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“WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSCURI

FLEDNOV 241353  STANDARD CERTIFICATE OF DEATH amernens. JU168
BIRTH KO. &,ﬁg ? REG. DiIST. NO. 31 8 PRIMARY REG. DISTY. MO. 1003 Kegistrar's Nag‘._q,zé;i._:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If institution: residence beford
a. COUNTY a. STATE b. COUNTY add sl
Misgouri 22 p
b, CITY (1 cutcide corpurate limits, write RURAL und give e. LENGTH OF ¢, CITY (If outside sorporate limits, write RURAL snd give townahiy)
OR townabip| STAY tin this place)|} &
TOWN St, Louis TOWN  St, Louis
d. FULL N_FAN:-E %F (If nos In hoapltal or i jon, give streat addrem or locstion) d. srRREEETSS (1t raral, ghve location)
INSTITUTION T Az) 2628 S, 9th Street
3. g&ﬁs %FB u. (First) b. (Mlddle) o (Last) S Y DsTE (Month) (Day) (Yesr)
( Type or Priut) INFANT BARRON . DEATH Nov,11, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o yeuss| # mon 1 Tuan | o omen o s,
7 WIDOWED, DIVORCED (Spsalfy) . | . laat birthday) Dm Hours | Min
Mgle Thite ] A Nov.11,1953 _*x * |
1&;@&2&;&1\:&2&4 u(g:::nl:dww§ 10b. KIND OF BUSINESS OR '";, 11. BIRTH (City »ad Stata or Toreign Crustry) tz. crrlmr‘ar?pmm-
Nil Nil S¥y. Louis, Missouri o 1 U.5.4,

ﬂ

13a. FATHER'S NAME

Wyman Barren

13b. MOTHER'S MAIDEN

Juells

(Y. a0, oy unkoowa)
No

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
{Xf yom, aive war or dates of service)

None

18. SOCIAL SECURITY
NO.
None

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS'

Wyman Barron 2628 S, 9th Street- t, Loui

18. CAUSE OF DEATH EchAl. CERTIFICATION INTERVAL BETWEEN
| Enter only onsoamseper 1 1. DISEASE OR CONDITION OHS“AHD ™
Lime foc (o), (&), and (@ | P'RECTLY LEADING TO DEATH® u) 7 N :
This does mot mean | ANTECEDENT CAUSES
ihe mode of dying, such Jg‘mmm&mu Vm’ m, DUE TO (b)
as heart falure, asthenta, fo the a coue (
dtc. It means ihe dia- | N waderiying cause lodd,
eass, infury, or complico- DUE TO (c}
fions which caused deatd, | 11, OTHER SIGNIFICANT CONDITIONS
Conaditions contributing to the death but nol
related to the disezse or comdition causing death,
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
: v [ wo [
2ta. ACCIDENT T —— 21b. PLACEQF INJURY (eg..lacraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botos, farm. fastory, strest, offive bldg..wa.) .
HOMICIDE
20. TIME * (Moath) (Day)  (Tour) (o) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
A - | B e 261 S
2. I kereby cerlif, I atiended the deceased from /ll/// 1od J lo //,ﬁ/ . 1 , that I last eatv the deceated|
alive on _._ £ Iﬂ.l-_J_ and that death occurred at AL4OE m., from the causes and on ths date staled above.
2. St ) J o) | 23b. ADDRESS g_)o $ ] Zc. DAFE SIGNED
7. olocwr MBS " 8726507 2] TV imis,
%.. BULI 31}' *| 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or oounty) (Btate)
A (Bpeeliy) .
Homoval Nov.13 1953 o Trinity Cemetery 2000 Lemg_y Ferry Road
DATE RECD BY LOCAL I ;_ R'S SIGNATURE nﬁcnn DIRECTOR"S $1GNATURE ADDRESS
NOv1ig 19?&_ 7 11 Missouri




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo,

eruueaes mmsenmmtenne saresenmtesepmeamtesesesmmmbebrebrasesn e bees i emrnat s bebant . Studont Embalmer Xo.

Lice balmer No._:z..{ ,] ?

. ' P. 0. Address ZL5L7. fﬁ"""‘«zz:um.
Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Falure to cofiply with

the above constitutes grounds for revocation of license.)

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

working under my persona! supervision.

Student Embalmer

Student cecrsiercasoraneas sasrerann reenvene ' - Signed V#WWE/

r

-




