SILEUNUY 2 4 1304 THE DIVISION OF HEALTH OF MISSOURI

2. I hereby certify that, I attended the deceased from %& w0 / /t , 182X, that I last saw the deceased
alivaon (219 194" 7% and that death decurted ot _D31.58n. fromthe causes and on the date stated above.

w. 7 / f : ,()hmgruue)q/ | W"ﬁf } su;uzn

. Mo.300
o a5 . STANDARD CERTIFICATE OF DEATH  State Fie N 100303
PIRTH MO, _____________________________ REG. DIST. mo. 31 8 PRIMARY REG. DIST. KO. Regirirar's N,_]S_._Q_g’_zg___
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decetssd lived. If lmatltotion: recdenes befors
O 2. COUNTY o STATE 7. b. COUNTY aduataion).
. . ' [ ]
b. CITY Of cutalde corpurats limtts, writs RURAL sad ghve ¢. LENGTH OF || <. CITY . d.l-l-dhngmhhmd ’
9 vownstizy| STAY OR
5 omi = St, Louls | T meRsmS own - St, Louls _
d. FULL NAME OF (If not in hospital or lnstisntion, give strest sddress or losation) || . SI'REET (1f rural, give location) ’[T
HOSPITAL OR :
S wstriutioN. Incarnate Word Hosp. / -7 A 1801 Longfellow ‘ o
= NAME OF ™ & (Firs) b. (Miadic) 7 ¢ (Las) (DATE  (Ma) ) (Yewn
F (Typeor Priw)  Jomeg E, Barker | oeAm " 11 - 11 - 54
& M5 sex {] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J | 8. DATE OF BIRTH 9. AGE (o years| @ Dan | YaR | # momk w KD,
g mwm nlv&m Epedity ‘ h.hw”, Moutha| Daye | Hours | Mo
Male | White | Marrie M ar, 3, 2905 49 | l
g 0. USUAL OCCUPATION (Giveiindofwek| 105. KIND OF BUSINESS OR IN. | I8. BIRTHPLACE  (ciyy sas State or Forsign Countrr) / 12, CITIZEN OF WHAT
B | Chemist US Army Engineen sGrafton, 111,
< M‘Iaa. FATHER" S NAME : 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND'OR WIFE
g [dJohn Barker . | Mary [ Florence Imepke Barker
i || 15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURTTY | T7. INFORMANT' S SIGNATURE OR NAME — — ADDRESS
y . OF unknown yes, WaAT OF ton servics
| We - | ' . 494 24 '7858 Florence Barker 1801 Lon.gfellow
18. CAUSE OF DEATH ) MED:CAI.. CERTIFICATION - INTERVAL BEETWEEN
I . Enter only coecamse per | - DISEAE OR CONDITION . -~ Z t -/- ONSET AMD DEATH
E lina for (8, (b), and (¢} [+]] RECTLY LEADlNG TO DEATH! (a) "‘ /?_%
M || 7o does mor mesn | ANTECEDENT CAUSES ﬂ |é 4 Vi
Q|| the mode of dstug. sucr | Atorvic comaitions, if eny, g o) DUE TO (b) "“M o ear,
j a8 heart follure, asthenia, | rise Lo the abau me u) 7
B | ete. 1t meame the dis- | theunderiying .
) ease, infury, or complico- DUE TO (g}
5 || tion rohich consed death. | 11. OTHER SIGNIFICANT CONDITIONS
= | Cumditions contributing to the death bul not
a . related to the disecse or condition cauring death.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . ‘ 20. AUTOPSY?
52 “TION
5 . ves [ w0 (B
o || 21s- ACCIDENT Gomelty) 21b. PLACEOF INJURY (s.s..in crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E a‘gﬁig;ioe haorig, fartn, tactory, strest, offlos bidy .. 10.) .
g 21d. TIME  (Mooth) (Dap) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J" INJURY - Mronn L] "ir wonk | IR )(
:

m-:'ﬂ ng 24b. DATE . [ 24c. NAME OF—ﬁErERY OR CREMATORY: 244. LOC-AT!ON (Clty, town, or county) (Stau)
uria 11/15/54 | S.S.Peter & Paul St. Louis, Mo.

i DATE REC'D BY LOCAL JISTRAR'S SIGMATU . 2. FUNERAL DIRECTOR' 8 S1CHATURK ADDRESS

| NOV 12 1954 Yy E.J.Schnur 3125 Lafayette Ave.

(Licensed Embalmer’s Statemsnt 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 emba

DY IME, OF DY cuuniiiiiicriiiraiioasoersirctrasntomtaasaasassssssaaisssssnnnsnnsasreses P . Student Embalmer No.............

working under my personal supervision..

Student .......ooo i viaiiiiiriii e caaaccceeeaeaas
&p-tﬂn of Student Embalmer

P. O. Address ¢ /Z\r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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,




