v .

NG UNFADING BLACK INE—MAEKE A

/FLED MAY 10 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4
State File No... ’ﬁ

i
REG. 01ST. M0. s37 7 PRIMARY.REE. DIST. KO c

'BIRTH NO:Y ‘ . Registrar's No..vinnn.. A
\ 1. PLACE,;OF DEATH . Z USUAL RESIDENCE (Where decetsed lived, If lnstisatlon: residence before
.'COUNTY STATE b. COUNTY sdmbwion),
ey Steliouls . " Missourl St.Louis
b. CA"EY (U outalds corpurats limlts, writa RURAL and .1':” [ AI?EN[E’E: £F c. CITA’ (If outside corparate Umits, write RURAL and give townahip) f
- to [ [4 21
a TOWN Boplkloy City - © MO, |i7qToW Bopkley City ¥/ 5/
g d. FHLL NAH?_EOORF (1 nat in haspital or § give atrest address or location) ASI;TDRI%TS (If varal, give location) g
E , INSTITUTION 4401 Carson Rd. 4401 Carson Bd.
3. NAME OF 8. (Fimt) b. (Middle) c. (Last) 4. DATE (Manth)  (Dey)
DECEASED ) - ¥}  (Year)
F (Typear Pint) D38 Lo Barbour peati May 1, 1951
E $. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.- | 8. DATE OF BIRTH 5. AGE a» ymn| @ o | mu: " RomR 4 .
. RCED (Bpecity) - birthday, Monthe Hours | Min.
3 Female White iidow 7y July 23,1867 a7 | |
0a. PAT ; werk | 10b. N
= 1 defIJAL OCCUPATION (Gierind o werk | 10b. KIND OF BUSINESS OR g«y 11. BIRTHPLACE (8tate or forelga oovuter) / 12, cmzzr‘}?l-'wmr
& ousewise Cartorville,Ill, o o
mwa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Farmer Unknown Go orge i
Er WAS DuEanEASE)D nyfn n:i u.s.nnng.n FORCEST | 16. SOCIAL mng‘g 7. INFORMANT S SIGNATURE OR NAME ADDRESS
-, nown, 8, give war or datas of ssrvies)
“Xo Nope Leonard Barbour, 3257 Ne 19th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
, Enter only onscewssper | 1. DISEASE OR CONDITION V4

line for (a), (), &nd (g) DIRECTLY LEADING TO DEATH*(5)

- ANTECEDENT CAUSES

Mortid conditions, if any, gising C DUE TO {b)
rise {o the abooe cause (a) statl: ng
the underlying couee last.

*This docs not mean
the mode of dying, such
|| o7 heart fallure, asthenia,
etc. It means the dis-

caae, infury, or V) It ' DUE TO (c)

. OTHER SIGNIFICANT CONDWIONS

Conditions contribuling to the dtath bm a0t
related to the disease or conditlon causing death.

tion which caused death,

=l

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION q -L q\
21a. ACCIDENT (Bpecify) 21b. PLACEOFlNmercu tmorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIiDE homa, l fmm strest, offics bldx.,et0.) .
HOMICIDE ( : 4
21d. TIHE "%V ) nr\m/ (ﬂow) 21 OCCURRED | 21f. HOW DID INJURY OCCUR?
PR WHILE
< INSURY ,Q T WORK

}I’N’LY—USI

2] I)q;ehg that 1 auende}\tbe deceased
., alive m; M 1955:[, and that

Jrom v d
occuxred, al

7 to /%awf £, 1837 . that I last saw the deceased

m., from the qﬂuz and on the date staled above.

-

&%\E% é () ey

23b.ADDR %Mﬂ; Izj;’;tzsu;v’

£23/

WRITE PL

BU RIAL CREMA- Zlb.-DATE 24c. NAME OF CEMETERY OR CREMATORY 2, TION (Olty, town, og,éoumy) /(Bhle)
ity e "N | 5mdw51 Calvary SteLouis,Mo,.
DATE D BY LOCAL 'S SIG L ERAL DIRECTOR S 8} GMATURE ADDWESS
/5/ e % E j; lbert H.Hoppe, 4700 Washington Blvd.

“(Licensed Embalter'd Statement on Reverse Side)




-

3

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 Embulmer Mo, L

vorking under my persona! supervision.

Student ..... et dastsensersnesns i onns
Student ;mbalmer

P

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

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




