Health,
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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERT

IFICATE OF DEATH

59-019396

STATE FILE NUMBER

MAY 2 5 1‘qs‘qE9isfru|iani_smci Ne. _________.3_12 ______ Primary Registration District No. Ne. _ _,‘_5—4,__?___ Regisirar's No..w,j_%..a_'_-_

r PLACE OF DEATH 2. USUAL RESIDENCE (Where deceusad lived. If institution: Resldeﬂcu}nﬁe
. COUNTY STATE b. COUNTY 1ssion
o ° SAINT LOUIS MIBSOURI , ST.LoUtE
b, CITY (If outside corperate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
9r ¥ No (] OR \ No [J
Town RICHMOND HEIGHTS sl No Town  UNIVERSITY CI os[X Mo
<. Egls_llg_”!‘:lAlflEoOF {If NOT in hospital, give location} | Length of stay in 1b d. SER%E'gs (I outside, give location)} Reside on Farm
A R ADDRE
NSTITUTION 1 | & WEEKS 7046 AMHERST AVE. Yes [] no (K
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OoP
JAMES CLARENCE RPARRINGER DEATH  MAY 19 1959
I 5. SEX 6. COLOR OR RACE| 7. MARRlEDm NEVER MARRIEDD 8. DATE OF BIRTH 9. A]GE' 9,,':::;; j:::ﬁER;LEAR 1:‘:N.DER 2;::&5.
1Y i3 r: .
MATE: | WHITE |, wooweo()  owvorceod)| SEPT.15,1889 |69 'yrs |
100, USUAL QCCUPATION (Give kind of work done | 106, KIND OF 11. BIRTHPLACE {City and stats or country) /| 12. CITIZEN OF WHAT COUNTRY?

durmj mast of “"“ng life, cv-n if r-nud)

INDUSTRY'

PLUMBING

S Ees ¢

JOHANSON COUNTY,ILLINOIS

UsA

13a. FATHER'S NAME

THOMAS E. BARRINGER

SOFHR ON

13b. MOTHER'S MAIDEN NAME

IA DAVIS

ROSE BARRINGER

14: NAME OF HUSBAND OR WIFE

(Y:tnﬁo, ar unkmvm)l(lf yes, give war or dates of

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

16. SOCIAL SECURIT

sorvice)

PART I.
IMMEDIATE CAUSE (g}

18. CAUSE OF DEATH (Enter only one caune per
DEATH WAS CAUSED BY:

-, e for {a), (b}, and {c)
Dt il K

t NO,| 17. INFORMANT

Addrass

MRS ,ROSE BARRINGER,7046 AMHERST AVE. 30

INTERVAL BETWEEN
ONSET AND DEATH

O adlet

,MW‘%

21. | ottended the deceased ﬁn&-{ /@ ( ?.‘ -?’7
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w
fang
[
x
'y Cenditlana, if any, DUE 7O (b)
> which gave rise to N
- above causs (a), }
=z stoting tha under-
g % lying couse last, DUE TO (c)
= =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal diswose eondition given in PART | (s} 19. WAS AUTOPSY
3 =g« PERFORMED? @
z z§ YEs[] no[]
- X & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= - ur
2 v O O O
] F
¥ T RY| 20c. TIME OF .Hour -Month, Day, Year
5 @>Rs INJURY  om.
‘;T : "E - p-m.
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
s 9 WORK AT WORK
£

.fé//ﬁm /7 /;J Af\dlasltawh'mullvcon ‘%"‘"7, /’?’/ /95 Vg

Death occurred ot ﬁ A m on “du'ﬂ stated u%, and to the best of my knowledge, fropf the couses stated.
22c. SIGRATURE m [3] o | z2b. ADD 22c. DATE SIGNED
v

23a. BURIAL, CREMATION,
REMOY AL {Specify)

73b. DATE

24. FUNERAL DIRECTOR

CALVIN P.FEUTZ,

. NAME OF CEMETE

ADDRESS

4828 NAT'L.BRIDGE BLVD

RY OR CREMATORY

RE CEMETERY ST

23d. LOCATION (City, town, or county)

MISSOURI.

LOUIS COUNTY,

{State}

25. DATE RECD. BY LOCAL REG.

5 -20-57

{Licanised Embaimer’'s Stotemen? on Raverse Side)

26. ISTRAR'S SIGNATURE @
Cpc ﬂ' ]
r 4
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A3unod ut oTTd

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY trrreniieie et e e e e e e e e e e e s e , Student Embalmer No. .....c..covuinnene

Licensed Embalme Noé//fé

P. O.-Address gl 7. 2o8A 040 £
".E;:“-‘b..s,-'.‘

P - Y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

working under my personal supetvision.

Student oo e s e e
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




