-60—-003122
uml Il !_g_s_g_v________-_Jrimarv Registration District Ne. «_______________ Registrar’s Ie____lz_-_g_s..__

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Missouri b. COUNTY
. CITY

OR
Town oSt, Louis

RI DIV!SION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED V'S

egistiation

STATE FILE NUMBER
DED

1. PLACE OF DEATH If institution: Residence before

&, COUNTY admission)

b. CITY (If outside corporate limits, give TOWNSHIF only)

QR .
10WwN 5%, Louls

Length of stay in 1b Inside Limits

Yes iNo ]

€. L%;P“&T%%F {If NOT in haspital, give location} Inside Limits d. Ang)EREETSS ?\sﬂ g tpside on Farm
INSTITUTION  Hamilton Medical Center |vedf nem Hamilton Medical Center | YO row/
3. (D;AME OF p!)csAsso First Mmiddle Lost 4 ogFtF_ Month Day Year
ype or print
Edmund Barker oAl February 3, 1960
5, SEX 6. COLOR OR RACE 7. Married [ Never Morried [ |8, DATE OF BIRTH | 9- AGE (last birthday) :UNhDE* IDYEAR IE UNDER 24 HR
Widowed Divorced onths 2y Hours Min.
__male white % D 11-9-1878 |81
10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

St. Louis Missouri T.S"A,

14. NAME OF HUSBAND OR WIFE

Adeliade Barker

Address

Edmund J, Barker 22 Arundel, Clayton Mo.

during most of working life, even if retired)

iter (Retired)

13b. MOTHER'S MAIDEN NAME

Margaret Drysdale

16, SOCIAL SECURITY NO. | 17. INFORMANT

i3a. FATHER'S

John Barker
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown)l {If yes, give war or dates of service}

no none norie
— 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and (c). F) INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY Wﬂ"’w ONSET AMD DEATH
z IMMEDIATE CAUSE {s) '};@&3_
1§
o} 5,41‘.144/{/ Mﬁ«"n /0,7&«4__
&} Conditions, if any, DUE TO (b)
which gave rise to ﬂ
above cause (a),
stating the under- #yé y
lying cause last, DUE TO (c}
z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART Nl. If doceased was female was
,E_’ disease condition given in PART | (a} thera a pregnancy in last 90 days.
§ IDYBI I 0 No I O Unknown
.__u: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ! of item 18.)
= PERFORMED? a m} )
U YES[] NOJ
Z| o TiME OF  FRouf  Menth, Day, Year |
a INJURY a.m.
; p.m.
20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [J ferm, factory, street, office bidg.,
H AT WORK
NOT WHILE O 4\5"-0 -~ ‘746‘67 /’
2%, | attended the decessed from__ﬁﬁ;__%i, te. '}M / and last umaliw on ; s ‘d = /yéz
Death occurred at 4 pm m on the date stated sbove, and to the best of my knowledge, from 1he causes gtated.
5 22s. SIGNATURE {Degrea_gr title) 22b. ADDRESS 67 22c. DATE SIGMED
2 5%
= e bt Bmds, MN| S 2 P gf e s 6o
=14 | "Z3a. BURIAL, CREMA fYON' 23b. DATE 23c. NAME O,VCEMEIERY OR CREMATORY 23d. LOCATION (City, town, or dgunty} 7 Gty
a REMOVAL (Specify)
| Burial 2=5=1960 Bellefontaine Cemetery St. Louls Missouri,
<C | T237 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY {OCAL REG. | 26. a%wms IW /y p
-
@] ¢,R, Lupton and Sons 7233 Delmar Blv'd, FEB 4 1960 a,,-/

(Licensed Embalmer‘s Statement on Revorse Sice) *
___ (Licensed Emby R




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed L

Signature of Student Embalmer

i Licensed Embalmer No.AZZéZ

-

P. O. Address *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
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 above.

. -— - T




