  Univers ity .City

In'nl!llv)

LENGTH OF
STAY (in this place)

c. CITY (If oqlde corporste Lmits, write RURAL and give township)

Missouri
30 University City 3' <¢’

remale/ | white
10a. USUAL OCCUPATION (Givs kiod of work
dope during most of working Ufe, sven If retired}

DIVORCED (8pecity)
wed e

d. FH(%SLPFI'AAMEQOF (If nos in boepital or Lnstitution, give streot address or location) As[;rg (IF raml. ghvs Woeation)
INSTITUTION 7233 _Dorset 7233 Dorset
3. :',"E‘?;'EE 5%1; 8. (First)y b. (Middle) ¢. (Last) r DSF' (Month)  (Day)  (Year)
{ Type or Print) Barron McKay DEATH Febh 27- 951
5, SEX 6. COLOR OR RACE | 7. m&ﬂ% n;:vcn MARRIED, | B, DATE OF BIRTH S. AGE (Io years| ¥ tcen | vom | # =

} Homhlnm

Hours I Min.

Jan 26/ 1859

10b. KIND OF BUSINESS QR [N- | 1I. BIRTHPLACE (Bute forelga oountry) 12. CITIZEN
N DUSTRY - nid CO'I}HTRY ?F WHAT
idatetedades St. Louls, Mo . U.S.A,

i38. FATHER'S NAME

William T.

Barron,

13b. MOTHER'S MAIDEN

Hanah T.Bat

NAME
as .

14. NAME OF HUSBAND OR WiFE

Robert J. McKay

{Yea, 8o, ox unkoows)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(1] you, wive war or dates of sarvice}

16. SOCIAL SECURITY
NO.

17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS

tine for (a}, (b}, and (c)

*This does not mecn
ihe mode of dying, such
as heart faflure, esthenia,
de. It means the dis-
eare, infury, or complica-
flon which caused death.

DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Mortid conditions, if any,
. rise to the above couse (o)
the underlying cauae last,

No o None Ella Brooks Barron;7233 Dorset
8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_:;m, only onaceusoper | 1. DISEASE OR CONDITION ONSET AND DEATH

ng DUE TO (b}

DUE TO (o) . A%&z&

Il. OTHER SIGNIFICANT CONDITIONS

’ Gmdmm:amtrihdinptomedmmw

related to the disease or condition

Sacvoal

¢

20, AUTOPSY?

192. DATE OF opﬁ}ﬁi 19b.-MAJOR FINDINGS OF OPERATION ’
. 42—09 ves ) woXJ
2ia. ACCIDENT (Bpacity) || 2ib. PLACEOF INJURY (s.s..norabow | 2c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD) -
1CIDE - honw, Inrtn, fastory, straet, offios bldy., et10.) i’
HOMICIDE
214, TIME (Month) (Dwy) (Year) (Hou) | 2te. INJURY,OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE 5
INJURY WORK AT WORK

alive on

2. | hereby certify that I attended the deceased from

e,

, 1907, and that death cccurred at

, IB.'ﬁD, lo ML. I&CL, that I last saw the deceased
D.50

£, from the causes and on the date stated above.

Za. snegﬁnshe 3 O .

{Degres or title)

mol

23b. ADDRESS | za%yn's

24a. BURIAL, CREMA-

-5 ¢

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

Mareh 1/19%T- Valhalls

- $e & 0 Merre tor R (g) o
(Btsts

24d. LACATION (Oity, town, or county)
Cemetery St. Louils :

DATE REC'D BY LCF?AL

2-28-5/

REGISTRAR'S SIGNATURE

'Méﬁ&g& 28

25. FUNERAL DIRECTOR'S B81GNATURE ADDRESS

C.R.Iupton & Sons 7233 Delmar Bl

wz (Ficensed Emh[nm-a Statement on Reverse Side}




¥L09 OY

PUBTAIRN 099%

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

y .. ' 'Student Embalmer No.,...a teesaisesersrasananane
working under my personal supervision,
Signed. £/, .-dflad—- -...-%
- 1Y T .o . A/ﬂ 5 7
Student Embaimer Licenzed Embalmer No.4£ ~

-,

7/ .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

P. O. Addres%.%u«d;ﬂ_w.mm




