WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AENDED

E

DOCUMENT

LEDYS. AN Né R R OIOIN - s B L: i(

3045215

STATE FiLE NUMBER

————

during mast of working life, even if retired)
i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATEMISSOURI b, COUNTY admission)
b. CITY ({f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [8 Ccl’l;( Inside Limits
TOWN__ 37, LOUIS 34 YEARS own ST, LOUIS Yol No OO
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION HOMER G, PHILLIPSHOSPITAL|YX® MO 2715, DICKSON STREET Yes O NoXK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
WILLIAM ANIERSON BARKER AWM 1z /6 /1959
5. SEX 6. COLOR OR RACE 7. Marri Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNhDER 1 YEAR [ IF UNDER 24 HR
wid d Di 4 . Months Days HouuT Min,
MALR COL, - tdowed O veed O 1 1/6 /19F1 :
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and naic or country) | 12. CITIZEN OF WHAT COUNTRY

12a. FATHER'S NAME

JCHN BARKER

e e
13b. MOTHER"S MAIDEN NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

[\‘esm or unknown) l (If yos, ﬁmr or dates of service)

14, $OCiAL SECURITY NO.

497-07-4798

ABERDEAN MISSISSIPPI | U.S.A
74, NAME OF HUSBAND OR WIFE
MAGGIW HAMIITON LOLA  BARKER
T17. INFORMANT Address

FANNIE MAE WRIGHT 4049, ST. LOUI& Ave,

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b},
ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {s)

ind ().

INTERVAL BETWEEN
- {'NSET AND DEATH

WHILE AT WORK
NOT WHILE AT WORK [J

farm, factory, street, office bldg., ete)

Conditions, if any, DUE TO (b)
which gave rise to
. above couse (a),

stating the under- ﬁ x

tying causa last. DUE TO {c}
z P lRl’ 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART HII. If deceased was famale was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
; O Yes I 0O Ne O Unkrown
:E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART I of item 18.)
= PERFQRMED? =] O 8]
v} YES NO ]
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g pum. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

her .,
ond last saw ... slive on.

T

et/ AFBoo

21, 1 sttended the deceased from > to
Death occurred at /I'Kgﬁm on the date stated above, and to the best of my knowledge, from the causes stated.
2a. § ATURE 22b. ADDRESS

Z : 7 lzzc_ DATE SIGNED
' E I d

23a. BURIAL, CREMATION, | 23b JOATE

REMOVAL {Specify)

14/594

23c. NAME OF CEMETERY OR CR

MATORY

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

ST, LOUIS @#®, MISSORI

(Sate) 7

Q\_{B\AFHDAVLT OF

I UASHINGTON PARK CEMETER
Ben:l?vg\l DIREC ADDRESS ‘AS 25. DATE RECD. BY I.OEAI. REG.
%_%%az‘ﬁazsm, THO#AS. 8T. DEC 11 1959
/ 4 ! (Licensed Embalmer’s Statement on Reverse Side)

i :EGIST?A 3 SfNATU% ” p




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. 4 > ;”’
Student Signed = -
Signatura of Student Embalmer
Licen Embalmer No. ny(//
’ ) P. O. Address. ng/y
» Nofe: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocation of license).
L embalmed by & STUDENT, he also_shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




