FILED NOV. 24 1951 THE DIVISION OF HEALTH OF MISSOUR!

0. ! .
e STANDARD csamn OF DEATH e rn. 08672
- ' ' | 9824
"BIRTH NO. REG, DIST. NO. _m&zfm. SPITA '_'_";,. FITG' S N O o eos i s sarasenen
d 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Witare WAod&dived. 1l lustiiation: reeidenoe befors
#. COUNTY . a. STATE ' b. COUNTY admlesion).

_1'10 2

b. CITY (I cuteide corpurnte Hinita, writs RURAL snd give ¢. LENGTH OF ||' ¢. CITY (If outaids corporats llmite, write BURAL azd give wn.u,;
townahi

OR P y OR ¢[ f
TOWN St, Louis ToWd St, TLouls
d. FH(I}.SL #}HFO%F (If pot in beapital or Institation, glve strest .ddn- or location) B I;l[%gs {If rural, ghve lcation) f

[=] .
o INSTITUTION Doaconess Hospitnl 6203 Vialsh St.
B NAME OF — & (Fini) b. (Middle) < (Last) J LOATE  (Mmw) (Do (e
H {(Typeor Print) D, RALPH A, BARKER o DEATH Nov, 4 1951
L 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {Io year| = Gaoem 1 TEAR | F GoER u Wit
B WIDOWED, DIVORCED  (8pecity) las birthdas) | Montha| Days | Hours | Min
3 | Aale White Married /[ Oct, 23,1806 55 |
10a. USUAL OCCUPATION (Givwkind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelan sountry} - / 12_ CITIZEN OF WHAT
E doow during most of working Lifs, avea I retired) DUSTRY COUNTRY?
B Dentist . Towngend, Montanas
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
& Charles Barker } Mary-Link __ I Helen Barker
k2 i[5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. 00, ot unknown) | (If yes, give war or dates of service) NOD. . .
§ Yes Vorld Wiar 1 Halen Barker 6203 $alsh St,
| 18. CAUSE OF DEATH : MEDI CERTIFICATION INTERVAL BETWEEN
4 || Entercnlycnecanseper | 1. DISEASE OR CONDITION A ONSET AND DEATH
Z Il line tor ), (o), a0d (o) DIRECTLY LEADING 'rc_* DEATH® () , Z&M ?
i Thls does net mean | ANVECEDENT CAUSES \
1he mode of dying, such | Morbld conditions, if any, gising DUE TO (B)
. j . {| ar heart follure, asthenia, rize 2o the abore couse (o) stating A . . } .
& {lae. 1t meone the aiy. | e underiying couse loxt: - < S
® ease, Infurg, or plica- i DUE TO gc) _ .
> || tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS o e TN e
[~ Condilions contriduting lo the death bul not
3 related to the disense or condition cousing death.
i || 19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION. - EE \ e 2. AUTOPSY?
= TION
= N .- 5 YES D L) D
o 21a. RCCIDENT (Bpecity) 21b. PLACE OF INJURY (s, inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE bome, tarm, fasiory, straet, offics bidg.. e | Lo ' e
Z HOMICIDE
g 21d. TIME (Menth) (Day) {Yean) (How | 2le. INJURY OCCURRED | 2K. HOW DID INJURY OCCUR? P
LE A’ MOT WHILE|
h]‘ INJURY - Wriome L) "&1 woRk p) Vi /4# ik aﬁ/
E z2. I hereby certify I gitended the deceased from M 194 / lo _fL,LgZL, 19§_l that 1 ltut saw the deceased
g alive on 19,Ll and :ha;meazh vccurred atL2 £ 2.5 m,, from the cavsds and on the date stated abm
ﬁ 23s. SIGNATU ‘4 . wﬂ.o: titte) | 23b, ADDRESS | susum
e - . ., " yo 7
E 24a. BURTAL, CREMA. Z4c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCMIION (oiy, tcwn, or wnnt'y)-' . (smo)
TION, REMOVAL (8 . e
g Entombmant/Nov.7,19251 IMt, Hope Maysoleum -St. Louis Co..Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 3"*5 FUNERAL DIRECTOR 8 S1GNATURE - . ABDRESS & ---,\
Xov s xa%W riegshauger 4228 8.Kingshighway Bl.
= B _‘E" e d Embalmer's St onn Reverse Side)
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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 Embelmer No.
working under my personal supervision,

Student

----- IEEEREEEER RN

Cerenanas Signed.
Student Embalmer

Licensed Embalmer No. jﬂz /

P. 0. Address .

. y L £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’?NG.‘_”(E%ilure to comply witl

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




