e | FILED MAR 31 1958 “T:':;::%@'?‘;:F"ﬁ‘ﬁ“ e 58‘—91312%1

wrvice I Registration District No. Primary Registration District N°1003 ___________ Registrar's No._____________.._.
K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beio:g
300" a. COUNTY - o. STATE Migsouri b fONTY St,, Lo#T®*™"
~57 D b. CIT‘( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 5 4% Inside L(mu;
om St. Louis Yes (K No ] romMaplewood Yes[X No[]
""[' I c. FgL’L. NAMEOO (H NOT in hospn give locatjon) { Length of stay in 1b d. STREREE'ES (If oytside, give location} Reside on Farm
,_.H SPITAL OR er ACD :
v 8 nqn m 1 day 2 7 7130 Drury Lane Yes [ No
\ 3. EJTAME OF DE)CEASED Farsi Middle Last 4. DATE Menth Day Yeor
ype or print OF
U Ora Jan e Barker DEATH ME-I‘Ch 20 1958
5. SEX \ 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIED[ ] 8. DATE OF BIRTti 9. AIGE ui,:':,‘;:;; ::::}?.E?;LEAR IE:::DER 2;:5&5.
Female Vhite wooweo(X] J—eworceo[]] May 8, 1882 75 |
10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stete or country} / 12. CITIZEN OF WHAT COUNTRY?
during fowerking lite, even if ratired) INDUSTRY. . .
~FEeIEd housewite Galatia, I1linois U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ware unknown - George W, Barker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, g lmknqwn)l {IF yun, give war or dates of service) unknown son :%orge Barker, 7130 Drur y Lan e

18. CAUSE OF DEATH {Enter only one cause per line fo
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

whleh gave rise to

stating the under-

Conditions, if any, DUE TO (b) 4
above couse [a}, }

lying cause last. hnd
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEM but net nlund to the terminal disease conditien given in PART | {a} 9. WAS AUTOPSY

PERFORMED

DUE TO {c)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceasgd from ﬁ%ﬁ ; ﬁ 2 g % Mm& last saw: alive on ‘ i"‘&‘b-—é z -
Death W}ed at :05 m,n\lha dote stated above; and to the bast of my knowledge, from the couses stated.

z
=]
=
3
: L YES{] NO
E Y| 2o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED {Enter naturs of injury in PART | or PART N of item 18.)
A w
- 8 o 0O 0O 42 0-0
5 &1 2. TIME OF Hour  Month, Doy, Yeor
3 [ INJURY a.m,
] '
= * p.m.
z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
5 WHILE ATD NOT WHILE O [orm, factory, street, office bldg., ete.}
5 WORK AT WORK
3
2
H
3
u
3

All dissases in Port | must be cousally related.

22a. UG E 22Is ADDRE 22c. DATE SIGNED
/ ’d/ /W /Mo ST
23a. BURIAL LREMATIO. 2k, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
MOY AL {Speci
Kemovat 3—42—58 Oak Grove Cemetery St. Louis County, Mo,
6. FUNFE{RAL DI!fECTDR S ADDRESS D 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
. R. Lupton ons-7233 Delmar ! g {O . - 3—
P MAR 21°58 L2 M
{Li d Embelmer's § on Reverse Side) [ i -

<0



B2 Z 7 ey

- -

SR ' "STATEMENT BY LICENSED EMBALMER ~——

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

BY M8, O BY oottt et e et e e e e e raae e e e ar—aaeeaer o

working under my personal supervision.

StUAENE wooveeiriiiieesiiieeiee e e e e Signed WW

Signature of Student Embalmer
L

. . .- . Licensed Embal

P. 0. Addre€g}/. A

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

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

If this body is not embalmed, fact should be so stated above.



