THE DIVISION OF HEALTH OF MISSOURI

t. Health, STANDARD CERTIFICATE OF DEATH —58_030129 ............

STATE FILE NUMBER

, & Waelfare ' . 1003
$. Public E” E” !! ‘ “5 2 8 lssgg. stration District No--318 Primary Raegistration District Nalh WPAISL . Registror' s'ma—
Hh Servics = ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence ‘l_ort
a. COUNTY a STATE  pdigaoupri b COUNTY 7’"“’"’
.S, 1305(; b. CITY (If cutaide corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits ‘
. 1= OR OR
O TOWN s‘b.LOHiS Yes@X NoO TOWN St .LOUiS YestX NoO ‘
<. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b T : . . :
HOSPITAL OR STREET eutside, give Jocotion) Reside on Farm
z; wsTiTuTion Stbeluke's Hospital R/ &FAD0RESS ’4521 Forest Fark | .., nX
7 A=
3. :Atc.t‘a :i:r Firat Middle Last 4, DATE * Month Day Year
D OF
(Type or print) Harry DeWitt Barber oexme  August 13, 1958
5. SEX 6. COLOR OR RACE 7. marriED [ neveR Marriep [J| 8 DATE OF BIRTH - 9. AGE {fn years | IF UNDER § YEAR |IF UNDER 24 HRS.
Male White D 886 ‘?1’)"‘"'1"V) Monthe | Daws Fours | Min.
O wiooweo (1 oworceo [ DeCell, 1 .
10z USUAL occumﬂonk&G!nz_Hnd u[!.;)]ork u:!m;; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or country) 12, CITIZEW OF WHAT COUNTRYT
1 Qs of workingdife, eogn if retire - -
YRRy oAST Y Phigineer” | Chemical Coe DuQuoin,T11, / U.S,
13. FATHER'S NAME . 14 MOTHER'S MAIDEN NAME
Bharles William Barber Eliza Mills
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT - Address

(Yea, of unknowon)} I (If wes. give war or dater of service)

() 188=09=4291 | Mrs,Leona Barber, 1521 Forest Park

18. CAUSE OF OEATH {Enter only one cauae tine for {¢), (). end ().} INTERVAL SETWEEN
PART I. DEATH WAS CAUSED BY: M’ﬁ % e 0"57’§D DEATH
IMMEDIATE CAUSE () e,

Conditions, if any,
which gare Fri.r fo DUE TO ()
above cquse (6)

stating the under- /5:303

Coroner cannat certify to a deoth due to natura) cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- lping cause lasl. DUE TO (¢}
=] PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NQJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) B Was ADTOPSY
= PERFORMED?
b M’ - ves () wo B
"i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Par§f! or Pdr 17 of item 18.)
& O O a :
M
= | TIME OF  Hour  Month, Day, Year
5] INJURY a, m,
a p.m. LI
i .
X { 204, INJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or abous home, | 20f. CITY. TOWN, OR LOCATION COUNTY j STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ete.) -
WORK AT WORK 2 )

2l. 7 attended the deceased fro, /?5-2 , to Wand last saw ,:-'r'“_ah'vﬂ on W
Death occurred at Mm on the date sfated above; and to the best of my knowledge, from the causas stared.
. HHGNRTURE ] . 22¢, DATE SIGN

Fa’ - a wJADDF'!ESj' . g c/ E SIGNED
= YID fracecs K, M,% N/EY

Dactor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

23a. MCR%&AT;}:){; 2%. DATE, 23, MAME OF CEMETERY OR CREMATORY 234. LocaTslN (Citg.Rown. or County) ¥ (skte)
EMOVAL (! 147i3 -
Removar. 8-15-58 Richview Cemetery Richview,11l.~
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. F EGISTRAR'.’: SIGNATURE, .
Albert H.Hoppe,);700 Washington Blwd, M6 1 4'58 Y

{Licensed Embolmer’s Statement on Reverse Side) / ——m_}-&



i1

STATEMENT BY LICENSED EMBALMER

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

by me, or by ................. e eteeamananeaneaeaaaeaan s , Student Embalmer No,..........

working under my personal supervision..

O
Student . ...ooiniiiiiiiiiiia e ngned}-ﬁ—’}wv/
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constttutes grounds for revocation of hcense)

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

If thi? body is-not embalmed, fact should be so stated above. - -

.
.




