MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "'()3"008291
“_: ARTHENT oF pual.l:eg:t::;l‘:l‘lh?: :o w_i‘::ﬁanary Registration District NlmB__lwmnr'a No. _14_§!i STATE FILE NUMAER

DO NOT WR AME!
ON THIS STUB NDED

1. PLACE OF DEATH - 2. USUAL RESIDENCE {whera deceased lived. if institution: Residence before
a. COUNTY a. STATE MISSO‘URPUNTY admission)
b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib e. CITY _ Inside Limits
OR .
TOWN ST » LOUIS TOWN' ST IIOUIS 3 YQUE Ne O

. FULL NAME OF (1f NOT in hospital, give location) lnside Limits d."STREET {If cutside, give location) Reside on Farm

Weriution 4320 SANFRANCISCO AVE|veX non ACPRES 4320 SANFRANCISCO Yo O NodE

. NAME OF DECEASED Fiest Mhiddie Last 4. DATE Month Day Yoar

{Type or print) .
10UIS T, BARRON nBEB, 9, 1963
5 SEX 6. COLDR OR RACE 7. Marriod [1 Never Married [] |8. DATE'OF BIRTH | 9- AGE (last birthdoy) [ IF UNDER | YEAR IF UNDER 24 HR

ME WHITE WrdoweoH Dlvarcgd [ 9 /24 /187 84 MonrhsI Days Hours Min,

10a, USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state:or country) | 12. CITIZEN OF WHAT COUNTRY

REFFRED “COHR"™ " T - ST IOUIS MISSO U.S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

| LUCRETIA BARRON

15, WAS DECEASED EVER IN U.S. ARMED FORCES? Te—sascasscunTe 0. | 17, INFORMANT Address

(\'unﬂpa ar unknown)l (1f yos, give war or datet of 4 JOHN ZOEI:IIER 4320 SMO IS@.

| 18. CAUSE OF xutu {Enter only one cause per nme ‘z Yog TR e INTERVAL BETWEEN

RT I. DEATH WAS CAUSED BY: % 3557 AND DEATH
LY T ,é &dq s

IMMEDIATE CAUSE (o) o

VS 300
Rev. 4/59

DATE AMENDED

i

]

v

Gl | N O] ]|

[=]

DOCUMENT

" Conditions, if any, DUE TO'{b) F/LA’—'—‘-‘) M—eﬁﬂ.&—&b Qbiw VM M 4‘%

above cause’ (a),
stating the under-
lying cavse last.

TINSTEAD OF

" which gave rise: o]

DUE TO () _ L/'g 2 /

PART 1I. QTHER SIGNIFICANTY CONDITIONS CONTRIBUTING TO DEATH but not related to the Terminal PART 111, If deceassd waes fomsle was
disease condition given’in PART there & pregnancy in last 90 days.

OM‘Q.}E—Z—'—C‘_- e ﬁ:] Yes | O Ne I [J Unknown

1. WAS AUTOPSY | 2Ca, ACCIDENT  SUICIDE ICIDE 200’ DESCRIGE HOW. INJURY occunnsa {(Enter nature.of injury in PART | or PART il of f1em 18,
\gglszfgmeo ] [}

20c. TIME OF Houl Month, Day, Year
INJURY a.m. o
p-m.
RRED 20e. PLACE OF INJURY (e.g; in or about home “20f-CITY, - TOWN,-OR-LOCATION — COUNTY__ STATE
2. delREYA?CV‘\:fg RK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

- V. 4
21. | attended the deceased from , (7 5_3 Iw&md last saw malive on a"'-'z' 7 ,f @
’ 3 #AM

m on the date nated-above, and'tc the best of my knowledge, from the causes statad.

| AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

USE BLACK INK
OR
TYPEWRITER RIBBON

MEDICAL CERTIFICATION

Daath occurred at.

22a. 51 TURE [Degrea or title} i : - . 22b. ADDRESS ATE/SIGNED
0@1 g,g%gmm.;'hd. Ll & Horvoy Aoh. /
23a. BURIAL CREMATION, - DATE 23c. NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town, or county) 7 [Brate)
REMBYAT > 2/12/63 FRIEDENS CHEMETERY 8T.I0UIS MISSOURI

24: FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R RAR'S JIGNA

STROOT — CARROLL 4600 NATURAL BRIDGE FEB 11 1363 A% D,

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




|

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. i
Student . ' Signed W\ ! u_) 1 KA A_Q_t-
Signature of Student Embalmer . -
Licensed Embalmer No. 9 g é S
P. O. AddressM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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




