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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

! BIRTH KO,

FILLD NOV 10 1958

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘_. .
REG. DIST. NO. a I a PRIMARY REG. DIST. nolm. Repistrar's Nﬂ. e

58—037580

State File Ng.ovooraryreraerivnine PR -

(Y ea, Do, or unkonowa)

(F you, pive war or dates of service)

17, INFORMANT' 5 SIGN
/%‘?/‘(‘vm; ena

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adyfininn}.
St. Louis, Mo. /C
b. CIEY (1f outnide corpurats limits, writs RURAL aad give g’rAl?ENGTH OF ¢. Cg‘g’ 4. In Restdence within 1,_'_,: of
. toxophip) {in this place) 1 tiy of lneorporated town?
TOWN  St, Louis, Missouri TOWN St. Louls R
d. FHCIJ-‘I_S_P?"I"AAP‘EEO%F {If pot in boapital or inatitytion, give strect address or locatiom) - IASTRFEEESI‘S (If earul, give location) -
3/ WHindl st. Louis State Hospital  4/4Y 4443 Elmbank
‘- T
3‘[:’)“EAC%ES%E a. (First) b. {Middle) ¢. (Last) 4, DS"!:E (Month) (Dey) (Yeoan)
{Tvpeor Print)  WILLIAM BARKER peari October 31, 1958
© 5 SEX - 6. COLOR OR RACE | 7. xiﬂ.q%%!'ED gﬁOEECHgSRRIED' 8, DATE OF BIRTH 9.:;65 {In years| IF ENOLR 1 YEAR | IF UNDER L s,
K X {Bpedify) ¢ birthday) |Monthe| Days | Hourn | Min.
Maled~| Negro e O Nov. 29, 1917 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- 1 1i. BIRTHPLACE : X - 2,
dooeduring moes of workln:llfo.o:unnll :ulrm) ) DUSTRY (City and State or Foraign Country) : CglIJHTz'ﬁP:’TOF WHAT
_ .  Porter Tennessee i U, S. A
138, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
AMec Barker Mary Barker {Jones) _
15. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURETJ URE OR NAME ADDRESS

Ves 17 April 43 702-05-5563 banft

18, CAUSE OF DEATH At OR CoNDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DIS OR CONDITIO - .
E:f;:fg‘}i;‘”n‘:; % | DIRECTLY LEADINGTO DEATH";, Bilateral diffuse pneumonitis and pul-
monary edema (2) Volwvulus
*Thia does not mean ANTECEDENT CAUSES V' ( )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (LLIUS
ae heari feflure, asthenia, {ﬁ": u!: Jffap"iﬁ::u c:::afgﬁ:) sating
ete. Mt meons the dis- * + * )
e, infire, ot comlice. DUE 70 ¢ Fibrous peritoneal adhesions
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Arteriosclerotic heart disease with
Chnditions contributing to the death but not . .
g ] rdutr:i to the dizease ar’mndifiaﬂ causing death. hypert.rOphy and dilatation
19a. DATE OF OP_’!;ZIROJN 15b. MAJOR FINDINGS OF OPERATION L/ 20, AUTOPSY?
72x |t wD

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE boms, Iarm, fastory, strest, office bldg.,sta.)

HOMICIDE
214. T(l)hF'lE (Month)  (Day) (Yean (Hours | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILE AT NOT WHILE
INJURY o | "work L] AT WORK

alive on

. 19_5&, and that death occurred al D4

22. I hereby ceﬂifg that I attended the deceased from __Ha.nch_lﬁ, 19.53., o Oect, 31 | 19_58, that I last saw the deceazed

m., from the causes and on the date siated above.

RN o

Iéi RAR'S SIGNATURE

M D

23, SIGNA E atter, »_(Degree or uue)l 23b. ADDRESS 23%. DATE SIGNED
) d U 97k 5400 Arsenal St., 10-31-58
24s. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) (State)
TION, REMOVAL (Speelty}
BRemowval 11/5/38 Jefforaon M
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR™ S BIGNATURE ADDRESS

Herman J, Smith 4247/w Labadie Ave

(Licensed Embaltmer's Ststement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER

FUL
I hereby certtfy that the body whose name is recorded on the reverse side of this certificate was embal :
S RS &
byme, or by ...civvunrnaaan s Cweenenen '.".'.'-L.«-.’I':-...‘.'..'.'.'.'.f'...-...; ......................... , Student Embalmer No..............

working under my personal supervision..

Ztiillosllis
Licensed Embalmer No.é%
G e e oo nsasees A5 LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Fail
to comply with the above ¢onstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student.. -ocoiiiiiiiiinnier it e aaisaaeenaenans
Signature of Student Embslmer

]
3



