THE DIVISION OF HEALTH OF MISSOURI '
9880

S, No.300
e ‘ FILED APR 151957  STANDARD CERTIFICATE OF DEATH Sute Fite 9o, T OB .
' BIRTH NO. REG. DIST. No.3_1_8__ PRIMARY REG. DIST. uom3_ Registrar's No. f o 26;,83
1. PLACE OF DEATH L. 2. USUAL RESIPENCE (Whu: deceased lived. If loititutioni resldence before
o a. COUNTY 5, — /( N a. STATE M/ 9sedy | b. COUNTY Ye l'.-umulon:
. CITY G autsife sprourato lirute. write RURAL wad sive c. LENGTH OF || ¢ CITY OSSN 4 1 nesigence witnis et ot
TOWN sd ?E 0 /s s towzabip) | STAY (in this place) Tg\EN £ Vre M a. O 5‘,‘;" ot ncorpgraied tovat |
d. FULL NAME OF (1f not in hospizal or institutign, give strect nddress or location) STREET rural, mive location) |
HOSPITAL OR DRESS |
LLD INSTITUTION o.Fqc. 05/5/ @ ‘Q? 57{ :?‘5'8/7 /-/////ﬂ//rmapz-
"3. ge%:hggsan u. (Flrst) b{ 7 b. (Middle) ¢ (Last) 4. DOA}'E (Montk)  (Day)  (Year)'
{ Type or Print) Jeo A / { G‘I qa¢€ / 8 arr Yy DEATH
5, SEX () 6. CO(L/O(? OR RACE | 7. MIAD%%ED E‘I:\\;OEECPEBRSRIE 8. DATE OF MIRTH 9. tf\.GE (Io years l\lir ugn ! YEAR | oF unDER 4 HEs.
pec t onl Duys | Hours | Mia.
diwed May 1¥, /962 | Gy ™™
102. USUAL OCCUPATION (Cive kind of work Iﬂb I"IND (OF BUSINESS OR | m- 1 BIRTHPLACE (0o horeigs Countred :z . CITIZEN OF WHAT
dons di workln; LEfs, sven i1 rezired) I RR & UNTRY?
CGrpent erm e IRELAND | TS,
13a. FlTHER S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MICHAEL BARRY ) UNKNOWN MARY BARRY
i5. WAS DECEASED EVER IN U.S, ARMED FORCI:ZS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkoown) | (If yes, rive war or dates of sorvice) NO.
NCONE EUGENE BABRY 5733 RIVERVIEW BLVD

18. CAUSE OF DEATH MED| JCERTIFICATION |g:éig;._m. BETWEEN
 Enteronly onecausper { 1. DISEASE OR CONDITION f J‘ AND DEATH
line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH‘(a) . vy
A —“'—-\
“This does not mean | PNTECEDENT CAUSES . W
the moce of dying, sueh | Morbic conditions, if any, giving DUE TO (b).... .

ar heart foflure, asthenda, | rise (o the adore cause (o) stoting
cte. It means the dis- the underlying cause last,

case, infury, or complica- DUE TO {(c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cauting death.

.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -'4
TION - _ Y2l 0 |
ves L] Nom |
2ia. ACCIDENT (Bpecify) * | 21b, PLACEOF INJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
H%'ﬁISFDE homs, fafm, factory, atrest, office bldg., ete.}

21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
WHILE AT NOT WHILE

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

INJURY = | “work AT WORK
22, I hereby cerlif&;ha I aliended the deceased from M I.9.£.7, to _Mﬁ'iﬂwﬂ that I last saw the deceased
alive on LAY N (6 1957 , angd that death occurred at 6_‘%., Jrom the causey and oy the date stalcd above.
Za. snsnn'ruw (D g | 2. ADDE/O ﬂ / 23, DATE SIGNED
24a. BURIAL, CREMA-Y| 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City.town, or county) (Btate)
TION, REMOVAL (Specify) - ) : |
BURTAT, 3/20/57 CALVARY CEMETERY ST LOUIS MISSOURI |

DATE. REC'D BY LOCAL AR'S SIG URE 25.‘FUHERAL DIRECTOR S S{GNATURE ADDRESS
MAR 1957 j; ? Jndﬁ 1125y | STROOT - CARROLL L4600 NATURAL ERIDGE AVE

2’7 g 'e (TicetGed Embalmer's Statement on Reverse Side) ~

g L. o
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- STATEMENT BY LICENSED EMBALMER

A JF o
. AN
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I hereby certify that the body whbse name is recorded on the reverse side of this certificate was embalmyg

by me, OF DY ..t e e errree e ., Student Embalmer No,.....-........-

working under my personal supervision..

Student ..o iaiiieieis . _ S1gnedmeAm ........................ ;

Signeture of Student Embalmer —
Licensed Embalmer No. Vg 65

_P. O. Address S/tﬁmm\o

f. 1 '\ Note The above MUST BE SIGNED BY THE LICEN§ED EMBALME}"{Qn his* OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwntlng
1¥ this body is not embalmed, fact should be so stated above.
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