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WRITE PLAINLY—USING UNFADING- BLACK _INK'—.BEIAKE A PERMANENT RECORD
) 1

7. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If institotion: reslsnos Mnu'
a, COUNTY a. STATE - N b. COUNTY wiloimion). -
Migsgurd
b, CITY (It cateide corpurnte limita, write RURAL and give c¢. LENGTH OF ¢. CITY (If outaido corporate limits, write RURAL and give townahip)
. . . townstipd| STAY tia e placwll _OR g
TOWN _ st, Louis - =& 17 Hours TOWN St, L 2//
FHCL).SLP?_PA\'!-EOOF (1 Bot in bospital or lastiwtion, give sirest address or locatlon d.ASngrss (It raml, give loeation) ﬁ
iNSTITUTION /} 39%7 Pﬁl"ﬁ_&le
3. NAME OF . (First b. (Middle e {Last -
DECEASED 8. (First) ( ) { ) : | 4. Dé;E (Month)  (Day) (Year)
(Type or Print) Jules Barr DEATH June 13 52
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeplu| # twomx t AR | 7 GoER m. }
WIDOWED, DIVORCED, (Bpeclty) : Last birthday) * Monﬂu’ Daye | Hours |
¥ale Fegro 7 Jan 9- 52 51
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT ‘
dotia during most of worklng lifs, sven if retired) DUSTRY 0’ COUNTRY? )
: St. Louis M - 2
¥3a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'  BEdwmrd = Bapr Anita _VﬁTlE_____ams -
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. oo, or unkoows) | (If yes. sive war or dates of service} NO, .
) Anita Barr 3937 Page Ave -
'18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
Enteronly onscausoper | I, DISEASE OR CONDITION ONSET AND DEATH
“lie for (83, {by, and (¢) DIRECTLY LEADING TO DEATH (a)
' 1This does ot mean | ANTECEDENT CAUSES )7) z
the mode of dying, such | Morbid conditions, if any, m; DUE 'I'O (0 "‘0““““’%
o1 heart fatlure,'asthenia, | rise fo the above cause (o) ﬂ
W ete. It meena the dis- | the underlping cause last. @ o > é y
case, Infufy, or complica- DUE TO (e}
tion which caused death. 1I. OTHER SIGNIFICANT CONDITIONS
L " Conditions contributing to the death but not . P =
N related o the disense or condition cauring death. ¢ /
19a. DATE.OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' ’ - teos 20. AUTOPEY? .
TION FINDINGS , ’ / # . a4 J
: . ves (M wo [
2ia. ACCIDENT , {Bpecify) 21b. PLACE OF INJURY (vk..tn or shoat Zlc (CITY TOWN, OR TO’WNSHIP) . (COUNTY) (STATE)
SUICIDE . bome, farm, fuctory . strwet, offior bldy ., s10.)
HOMICIDE
21d. TIME (Meathy {(Duy) (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .-
WHILE AT ] ROT WHILE -
INJURY WORK ATWORK :7 YO -5
2. [ hereby certify that I altended the d d from 19____, o _* -, 18, that I last saw the deceased
dlive,op , 18 , and that death oceurred anTLE L m., from Hu causes and on the date stated above.
157 y Degres cr title) 2. DATE SIGNED
/ Agsd*x
¢ Z } 2L s 1 4 L& St
%_Aa NBEEMI AVEALC REMA- 249. LOCATION (City, town, or county) tate}
(Epeslty) . (I )
VS A Qak Deal Cemetery . St. Louis  County MO

DATE REC'D BY LOCAL

JUN 18 195%

25. FUNERAL DIRECTOR'S BIGNATURE

ADDRESS

Boyd Bros 370€ Finney &vy

Reverse Side)




STATEMENT BY LICENSED EMBALMER

Student EMOalmer NOuwuoosoogaeanscesonnassneres

Signed 4”‘§:zzii7”‘4liz-‘ 4¢E§? ‘D(’:>‘¢::::}
i decovsvrsnacranasassaatonnnscannsans N Ci:://// /,/ 2o
Thane Student Embalmar Licensed Embalr:}er Nn ﬁ, ?’ -
P. O. Address ‘ L ... ]

Note: The abova MUST BE SIGNED BY THE LICENSED EMBALMER in hu 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. ' o
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