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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ILED MAR 31 1852

THE DIVISION OF HEALTH OF MISSUURI 11200

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 la PRIMARY REG. DIST. NO..

State File No.owcsrasmrsisnssssirss imstint em

1003 2666 .

' BERTH NO. Regirirar's No.
1, FLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived, If 3 dezon bafore
. COUN , . dvaaton
a. COUNTY _ o STATE  pry o i b, COUNTY . n
b. CCI,EY {H outside eorpurate Hmite, wtite RURAL snd give §T %mfm OF, c. CITY (If outlde corporst= lmits, wrie RURAL sud cive townehip!
{
own  £t. Louls, Missourf™ B onthall  TOWN  St. Louis > 24 f
d. FHB.SLPI#AI\;I‘EO%F (If not la boepitai or Institution, give street sddress or location) d. STII}I;:ETSS : {1t raral, give location) d
mstitution  St. Louis City Hespital 1217a Hebert Street,
EX g&:ﬁs%l; a. (First) b. (;mdle) c. (Last) 4 DA;E (Month) (Day) (Year
{ Type or Prind) AMELIA . BARKING pEATH  MARCH 9 1653
5, SEX / 6, COLOR OR RACE | 7. mmmso. g:-:\yggcngsnmzn, 8. DATE OF BIRTH ,r§ AGE (n o e D E Y
s - { ] ours | Min.
Female White Sitsle Auge 18, 1875 | "M l |
mh. USUAL g&cgmﬂon u(;.li:::n;dwul): 10b. KIND OF Busmssb?g_r H‘f 1. BIRTHPLACE  ((i\y ud State or Foraigs ,‘&m, 12 ogarr}_‘z%?rvmn
maker At Home Ste Louis, Mo. UeSele

btl:h. FATHER' S NAME

Henry Barking

13b. MOTHER'S MAIDEN

Henrietta Rank.

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Y-.ﬁ.ouunknnwn) | (It ye, glve war or dates of servics)

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

T INFORMANT 5 SVGNATURE OR NAME ADDRESS
Misa Louise Barking, 1217a Hebert Street

18. CAUSE OF DEATH INTERVAL BETWEEN
. |{. #nter enly onacenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine far (&), (b), and (o) | DPRECTLY LEADING TO DEATH® ) 2 U2,
“This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b)

a8 heart fallure, asthenic, | rine fo the abose cquse (o} sdating ;

de. Tt mesns the die. | “the underlying cause last. - s e -

case, infury, or complica- _ DUE TO (e)

tion which caused deah. | 11. OTHER SIGNIFICANT CONDITIONS : - - 4T

Cunditions contributing to the death but ned '
relafed to the discase or condition causing death.
.19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION *~ -, W, Lo 1. . 20, AUTOPSY?
. TION
. : _ ves [ w0 [
21a. ACCIDENT Bpeciiy) 21b. PLACEOF INJURY (sg..inoraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) - ~(COUNTY) (STATE) ~
SUICIDE bome, farm, factory, strest, offcs bldg..ete) ‘ i . kR
HOMICIDE i : ' . .
i 219. TImE (Mowih) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY - "ok L] "ATwoRK. i e . H5O)
= —

2. I hereby certify thad I atiended the deceased from 1=6=53 ,10__,to _3=9=83 15, that I last sow the deceased
alive on uvibed , 19____, and that death occurred at 113254 m., from the causes and on Ihe daie stated above.
SIGNATU o & (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

4. ...~ 1515 Lafayette #wenue 3=0=-513
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,otmunty) . (Btate)
iy | 3=12-1953 Bellefontaine Cemetery St. Louis, Mo.

DATE REC'D BY LOCAL 25-FUNERAL DIRECTOR'S 816NATURE " ADDRESS

MAR 1 0 198 ath Hermann & Son Inc. 2161 E. Fair Ave.

ot Reverse Side)



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

Studont Embalmer Mo.

working under my personal supervision.

Student ...ieavenran tinecesssencensn ceuaane
S5tudent Embalmer

-~

. nsed Embalmer No,...

"~ PO Addms_aé/

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above. T




