SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-018813

. 48 STATE FILE NUMBER
Registration District No. v Primary Registration District No. _______ ... _. Registrar’s No. ____ 2R
AMENDED
™ PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
. . ST . NTY admi
a. COUNTY a. STATE mssouri b. COU mission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN romSt. Louis ¥ N
= St. louis , (= . es [] No [J
E c. Zlg.str!!rAAI{l.EOOF (If NOT in hospizal, give location) Inside Limits d. AS;%EREETSS {If outside, give location) Reside on Farm
g INSTTUTION Homer G. Phillipe Hosp. YeXl No[J 3804a Maffitt Ave., Yes O No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Catherine Riller Barry DEATH May 20, 1961
5. SEX &, COLOR OR RACE 7. Morried [1 MNaver Married [ 8. DATE OF BIRTH | 9. AGE {last birthday) :"UNhDER IDYEAR l:lJNBER 24 HR
Widowed] Divorced [ nths | - Days ours | Min.
Female Negro 11-14-1912) 48
10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) § 12. CITIZEN OF WHAT COUNTRY
durmg t of workigg life, aven if retired)
§1¥c Work None Clarksbury, West Virginia  USA
13a, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Paul Woodson U
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, , of unknown) | (if yes, give war or dates of service
: Wo * " { ! Barbara Jean Barry 3804s Maffitt Ave,
[ 18. CAWUSE OF DEATH (Enter only cne cavse per lina for {a), (b, nd [(3 8 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: M QONSET AND DEATH
b g IMMEDIATE CAUSE (a) W
p 8
o a Conditions, If any, DUE TO (b}
b-, wbhol:h gave riu( t;-a
above cause (a),
stating the under-
Iying cause last. DUE TO (c} 3 3 /*
z #ART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi PART I1l. If deceased was femasle was
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
§ | [ Yes | 0 Ne I E-Unknown
E 19. WAS AUTOPSY { 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
[ PER D? (w] a a
u YES Y] NO[1
I | 20c TIME OF  Hour  Month, Day, Yesr
a INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fectory, street, office bidg., ste.}
NOT WHILE AT WORK (J
{a)
< 1 nd | her ive on
& 21, 1 attended the deceased from. o-a . b1 831 13V pim, Alive
o \-3 -~ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
— -
8 ' & (Degree or Lille) 72b, ADDRESS 22c. DATE SIGNED
i /3; B 1&5;% ]‘fISN. 23b. DATE/ 23c. NAME Off CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
3 [a] paci
2 ;T./ moval Ge26=61 Washington Park Cemetery St. Louis County, Mo.,
= (‘( " FUNERAL DIRECTOR ADDRESS 25-1WWEC2-:§Y tTg%_fEG. 26. REGI%‘S SIGHATURE
rs} >~ . M P s
= =~ G. Wade Granberry 4202 Finney Ave.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedw@-ﬂ_ﬂ
Signature of Student Embalmer

i . Licensed Embalmer No. I}Mh

P. O. Address__ 41202 Finney Ave,,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
wnh 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 stateg -above,
M



