oHEn A mmouormuuormsoum
No. 300 F"..ED OC
-2 T 26 1954 STANDARD CERTIFICATE OF DEATH sae pite o3I 10
BIRTH NO. 4‘PA—_M_ REG. DIST. NO. 3 1 8PR1HARY REG.-DIST. KO, io_g.....afﬂmiﬂmr": No. 9485
I. PLACE OF DEATH . i 2. ,USUAL RESIDENCE (Whars decoassd lived. If institution: reaklence befors
N - ' STAEMisgouri. > COUNTY R
b. CITY Of outside corpurste limits, writs RURAL and give ¢. LENGTH OF c. CITY ” - 4, T» Residencs within Lmits of
“tow STAY place} OR .
ToWN  Ste Loula, Moe: o e TOWN St. Louls, _REEEET
d. FULL NAME OF (I ot in hospital of Inatiation, give street address or location} | o STREET L rura), give location) 2 P 7
HOSPITAL OR ADDRESS
INSTITUTIoN St. Johns Hospiltals 22 2659 Rutger St. 0
3. NAME OF a. (First) b, (Middle) v c. (Last) 4. DATE (Month)  (Da
DECEASED 7 (Yen
{Type or Print) David Randall Barks ' oean Octe 19, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, glzggsc ESR(Q'EE,' (] 8. DATE GF BIRTH 5. AGE da yours| G0 1§ aa | OuDen .
. it birtbday,
Male White. never married| Mar. 14, 1954 ‘?hhf"ﬁj;ﬁml
102. USUAL OCCUPATION (GiveXind of woek: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ' 12, CITIZEN OF WHAT
- ‘it LUSTRY {City and State or Foreige C'aull-rr]
“RBRG e o tieereit=t=d | None Ste. Louls, Missouri. SVA.
138._  FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
i David Barks | Frances Parson ] None
Ig{ WAS DECEASE?E\‘IIER INU. SARMd‘E.D Zonczs; 16. SOCIAL sscunmf 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o, B, B, Yy, or Lon A
WS | ﬁ‘i " | None. David Barks 2659 Rutger St.

18. CAUSE OF DEATH MEDICAL CERTIFICATJON Iomm.:li;m
| Enter only onscewseper | |. DISEASE OR CONDITION . ) NSET
line for (s}, (b), and {€) DIRECTLY LEADING TO DEATH® (4) 4 > Ia * o a a

ANTECEDENT CAUSES j]

_*Thiz does nol mean . .

the mode of dying, such | Morbid conditions, ifmr.McDUEm(b)D ;a_rr € . : AMS_
as heart follure, asthenta, | rise fo the abose aouae (o) sicting . ]

ele. It means the d- | Whe underiying couse lod. .

eqse, injury, or complica- DUE TO (g) ,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS R

Conditions contributing to the death byl not
related Lo the disease or condition cousing death.

19a. DATE QF OP'I'::IF(‘)AIG 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
YES D NO
21a. ACCIDENT . " (Bpecify) Z1b. PLACEOF INJURY (ag..incrabons | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) Tov
SUICIDE . Bome, tarm. fastory, street, offioe bldg..eta)
HOMICIDE ' -
21d. T&':‘E i{Month) (Duy) (Yer) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE 1T )
IRJURY ‘ WORK AT WORK 5 q ‘ o

22 T hereby certify that I attended the deceased from 2L "/67 1905 % 10 __ 12 =/ 2 194 that I lost saw the deceased
alive on _LZ_-/ F - | 19.5¥, apd that death occurred a _& 1 AT, from the causes and on the date stated above.

e LA TR % e oy

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

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Clity, town, or counfy) '(Sm.a)7
TJON, REMOVAL, (Bpecity) : .
amova 10- o9 n eme ter res lle, Mo.
DATE RECD BY LOC%L RAR ‘ 25. FUNERAL DIRECTOR'S B1GNATURE ADDREAS
0CT 1.9 1954°* lbert H. Hoppe 4700 Washingtons.

—-1"2:5 (Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz
L3 s - VTR 3 Oy P , Student Embalmer No,.....-.---.

working under my personal supervision..

Student ...ccovinri i ceie i et ire e
Signature of Student Enbalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be so stated above. -



