. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
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Stote File No..cowrens
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reseevsansaun e,

T. PLACE OF DE. DEATH 2. USUAL RESIDENCE (Wiars decsased 3
. COUNTY . STATE b. couu'nr .a e
: : . MISSOURI y, ;“r"
b. CITY (1 sutrids corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outalde corporate limits, write RURAL and give townahip)
[o] townabip} | STAY (in hie place) OR ﬂ
TOWN ST 1QUIS Towd ST, LOUIS
d. FULL Nﬁlf-go%lr (11 aot ko bospital or | cive strees add or loeation) d. sr[?i%rﬁ (I) rarat, give location)
INSTITUTION. [JTHERAN HOSPITAL li/ 6 4317 JUNIATA
3. NAME OF » (First) b. (Biddie) ©. (Last) A DA-,-E (Month)  (Day)  (Year)
( Type or Print) FRANK W, BARKER DEATH HARCH 28, 1954
5. SEX P, 6. COLOR OR RACE | 7. MARRIED, ngggc:gsnmm. 8. DATE OF BIRTH 9. hA'E-iE o | @ oo s | v oo w2
{Bpacity) Hours | Min
MAIE WHITE /| JANUARY 17,2006 | T8 f l
108, USUAL OCCUPATION (Ghvekisdof work- | 1Ib, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0.0 i stete or Forsien Country) 12, CITIZEN OF WHAT
dode monsof w it ) ouUST! - 3 4 ate or Forelgn try UNTRY?
WHO ™ | FEEVELY MILK CO. ST. LOUIS, MISSGURI g | &8
ilan. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Bgrker Nora Porsythe ESSIE
13. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Y. no, or cakoown) | (1f yes, rive war or dates of service) NO.
NO =07=14T0 ESSTE BARKER 4317 JUNTATA, ST, LOUIS, MO.
19. CAUSE OF DEATH MEDICAL CERTIFICATION i TNTERVAL BETWEEN
| Enter only cneceuseper | b, DISEASE OR CONDITION __ @W Z/ ONSET AND DEATH
line for (8), (b}, and () DIRECTLY LEADING TO DEATH" ()
ANTECEDENT CAUSES
*This does not mean Wt:é 5“
the mode of dging, such Morbid condons, ,,?,5. tao DUE TO (1) £7 /é»—c,a./ i
a e cotse (G
e 11 g the duy | O ORdriping cauie a .
caxt, njury, or complica- DUE TO {c)
thon whick coused decth. | 11. OTHER SIGNIFICANT CONDITIONS i R
Conditions contributing to the deuth bul ot
velated to ths diseass or condition consing death. i
192. DATE OF or%a& 19b. MAJOR FINDINGS OF OPERATION, ' . : ‘. " . | 2. AUTOPSY,
. - : vis (w0 [
213. ACCIDENT Bpecity) 215, PLACEOF INJURY (g looratout | 21c. (CITY. TOWN, OR TOWNSHIP) “(COUNTY) (STATE)
SUICIDE — bowme, (arm, sstory. street. olfios bids. ea) . : )
HOMICIDE — 231X
2a. TIME (Month) (Day) (Year) (Houn) | 210. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? T T T T
WHILEAT[~] NOTWHLE
uuuav . o T WORR —
3 /7 1957, v the decens
a.lhaeby ythatlauended the deceased from , 18 . lo 19 tha! Iladaawthedcuaud
alive on and that death dccurred ofl 2 5Q0P . m., froth the couses and on the date slated above.
&.SIGNATUI'-(E) @647 J Deg'ruertlﬂe) 23b. ADDRESS 'zac oxrzs:cum
Lol P /S Pl aerory |\ L2707

u. BURIAL, CREIA- 2b. DATE
TION, AREMOVAL

REMOVAL

WRITE PMMY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S SIGYATURE

DATE RECD BY LOCAL
REG.

— A (

2, NAME OF CEME!’ ERY OR CREMATORY

m‘/‘mrlog’ (Oity, town, o county)’
EEMA Y ROAD-
% uﬁm}ﬁm 'U"Ga‘E“CO - ADDRESS’

l!'mmuﬁullmnsucl

“ f(suu)




STATEMENT BY LICENSED EMBALMER

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

- . Studeat Embaimer No.
working under my personal supervision,

SEUJBAL soesrescaecnrssrsanssanssansasssste u@%‘(-— m.y%nz_w.__
Student Embalmer

Licensed Embalmer No._.s3. 527

Noter The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be 0. mated above. : P ~ z




