. Ne, 300
. 10.48

PRIMARY REG. DIST. M0 . ANINI D | povivvrar's Nowaom o .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. If institution: residemss before
e a. COUNTY 2. STATE M]..SS Our'l b. COUNTY sdiniuion).
/) b. CITY (H outnide corpurnte Uimite, write RURAL and give . g‘l’ AI;(EN‘:;E; OF c. Cg’;{ {1t outaide vorporats limita, write BURAL and give w-uhim 6
! N
5 TOWN St.Louis tommabic) fln shle place TOWN Steliouis e 9'
d. FULL NAME OF {If not in hospltat or L tom, give sireet address or 1 . STREET (I rursl, give location) J
HOSPITAL O ADDRESS
8 TNEFTUTION Migsouri Bag 1st Hog pital 50964 Minerva Ave.
ﬁ 3. DNEAC'EES%FD 8. (First) b. (Middle) c. {Last) 4, DATE (Macnth) - (Dap) (Year)
- (Typeor Prine)  Hapold Julian Barker bEATH  May 6, 1951
s 5. SEX 6. COLOR OR RACE | 7. MAR%}EB BR'JEEC%RBR'ES: 8. DATE OF BIRTH 9.1:\.('55 Un rmn] ¥ ooo ln;n:: " GNOER e,
. ( birthday o Hours | Mia,
z2 | Maled | White Hever tarried |Feb.l0,1882 68 | |
E 10a. USUAL OCCUPATION (Owekind of work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreles sountry? 12, CITIZEN OF WHAT
E done during mest of working life, sven If retired) . STRY COUNTRY?
K Saleaman Glothing Unknown oD
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME * 14, NAME OF MUSBAND OR WIFE
o Unknown Unknown j None
b :g WAS DEEEASED E\‘III;:R IN U.s.ARMdED FORCES? |“16. SOCIAL SECURITY | 17. INFORMANT' S §{GNATURE OR NAME ADDRESS
. or unknown) roe, give war or dates of sarvies) N . o
3 | ™ | 92-03-03087 |Albert H.Hoppe,4700 Washington Blvd.
i 18. CAUSE OF DEATH MEDICAI. CERTIFICATIO INTERVAL BETWEEN
& || Enteronty onecaussper | I. DISEASE OR CONDITION . % . CL&%ND DEATH
Z || 1ime for (), (b, and ey | DIRECTLY LEADING TO DEATH® (o) y ’ '
OZ/L,W ;JW—#H
E “This does not mean | ANTECEDENT CAUSES . i
the mode of dying, such Morbld conditions, if any, giving DUE TO (b [ e ]
3 | oeheurtsatture, asthenta, | riae to the above corse ¢ () stating > ‘éé_w a_,g/
- B de. It means the diy. | he underlying couse lot d”/ :rw ot
o caae, infury, or complica- DUE TO (o}
% || ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  / F o, .2ttcn et .&‘M 4,,_‘..44__,._«/“/
[ Conditions contributing to the death bui not /
3 related to the disecse or condition cousing death. -
& 19a. DATE OF OP_FIFE,Ahi 19b. MAJOR FINDINGS OF OPERATION -~ :' / 20. AUTOPSYR
o I 21a. NT (Bpectty} 21, JURY (e tnorabomt | 2lc. (CITYTOWN, OR JOWNSHIP) UNTY) (STATE) -
= H ) ho: : " ; oo bldg..ee.} g/fr et et &
) g 214d. T(l}pE (Menth) (Dwy) (Yo (Houn/ | 218, INJURY OCCURRED | 211.” HOW DID INJURY OCCUR? o
1| wileded” = 57 ZL |y v 743 0
. E 22. I hereby certify that I atiended the deceased from ?__ 19, that I last saw the deceas
X\ 3 alive on 18 , and that death oceurred al 2222 7 ;G d m. fram the causes and on the dale stafed above.
‘ IGNA Degree or titls) | 23b. AD| 2. DATE sfeNED -
_ Wé /@M 2 A \55 oo / f 54 6/
BURIAL, CREMA- | 24b. DATEJ 24c. NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (Oity, wwn.oreounty) " (State)
N MJ P Yy~ kP) .
g7 Eur iy 5=12w51 1¥61 Ballel Crematory Normandy,!o.
DATE REC'D BY LOCAL | REGIST. RSSI \__ ‘| 25. FUMERAL DIRECTOR'S 81GNATURE “ARDRESS
MAY 8 e J Albert H.Hoppe , 4700 Washington Blvd.
il (Ticensed Embalmer's Statement on Reverse Side

FILED MAY 17 1951

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST: NO. A 318

1*?’798-

State File No...

] 003 Regirtrar's No




7 ~
A STATEMENT BY LICENSED EMBALMER

P
2

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,

Student Embalmer No.

working under my persona! supervision.

o

Student c.ievacossisannans e etberata e aat s
Student Embalmar

Licenzed Embalmer No§

; 2 P. O Addreav-/_j %éjcﬁd.g?/ %@7

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

LS

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



