alth, THE DIVISION OF HEALTH OF MISSOURI 58""015 5 10

Nelfare F“—_’; MA\{ 1 2 \958 STANDARD (ERT'"(A“ OF DEATH STATE FILE NUMBER :
ybtic il
pvice Reg:s!ra:mn District Nn _______________ 3 18_..Prlmory Regls"dflon District No. 10.03_______....__ Regurrur s No. ,___4258_-
’ 1. PLACE OF DEATH 2. USUAL REESIDENCE (Where deceased lived. If institution: Re:ldanr.c before
. COUNTY STAT b. COUNTY issio
00 a o Missouri : Zt.Louls /y
-57 b. chv {H outsida corperate limits, give TOWNSHIP only) | Inside Limits c chY 2 ; / a B Inside Limits
T Y N Y N
) oW ST. LOUIS, MISSOURT U Nl ToWN _ c =0 N
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stoy in 1b d. STREREEES {If outside, give lecation) Reside on Farm
HOSPITAL OR Y T ADD!
A thnstirurion BARNES HOSPITAL 2 — 9266 Hallsferry Rd, Yes [J No[])
A fall ra
3. 'NAME OF DECEASED First Middle MNan 4. DATE Manth Day Year
(Type or print) oF
GEORGE E. BARRY DEATH AFRIL 18, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDglEVER MARRIEDD 8. DATE OF BIRTH 9. AGE EI,:‘:::;; :::r:ﬂm;;sm I::::DER 2:Mrri‘ns.
Male White wipowep[ ] \ pivorceo[ ]| June 8,1895 6 l ]
100. USUAL OCCUPATION (Give kind of work dons | t0b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired) INDUSTRY f
er Washington,D.C, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘IJ'-SBANI? OR WIFE
. George T.Barry Mary Shanahan Loretta
.| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17, INFORMANT Address
= Y i
3 (Yas, no, or unlmnvm)l(ll yes, qfvr w ﬂu of service} loretta Barry 9266 Hallsfem Rd.
8 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, and (c).) INTERVAL BETWEEN
b PART |. DEATH WaS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CaUsE (o) CARCINOMA OF LEFF LUNG WITH METASTASE‘S 0
g SKELETAL SYSTEM
&' Conditiens, if any, DUE TO (b)
>; w::cl\ gave rlln‘ r)u é
. e e [63x%
8 é lying couse last. DUE TO (c)
-é 2 iE PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS Agg&gg;’
A1 H vesK] No[]
_; % = [ 20a. ACCIDENT pUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M O O 0O
S j l; 2¢. TIME OF .Hour Month, Day, Year
: afs INMURY  qum.
H : ‘X p.m.
_E_ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
s 5 AT WORK
E 21. | attended the deceased from’ %H 29’ 122 , to APRIL 18! lEﬁ&d last sow EI';, alive on APRn' 18: 1958
§ Death occurred af , H 10 A.M- - n)_c;n the date stated above; and to the best of my knowledga, from the couvses stated.
=~ 220. § . egree or title) ;) U 22b. ﬁ[}ﬁﬁ\ 22¢. PATE SIGNED
i D LS hUSPITAL
z % @ . M, D 4/18/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
EMOY iFy) = .
Bopdad ™" |4-21-58 Calvary Cemetery St,Louis,Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. £ EGISTRAR'S SIGNATURE . y,
] s y
John Stygar & Son 5541 Riverview Blvd. AR 18’58 PO, 2 ot c 28, It/

{Li d Embalmer’s § on Reverss Side) /




7 AR .
a L e Yo S
T o7 : j LB ST G inh
STATEMENT BY LICENSED EMBALMER —
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF DY coiiinieiiiiiiin et ettt rmna s e es saaa srma sa s rrsa et e e s s «» Student Embalmer No. ,....cccoevvvennens

working under my personal supervision.

Student .ciciviiiiiiiiii e s s r e
Signature of Student Embalmer
. FGEE £ e e
f R e et B. O. Address . ALY trEl£e 77 L0700
4 S B . o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). N |

If embalmed By a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, .fa'c':t‘-sho.uld be so stated above.

s . -




