THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH 7 CAL CERTIFICATION ‘msgﬂ&gmm
. Enter only onacause per 1. DISEASE OR CONDITION- DEATH
liwe for (a), (b}, and (c) DIRECTLY LEADING TO DEkTH'(a) _ M

Tiis does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid umddwm, if any, giring DUE TO (b}

as heard fallure, asthenie, rise to the abore cause {a) slating
ete. It means the dig- | the znderiying cause last.

o. 300 . 'S
. FILED AUG 151955  STANDARD CERTIFICATE OF DEATH g ric oo 30 1
BIRTH NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.L()S_. Registrar's No.... 6386_"
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. ! institation: residence befora
a. COUNTY a. STATE Hissouri b. COUNTY acinimion).
b. CITY Uf ouside corpurate limits, welts RURAL and give ¢, LENGTH OF c. CITY d. 1 Kenidence within Lmita of
OR w AY OR gl
Town  Ste Louis o) JAHEY | 16Wn Ste Louis T
d. FIEIJC%]S-P'I%\MLEOOF {If tot in hospital or institgtion, give strect nddress or location) ASJEI}]&E;S _ (It rurs). mive Jocation) w
iNSTITUTION  St, Louis City Hospital 2 7116 Tremont Ave, f
3. NAME OF a. {First) b. (Middle) c. (Last) 4 DATE (Month) (D‘ Y (¥
DECEASED oOF ¥, 6ar)
(Typeor Prine) __ THOMAS ALEXANDER BARBER oA July 23, 1955
5, SEX / 6. COLCR OR RACE | 7. MIARREEB réJE\\;'chhéléRRlED / 8. DATE OF BIRTH 9. AGE (I;:;;n ¥ uu‘::n 1 YEAR | ¢ uaoeEr b HRS.
{Bpecil, B H .
M W " aryt =7 | 11=-30-1917 ELamnel it i nad e
s SOCUE AT iz | 1 D OF BUSINESS SR | T BIRTAPACE ity s s o rrie cacr ) | 2SI OF VAT
Clerk Clothing St. Louis, Mo, b
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
Jessie Barber - A Rose Schultsz Jo Ann Montgomery Barber
' ﬁ' WAS DECkEASEP E\(o;l;:R INﬂU.S. AR[\LED I;?RC'E:i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&, 0o, or unknown yeu, give war or dates SErvice. -
} No ' : 195129090 | Jo Ann Barber, above
|
|
i

USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

eqse, infury, or complica- DUE TO ()
tion which cauxed death, | 11. OTHER SIGNIFICANT CONDITIONS )
' Condilions contributing to the death but nok -
reloted Lo the disease or condition cousing death. -
19a, DATE OF OP'II::IFé)APi 19b. MAJOR FINDINGS OF OPERATION e x 2. AUTQPFY?
- - . _
o~ - \ - S ""465 YES o L)
21a. ACCIDENT {Bpecify) ﬁ 216, ELACEOFINJLIRY to.g.Inorabont { 21c, (CITY, TOWI(. OR TOWNSHIP) (COUNTY) (STATE)
IS'iOMICIDE \.)\J\} 3N ) bom.l:,rm !nuwry wireot, offics bldg., e30.)" . .
N \ ‘21d. TIME (Month) (Dey) (Yeun) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T |
N - WHILE AT NOT WHILE
[+ INJURY WORK AT WORK
P
R ; 2.7 herq\by cemfy that I attended the deceased from _ 18 _, that I last 2aw the deceased
20 ‘alwe on , and that death occurred a£7 . ffﬂm the causes and on the dale slated above.
w3
=

Z Z écnm or mle):af)n A% 0 @Z— { | z;' DATE SI(iN% ’_

b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or count§) {State)

Valhalla Cemetery Ste Louis, Co, , Mo.

25, FUNERAL DIRECTOR S SIGNATURE “ AODRESS

JAY B S}{[TH, Mapleuood, Hoo

JAR

24a. BURIAL, CREMA-

T!ON. REMQ (Bpecify)

DATE REC'D BY LOCAL

| JUL 251

WRITE




‘STATEMEN;I‘ BY LICEPigED EMBALMER

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

working under my personal supervision..

Student......ccciivienccannreccsanmsersecizaerrnntannnn
Signaturs of Studmt Eabalmer

Licensed Embalmer No..%.lﬂg

P. O. Address%@éf

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,

1 this bod¥ is not embalmed, fact should be so stated above. -

. : .




