. Mo. 300

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

FILED JAN 18 1955

THE DIVISON OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

43420

alive on , 19 , and tha! death occurred al

m., from the causes and on the date staled above.

10035l¢££ File No..,
BIRTH NO. REG. DIST. MO, 31 8 PRIMARY REG. DIST. NO. R,g.,gmnn;-ﬂ-j-ﬁﬂ-s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 4 lived. 3 tefore
d nr e -
a. COUNTY _ a. STATE Missouri b. COUNTY sdwimion}
b. CITY (11 cxctelde corpurate limits, writs RURAL and give g.mIfNGTH oF | e CY Is Rosidencs within Tmits of
Town . St. Louis towastio| STAY o aiegiacat] —_ OR ’f H
d.FHésLPrﬂ{Eoomehmuummmm—uw ADDR (It rurad, give location) =2/ 2T
instirunion. Homer G. Phillips Hospital /2 . 5166 Enright o
3. NAME OF a (First) b. (Middle) c. (Last) I 4. DATE (Month)  (Day) (Year)
{ Type or Print) Everett Barbour DEATH 12 20 sl
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNOER t YEAR | o LWDER 4 WS, |
WIDOWED, D! IVORCED (Bpecity) I gébtnhdm Monu-.l Days | Hours [ Min,
-Male Negro Singlem (|Dec 24,1887 i | "
10a. U umg_u.gcizgpmon (@oindotwork: | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (i\ wad State or Foraigs Gountry) | 12 anl%sn‘}?rwuar
o N3l - None Emenince,Kentucky Ded,
13a. FATHER'S NAME Co. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown - | Mattie Scott _ ~ ~  1Single )
15. WAS DECEASED EVER IN U 5 ARNIED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT"S StGNATURE OR NAME ADDRESS
(Yu.no.anmhn'n) ﬂl,-.dnmudat-dluvlu) NO.
Yos . ' W.W.T ‘ -
18. CAUSE OF DEATH - MEDICAL CERTIFICATION iﬁgﬁgw
cRizen 1. DISEASE OR CONDITION e - s
. mﬂ;mmg DIRECTLY LEADING TO DEATH*(y _ C@TCinomatosis - Origin Unknown Undt.
*This does not mezn ANTECEDENT CALISES
the mode of dying, suck iwgdmmduwm. ‘I‘}"ﬁ ' giving DUE TO (b)
as beart faflure, asthenis, abowe cawnse sating
ele. It means the dia- the underiying o 4
ease, infury, or complico- | — DUE TO (c)
tion which couned death. 1 11. OTHER SIGNIFICANT CONDITIONS al
" Cenditions cont o the death but M
_ Cunditions aomtributing to the de Myocardi Infarction (?)
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D @
B YES no 12
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s2..inorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borse. [arm, fastory. strest., offio bida...ete.) )
HOMICIDE
2id. TIME (Mouth} (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' o | Mern ] e / 5}‘9 g’
2. 1 hereby carify that 1 atiended ghe deceased from  18=10 19 Sl 1o 1220 1950 ihot 1 taat sow the deceased

23b. ADDRESS

2601 N. Whittier

.

| Z3c. DATE SIGNED

12-20-50

ON. REMOVAL (Bpesity)
emoval

12/27/54%

23a. SIGNATURE - . y Degroe or title) X ]
: M.D. N.
24a. BUR1AL, CREMA- | 24b, 24c. PAME OF CEMETERY OR CREMATORY

National Cemetery

244. LOCATION (Oity, town, or eountg)
Jefferson Barracks, Mo.

(Btate}

SIG!

DATE REC'D BY LOCAL
REG.

25 FUMERAL DIRECTOR'S SIGNATURE

G, W.Roberts 1416 N,Taylor Ave,

ADDRESSY

on Reverse Side)



. . . » - — -

|
I

) STATEMENT BY LiC-liiNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY e, OF DY i i aiiieeaariearsar o tieestiaraeenniiaaaan

working under my personal supervision..

Student ....ocoiiiiiiiiiiniiriia i e eaes
Signature of Student Embslmer

P. O. Address /&

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

*%, this body is not embalmed, fact should be so stated above. )




