THE DIVISION OF HEALTH OF MISSOURI

o8-0383'7"7

Health,
& Welfare STANDARD CERTIFl(ATE Of DEA‘H STATE FILE NUMBER
Publi —
. S-fvi:u iLI:.U U CT 1 7 195&.915"51’10\1 Diswriet No. _..oeur..r. .3 /_,7,~,.,H...,..Prlmary Reglsh'uhon Dlllrlci No. ﬂ / Regisfmr': No.____é_é__é‘_?____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruslde:‘ce hefare
. 300 o. COUNTY 8t. Louis a. STATE Migsourl b COUNTY a m.z
157 b. C:)TRY {If susside corparote limits, give TOWNSHIP enly) inside Limits c. CBTRY Insids Limits
& S5 University Clty You S Kol & 8t. Louis Yeol® No[]
) c. FULL NAME OF {If NOT in hospitel, give location) | Length of stay in ib S5TR {1 outside, give locatien) Reside on Farm
o/ WETNe Christian 014 [ 5 Mo. o o?zf WOORES 5936 Wise Avenue | vel) wesq
3. :!TAME OF ps;.:l-:asso Feppres—home Laxs 4. DATE Month Day Year
R ype or print
; - Albvert 3. Barber peath 10 9 1958
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 9. AGE (In years #F UNDER 1 YEAR] IF UNDER 24 HRS.
; MARRIED [ NEVER MARRIED] ] oo lnyes e T Dore oo =
. Male a| White wioowes[] f bivarcen[] Oct. 1, 1888 70' tbirthday) [Manths | Coys 7 l H
.‘2 10a. LSUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BLUISINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
. Statiohayy “Enpifi¥er] D8E¥bness Hosp. Unlon, Mo. 0 U.s.A.
= 130. FATHER'S NAME \ret./ 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John I. Barber Sarah Ann Pointilon Florence Barber
-E- i5. WAS DECEEASED EVYER IN U. 5. ARMED FURCEST~ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
':. (YNGO, or ul r-nvn)l {Hf yes, ni-vc war or dates of service) v H . George Barb er ’ 5 93 6 wi se Ave .

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}.)
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

IMMEDIATE CAUSE (o}

i

Conditions, if any,
which gove rise 1o
above caouse {a),
atating the under
lying cowse lost.

DUE TO (¢}

(WV(/OM

ONSET AND PEATH
P4 wu/a

O,

DUE TO (b) _@éﬁ.&&(.ﬁx’ MEJG"}PZ,W—M

532X

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminal diseoss cendition given in PART 1 {a)

19. WAS AUTOPSY

PERFORMED?
YES[] NO&] 2

ACCIDENT SUICIDE- HOMICIDE

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Deoth occurred at

2a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

20c. TIME OF Hour Month, Doy, Yeor

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., e1c.)
WORK AT WORK
21. | attended the deceased from 4 , to and last saw’ h " alive on {/(‘ﬁ- é? /2«5_\-

m on the dute stated obove; and to the best of my knowledge, from the causes stated.

All diseases in Port | must be cousally related.

Z%C;QATURE {Dagree or title) o 22b. ADDRESS 22c- DATE SGHED
12 A A 4“?/%«4 g ¢) ey M. a&{,{m %fft (0~T~3F
23u./BURlA-L, CREMATION, | z3b. D TE 23c, NAME OF CEMETERY OR CREMATORY 234, CATIOr_l {City, h-m.. or .county) {Staote}
MOV AL wcify -
by el | 10/11/58 Laurel Hill Gardens St. Louls County, Ma.

24, FUNERAL DIRECTOR

Drehm

ADDRESS

ann-Harral, 1905 Union Blvdl.

25 DATE RECD. BY LOCAL REG.

/0 -9-58

26, REGISTRAR'S SIGNATURE

0P snde m

{Licensed Embalmer’s Statament on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY i na e s r st rrearae s e s eraeets .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooiiii s e e ea
Signature of Student Embalmer

.. Licensed Embalmer N sz\}}
P. O. AddressWM ......
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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated abovg:.

-




