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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 4 1957

THE DIVISION OF HEAL TH OF MISUUKI

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No. .......

STATE FILE NUMBER

5.?.0 .......... Registrar's No.

2041

1. PLACE OF DEATH

2 USUAL RESIDENCE {Whers deceased lived. If institution: Rasidence before

¢. FULL NAME OF (I NOTmho:pllal give location)
HOSPITAL ORP

a. COUNTY St. Louis o STATE Misgourd b countrSt, Loul'®:=
b, ClTY (¥ ouulde corparote limits, giv. TOWNSHIP only) | Inside Limits c. CITY f? Inside Limirs
o B E Yesu NoD' oRy University City L] 31/ Yes & NoD

enn Nursing Home

Langth of stay in 1b

18 Months d

STREET

ADDRESS 6538 Ply(rllis-‘fiﬁk nivdoealil)n)c

Reside on Farm

INSTITUTION YesD NolX
3 :::: or First Middle Lat 'y nagc Month Year
EASED 0
(Type or prin) EVERETT EDWARD BARKER oar  August 16 1957
5 SEX 6. 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 Hrs.
(] 6. COLOR OR RACE marrieo [ NEVER MaRRiED (] 5. 1868 l "’85’”““"’ o T Bom ""“"l L
Male White wloezm owvorcep ()| M&y 10,
-110a. gsu.\r. occurmouk(!ain; ;:iud o[w]ork ?m}; 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afalo or country) ]2 cmzen oF wHaT countRyT
uring mosi of working life, even if retire
Mac%ine;gperator Retired 6 years Lincoln County, Missouri U.3.A.

13. FATHER'S NAME

Z2enc

Barker

14, MOTHER'S MAIDEN NAME
Melissa Barker

{Yes, no, or unknown) |

no

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(IS yex, give war or dater of aservice}

none

16, SOCIAL SECURITY NO,

,89-18-106L

17. INFORMANT

Address

Lloyd Barker, 2708 Wheaton Avenue,

PART L. DEATH WAS CAUSED 8Y:

16. CAUSE OF DEATH [ Enter only one cause per line far (a}, (b). and (c).]
Generalized Arteriosclerosis & Senility

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

APEETS

.

21. [ sttended the decessed hg
Death occurred at

Conditions, if eny, DUE TO ()
mh gare rig fo - N = N .
¢ couge LG - .
sating (he under- ., ,2. 2
z lying cause laosl. OUE TO (¢} H —L
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM INAL'DISEASE CONDITION GIVEX IN PART [(a) 13 :-é-;i 8#;2;?\'
= : a3 .
5 Arteriosclerotic cardiovascular disease; Pulmonary enmphysema ves[J no 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part H of item 18.)
§ O 0 a
3 2¢. TIME QF  MHour  Month, Day, Year
INMJURY am. - - ' -
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, g., in or about home, |20f. CITY, TOWM. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, sireet, office bidp., elc.)
WORK AT WORK )

by 2
and last saw him

KoV 5, 1955 .. AUg. 16, 1957
100 K. M. :

alive on

July U, 10510

m on the date atated above; and to the best of my knowledge. from the causss ata ted,

Z2a. SIGNATURE

A o

g e v T

Paylor Ave.

T

23a. BURIAL, cng‘unpn‘. 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of couniy} (Seate)
REMOVAL (Spect . . .
Burial Aug 19,1957 Oak Grove Cemetery St. Louis County, Missouri,

24. FUNERAL DIRECTOR

Shepard Funeral Home,1167 Hamilton Ave

ADDRESS

ngf RE;D.aY Egﬂ.\gﬁ}g

{Licensed Embalmer’s Statement on Revarse Side)
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' | /l STATEMENT BY LICENSED'EMBALMER )

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

i)y me, Or by ........ [, eecaccrscsasmsnnnanas e amernemaerraaeas . P s Student Embalmer No......

Xworking under my personal supervision..

Student..... PN
.‘.'ngnn.ure of Studmt Enbalmer

Licensed Embalmer No.. 4

- ’ . . ' . .- POAddressW

Ca Oae

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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~ - I£.this body.is not embalmed, fact should be-so,stated.above. =syp np o4 fatree

37" nedli~s” “Chf ornt Teram™ Hyatidn:




