THE DIVISION OF HEALTH OF MISSOURI

o.300 - ' .
: FLEDMAR 4 1959 STANDARD CERTIFICATE OF DEATH State File No. :
.48 -
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10@3 Registrar's No.uueencdJl - 1 50
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Wbere deccased lived. If institution: residence befors
a. COUNTY a. STATE . b. COUNTY » odinimion).
) Missouri St. Louis
b. CITY (If outside corpurats limits, writs RURAL and give csrAI;!ENhGE: EF ClTY {1f outaide sorporata limita, write RURAL acd give toweshipy
township) [} )
TOWN gt. Louis § plece ﬂ-\ 6w University City ’7[ 39{é
d. FULL NAME OF (if not in hoapital or institution, give atreot address or location) d. STREET (I rural, glve loeation)
HOSPITAL Q ADDRESS .
| INSHITUTION St. Luke's Hosoital 7125a Dartmouth Avermue
3. :)NE%%ES%'E) a. (First) b. (Middie) €. (Last) | 4, Ds"[r'E %ﬂmth) (Day) (Year)
(Tweor Prin)  Adelaide Mi1lam Barker , DERTH eb.4,195%
5. SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs| » vnoEr t YEAR | ” UNDER 21 s,
: WIDOWED, DIVORCED (8pectiy) Iast birthday) Mnnﬁh, Days | Hours | Min, -
female whi te married /| Oct. 6, 1876 75 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forsign oountry) 12, CITIZEN QF WHAT
dobe during most of working life, aven if retired) DUSTRY COUNTRY?
—at home _ Montgomery City, Missour
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE .
James Wagshington Millam | Harriett Mounts Edmungd Barker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. 20, o7 unknown) | (If yes, mive war or dates of cervice) NO.
_——NO none Edm A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), {b), and {c) DIRECTLY LEADING TO DEATH® 5y b

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gicing DUE TO (B)
as beart failure, asthenia, | rite to the above cause (a) sigting
e, It means the dig- | She underlying cause last.

ease, infury, or complica- i DUE TO (c) _
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contribuling to the death but not
related to the dizease or condilion causing death.

19a. DATE OF OP'II::IFS’I“; i%b. MAJOR FINDINGS OF OPERATION ” 20. AUTOPSY? )
. _ ves (1 wo 14

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {o.s..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIBE ' home, farm, [ctory, street, office bldg..eta.) :

HOMICIDE
21d. Tcl)gE (Meonth) (Day) (Year) (Hour} 2le. |NJURY OCCURRED | 21f. HOW DID iINJURY OCCUR?

. WHILE AT NOT WHILE
INJURY WORK AT WORK 42{‘_? f

AINLY--USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

22, I hereby certify that I attended the deceased from _&?_3.1, 19_2:1, o _’)J&_L/_ IQ.\EZ— that I last saw the deceased
alive on _de/_, 1852, and that death occurred al _/J_Lfm., from the causes and on the date stated above. .

23, SIGNATURE/ = - BRAN (nemo tiele) | 23b, ADDRESS

24a. BURIAL, CREMA- | 24b. DATE 245, I\A\&E OF CEMETERY OR CREMATORY 24d, L ION (City, town, or county)

b arial | pefmb2 | Bellefontaine Cemetery | St. Fouls, Missouri

DATE REC'D BY LOCAL ISTRAR'S S|SNATYRE . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
FEB5 1952 / é,éd ?ﬂef C. R, Lupton & Sons-7232 Delrae Blv'd.,

W}d (Ticensed Embalmer's Staternent on Reverse Side)

PL

c O

WRITE




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 Embaimer Nos?...... tasrtesaacreneas
working under my personal supervision.

Signed.

Signed.vevsnaan nebtivetnansnsrana nrsrsensae

Student Emdalmer Licensed Embalmer No. Jfgy |
iy Do

P. O. Address

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

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




