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HLED JUN 30 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N020083

5060

| BIRTH NO. REG. DIST. NO. _-—_-52_«6__ PRIMARY REG. DIST. NO._Z 7 8% Registrar's No......
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If losthwtion: residence befors
a. COUNTY a. STATE b. COUNTY pdmiﬂinnl
Misaouri O Lo/
b. CITY id limita, write RURAL aad ¢. LENGTH OF ¢, CITY
Q outrids eorpumo fimita » * = t,oﬂ-'n.;hin) STAY (in this place) OR / 6 2 Esg’ﬂﬂ;mlfugml
Town  St, Louis o TOWN g¢. Louig, Ho Y= 0, N
d, FULL NAME OF (If not in bospital or Institution, give streat address or location) STREET (It rural, give location) 7_
HOSPITAL OR ADDRESS 2/ &
INSTITUTION De Paul Hospsg ad
3523\&55%% 5. (First) b. (Middle) ¢. (Last) 4. DS;E (Month)  (Day)  (Year)
{ Type or Print} Clarence L Barrig DEATH  Jupe 9, 19585
5. 5EX 6. COLOR OR RACE | 7. \”IAR%‘ZEB I‘SSIE\YSEC%ISRRIED. 8. DATE OF BIRTH . Q.hﬁGEhiin;:r-;n ;{F uu'r.:n tTEAR | F UNDER 3 RS,
. {Bpecity), t ¥, oa Days { Hours § Min.
Male White rried / Cct 10, 1886 - l I
IU:;D§U{\L ECuEEfP-ATL?:?u(J?:::;ﬁ::::; 10b. KIND OF BUS!NESSD%QTEI'\; 1. BIRTHPLACE (City sad State os ,.'"'i" Countrv) 12@8{JTIN:%ER§?FWHAT
oflermaker Inspector Buffalo New York / U.3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) John Harris ary Mullelly Mrs Alic

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. B0, 01 unknown) | (If yew, ive war or dates of service)

No

16. SOCIAL SECURITY
NO,

17. INFORMANT" S SIGNATURE OR NAME

_Mrg Alics Sarrs

ADDRESS

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATIO
| Enter only onecanse per | 1. DISEASE OR CONDITION - %’ ONSET gND DEATH
line for {a), {bY, and {(¢) DIRECTLY LEADING TO DEATH (2) v.J.)
*Thir dpes not meen ANTECEDENT CAUSES ' .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) /o L -
a8 heart fallure, asthenia, | Tite to the above caure (8} stnting
de. It means the dia- | underlying cause last.. .
case, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nod
reloted Lo the ditease or condition causing death.
19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NO
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE homa, farm, factory, strect, oo bidg., ete.)
HOMICIDE
21d. T(l)l;_iE (Montk) {(Dsy) {(Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
X WHILE AT NOT WHILE
INJURY = | “work JT WORK A - Y7 © l

19_§_§ that I last saw the deceased

S |
2. I hereby ify that attended eceased from W, o
alive on , and thal death occurred at m.,ffrom the causes and on the datg stated above.

{Degree qf title)
0

23, SIGN)@JREA/%

23b, ADDRESS.

STV,

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

24a. BURIAL, CREMA. | 24b, n

Buri Calvar

DATE REC'D BY LOCAL

IUN 10 1958 %ES

TION, REMOVAL (Bpedity)
RE lsrgn's AT]

24z, I\A\IE OF CEMETERY OR CREMATORY

|

24d. LOCATION (City,

Cen 3t, Louis, ko
25 FUNERAL DI RECTOR" S S| GMATURE ADDRESS
L a

JF‘ {Iicensed Embalmet’s Stotement on Reverse Side)




————————— s—

/ISTATEMENT BY LIC-E\NSED EMBALMER

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

[=5 R o'« L= = 3 = oy

working under my personal supervision..

Student ..oooininn e
Signature of Student Embalmer

Licensed Embalimer Nogi);

P. O. Address/ﬁ&._{/ﬁtﬁﬂ—.

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

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

I¥ this body i5 not embalmed, fact should be so stated above. .




