THE DIVISION OF HEALTH OF MISSOURI

- 98=-033979

Heolth,
L W;llon STANDARD (ERI"'(ATE OF DEATH STATE FILE NUMBER
Public
Service SEFP 2 2J958ﬂgil!ru!ion_ District No. ---._-__....-_.A.._.al 8anory Registration District No. 1003_ ven- manr. Registrar's Nz8880 »
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence beforg~”
. 300 o COUNEY . STATE Mo b. COUNTY dmumnV
L]
1-57 b, CgRY {IF outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside L¥mirs
TOWN St. Louis Yes [] Ne [ TOWN St.Louis Yes{ ] No[]
c. FULII;I NAMEOROF {if NOT in hospital, give location) | Length of stay in 1b d. SBREEES (If outside, give location) Reside on Farm
OSPITAL ADDRE & .
7 INSTITUTION Homer G, Phillips y/4 3939 R.~Finney Yor [7] N6 3]
1 7
3. ’NAME OF DECEASED First Middie Last 4. DATE Month Day Yaear o
{Type or print) OF K3
Leona Barber DEATH 9 12 58 ./
: 5. SEX 4. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE 1l F UNDER i YEAR] IF UNDER 24 HRS.
wwenieol Jueven waameolT]| & DATEOPSIRTY 1. Ack (n ot peunote Ivesse s oo
Female Negro woowedK]  oivorceo[]| Juneé O, ]

F0a. USUAL OCCUPATION {Give kind of work done
durmg mo Bt of w iufg life, even if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

USA

12. CITIZEN OF WHAT COUNTRY?

135. FATHER'S NAME

Houseaw
Wash James

13t MOTHER'S MAIDEN NAME

Susle Terrell

I 14 NAME OF HUSBAND OR WIFE
| Bennie Barber

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

P

Address

(Y"'/’?ﬁr unknown)| (If yes, give war or dates of vervice)

George Wilson

396 Cook, St.louis. Mo,

18. CAUSE OF DEATH (Enter only ona cause per line for {a}, (b}, and (c).)

DEATH WAS CAUSED BY

INTERVAL BETWEEN

PART 1.
oF

vT Epus

<

0ﬁ$§aé\%D'DEATH

IMMEDIATE CAUSE {a) CARC HOW 4

Putmowsny

4 SxKFLETAL VWABTASIASES.
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& Conditions, if any, DUE TO (h)
>.: -f:‘:ch gove lin( l)ﬂ
abavy ©),
=z :!rﬂi:q i::-:ndot- / 74x
g z lying covsa, last. DUE TO {c)

;. DHEE PART Il. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
T of« PEREQRMED?
L E YES NO (]
- ’z‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

- = w

E % 3 O i O
o <NSIc TIME OF  Hour Month, Doy, Yoo
4 =fgn NJURY  a.m.

o b sin
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— [+
w WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
3 g | work AT WORK
E 2).. | ottended the deceosed from 8-31 58 , e G 12-58 and last saw {:.’; alive on 9-12"58

g Death occurred at m on the date stated above; and to the best af my knowfedge, from the cavsas stated.

- 2 sﬁuuuaz M {Dogras or titls) 22b. ADDRESS 22¢. PATE SIGNED

o

= O Orgr-, 0. 2601 N, Whittier 9-13-58
2l BURl‘AL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stete)

ﬁEMOVA.L oiify)

9/16/58

Washington Park Cem.

Berkeley City, Ko.

24. FUNERAL DIRECTOR .
Cunningham & Moore, 2405 Marcus

ADDRESS

*

{Licsnsed Embolmer’'s Statemant on Reverss Side)

25. DATE RECD. BY LOCAL REG.




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 i e e s e , Student Embalmer No. ..........cceveee
working under my personal supervision.
G . Q
SEUAENE  rveuniunsiirnesrrassnirnsnrrrecnnnnestieessessnnssans A{m% wrmmﬁ Y AL
Signature of Student Embalmer B
ST " Licensed Embalmer No......4476......

P. O. Address...... 2405 Marcus

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




