IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED ¥

og

DOCUMENT

BY AFFIDAVIT OF

S SEP 21 1960

tstration District No, oo~

—-60-035913

STATE FILE NUMBER

_3,1.8_Prlmary R%laruﬁon District No. _1.0-0-3-___Regimar't No. _9012____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f institution: Residence before
a. COUNTY a. Sm{fs SOllI‘i b. COUNTY St .LO'lJ.iS admission}
b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. C(I)LY Inside Limirs
TOWN St. louis TOWN ‘Lgdue : Yes [] No [
€. FUlé.PﬁATEOtR)F {If NOT in hospita), give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
S5t, Wsoutiey Little Rock Hospital, Inclven Nen Clayton Road Yes [0 No[)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print) QF
Joseph Ellis Barclay oea  September 11, 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UN:ER 'DYEAR 'HFUNDER 24 HR
] Widowed Di od Months ays Surs Min.
Male White idowed (] worced O | Dee, 7, 1903 56 9
11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

10a. USUAL QOCCUPATION (Give kind of work done
during most of wu!kinMif., oven if retired)
ﬁ‘émurrage anager

10, KIND OF BUSINESS OR INDUSTRY

Raillroad

St. Louis, Mo.

U.5. A,

13a.

FATHER'S NAME

Joseph E. Barclay

13b. MOTHER'S MAIDEN NAME

Rose Mary Mitchell

14.  NAME OF

IISEARD OR WIFE
KElizabeth (Bessie)

t5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown) | {If yes, give war or dates of service)

0

16. SOCIAL SECURITY NO.

708-14-6259

17. INFORMANT

Address

Elizabeth Barclay, 9807 Clayton Rd. .

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED

LMMEDIATE CAUSE (a)

PART I,

Conditions, if any, DUE 10O (b)
which gave rlise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

BY:

{a), (b}, and (e}
Yo CARDIAL INFARST oW ACLT L,

INTERVAL BETWEEN
ONSET AND DEATH

5 DA ¥S-

CoR O NMNARY

—
ocCece sron

w2y

PART 1N,

If doceased was female

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarminal was
disease condition given in PART | {a} there a pregnancy in last 90 days.
lDYcarDNo I ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] g ]
YESQ NOO .
20¢c. TIME OF Hour Month, Day, Year
INJURY am,.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE

AT WORK 3

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., atc.)

20, CITY, TOWN, OR LOCATION

COUNTY STATE

2.

Death. urred at

| sttended the deceassd fro

, mmm last uwxh%, alive o

*m on the date stated sbove, and to the bast of my knowledge, from the cavies stated.

0o

eptember 10, 1980

23a. BURIAL, CREMATION,
REMOVAL (Specify)

P repaliinn.
22e/ SIGHATURE ‘\~ {Degree or title) 22b. ADDRESS 22¢. PATE S|GNED
“(}i\ C N Lo / I, 1755 So. Grand Ave. =l
23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Starey ]

Sept. 14, 1960

Calvary Cemetery

Louis, Missouri

24. FUNERAL DIRECTOR
Ambruster Funeral Fome

ADDRESS

st. Louis

St
= BEPTE d80°

26. RE AR'S HGNATYRE




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. e
Student Signed /"-‘C'ép '%WM

Signature of Studant Embalrmer ; /
t [ Lic d Embalmer No,

P. O. Address
”~

- 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




