AMENDED

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

l&]flmaw Registration Dlstrict No. _:.I:Q_Q_.s_____keglm-r'. No. -_34_115__-_

~651-038260

STATE FILE NUMBER

ff“i‘t"?ﬂ"bffr-ﬁe-taé

i ] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
] . COUNTY o STATE Migsourd,couNTY St. Loulg, tdmision}
b. CCI)TRY {If outside corporate limits, giva TOWNSHIP only} Length of stay in 1b [ C(I)'LY Inside Limits
: own  St, Louis, Mo. TOWN Berkeley Yl No Q)
L c FULL NAME OF (If NOT in hospital, give iocation} Inside Limits d. STREET {If cutslde, give location) Reside on Farm
e HOSPITAL OR VRS . ADDRESS
< iNsTiuTion. ShyohoulsiGitif Hosvital Yo it No[J 6826 larry Lane, Yes {1 No [Y
3. #AME OF DE}CEASED First Midde Laat 4, DSJE Month Day Year
Ype or print -
John Wesley Barr DEATH October 10, 1961
5. SEX 6. COLOR OR RACE 7. Married{l] Never Married [J |6. DATE OF BIRTH | ¥- AGE (last birthday) ¢ IF UNDER | YEAR IF LINDER 24 HR
Mals White Widowed [J Divorced [ B/l 7/191? hh Months | Days | Hours | Min.
10a. USUAL CGCCUPATICN {Glve kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duging moyt of working life, even if retired) - -
“PrAStEYER Contracting Czar, Missouri. Us5.A.
} 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Arley Barr Amie Neff Bertha Barr
‘ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
‘ (Yul,Nno, ar unknown}{ (If yes, give war or dates of service)
Co I N}.l.
f — 18. CAUSE OF DEATH (Enter only one cause per line for (a], (B}, and (¢). N INTERVAL BETWEEN
| Z PART |. DEATH WAS CAUSED BY, Berkelsy,}Mqe ONSET AND DEATH
5 g IMMEDIATE CAUSE (a)
D 3
é Q Conditions, if any, DUE TO (b}
= wbi:’ich gave rise t;::
z shove cause (a),
= 11ating the under- K
f fying cause last. DUE TO (c) 33/
! z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1l If decoased was femasle was
I g disease condition given in PART 1 [a) there a pregneancy in fest 90 days.
: § I [ Yes I O Neo I 3 Unknown
. E 19. WAS AUTDPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
: [+ PERFORMED? O ju] ) .
| o] Yes @7 NO O3
' S| 0 TIME OF  Houl  Month, Day, Yeer |
b INJURY a.m.
; p-m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY {s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK (O
3 h
5 sed from. to— andt last saw o slive on
§ 21. | attended the decea 75 him
3 Death occurred at. u{ - /‘D m on the date stated above, and to the best of my knowledge, from the causes s1ated.
3 8 222, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
5 ) / Ay ﬁg J.ﬁ-/ Uoe -
? S VLo ‘f , g : -/ -6l
¢>( Z3a. BURIAL, CREMATION, | 23b. DATE "23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
y [a REMOVAL (Spegify) . .
> & Hemovat 10-13 Czar Cemetery Czar, Missouri,.
s < | 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | Z6. REQEMTRAR'S/EIGNAZNRE
d -
2 % |albert H. Hoppe Inc., 4700 Washington, Blwd. 0CT 11 1981 /D,




o

STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Li

/
sed Embalmer N L_,L
wy Tt P. Q. Address CZj 77 :

.o s ' - "4 )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwrmng
. 'If this body is not embalmed, fact should be so stated above. . -






