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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FitEp SEP 171957

Ragistration District No, e

318

Primary Registration Distriet No. ...

33198

1003 """" STATE FILE NUMBER
-
.. Ragistrar's 3......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenca bafgra
b. COUNTY ua...i/,.lng

o. COUNTY a STATE Missouri
b. CITY {(If outside corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY Inside Limits
OR .
TOWN St. Louls Yest NeD TOWN jﬁuﬂ YesO NoO
e. EgIS_FI'_I_:_J:C\%gF {If NOT inhoaspitol, give location)|Length of stay in 1b d REET If curside, give location) Reside on Farm
2. 7wsTiTuTion  Homer G. Phillips ,M ) Dogi'ss 223la Cass YesO NoO
3. ‘It or First Middle Lant 4, DATE Month Day Year
OECEASED ' OF
(Twpe or prins) Jessica Cecila Barney DEATH 7 4 57
5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS,
marnieo () wever marnled ( v | last birthday) [Donthy | Dawe | Hours a; .
Female Negro wooweo ] oworcen [~ 7=4-57 l 7
-110a. USUAL OCCUPATION (Give kind of work dene [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) 12 CITIZEN OF wHAT COUNTRY?
during most of working life, even if retired)
5t. Louis, Missouri USA

13. FATHER'S NAME .

Julius C. Barney

14. MOTHER'S MAIDEN NAME - -

Roberta Susix

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
{Yes, no, or unknown) (1) pes, give war or dales of service)

16. SOCIAL SECURITY NO.

. INFORMANT

Address

éﬂuz‘: ,R.R.L, 2601 Whittier St.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

18. CAUSE OF OEATH [Enter only one cause per line for (a), (b}, and (¢}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Congenital Atelectasis

INTERVAL BETWEEN
ONSET AND DEATH

et,

Canduwna. :j any.
which gave risg fo DUE. To (b_) 0
abore cguac ;e . f
stating the undes- N .
> lving cause lomt. DUE TO (¢} ;7 é’z
o PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a) 19. Vcéu:l&: 3:;2;?\’
- !
g Prematurity : ﬁi&lnou
= 20a, ACCIDENT SUICIDE HOMICIOE | 200 DESCRIBE HOW INJURY QCCURRED. (Enfer noture of infury in Part { or Part 1 of item 18}y
ﬁ ] 0 a
2| Me. TME OF  Hour  Month, Day, Year
J INJURY a. m.
E p.-m.
Z | 20d. INJURY OCCURRED. - | 20e. PLACE OF INJURY {¢. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, street, office bidp., ctc.}
WORK AT WORK
2). [ attended the decessed from T=q57 , to 7-4-57 and last saw %7 alive on 1=4=57
Death occurrad at 6 :05 p m on the date stated above; and to the best of my knowledge, from the causes stated.
2s. 8 gree of tirl &[22p. avoress 22¢. DATE SIGNED
d;‘A. gdrw M.D, 2601 Whittier Street B-27-57
23a. BURIAL, cngmmn‘ 23, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cxu. town. or cauntw {State}
ReMoval (Specify -—
¢ -30 —5~2 Anatomical Board ,St louzs, Mo.

ADDRESS

24 _ARIINERAL DIRECTOR

v

25. DATE RECD. BY LOCAL REG.

SEPS

57
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Lo - STATEMENT. BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was erm
by me, or by ............... e teeetesiesiiiairaciiseaeaais aeeesean et breaenes , Student Embalmer No.........
work.ing under my personal supervision.. .. L
|
Student.....ooiiuisiiiii i Signed......_.......... ST Teeaenns e .
Signature of Student Embalmer .I
) i Licensed Embalmer No........ {
A ," o L P. O. Address...__.._"_ ... .

- .. Note: The above MUST BE SIGNED BY THE LICENSED" EMBALMER in his OWN HANDWRITING (
~to comply with the above constitutes grounds for, revocation of lxcense)
-~ If embalmed by a STUDENT, he also. shall s1gn in his"OWN handwntmg
If this body is not embalmed, fact should be so stated.above. .
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