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- WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

+
i

FILED JAN

BIRTH NO.

21 1950

a. COUNTY

1. FPLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3 l 8 PRIMARY REG. DIST. MO.
e ——————— ——

State File No

1

2. USUAL, RESIDENCE {Where decstssd lived. If institution: residenes before
a. STATE b. COUNTY nllmI-Ion)

Raegirtrar's No )

TDWN

b, I:ITY 0 oatside corpurate limits, writs RURAL and give €.
townahip}t STAY (in whis placel|f

LENGTH OF

c. CITY (If cataide sorporata lhmits, wrise RURAL and give township)

BQTOW" University City

M
: J&Yoc’é

St. Lonis ] nr'hzs ‘
d. FULL NAME OF (If not ia hoepital of institation, give strest addrem o location) d, STREET (If rural, ghve location)
HOSPITAL OR n/\Ronass
INSTITUTION. ssourl Baptiste Hosg £8726a 0live St, Rd,
3'DNE%ME OFD a: (First) . b, (Middle} v ¢ (Last) 4. DATE (Month) (Day) (Year)
{Typeor Prit)  Benjamin R.. Barker DEATH Jan, 3 1950
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o yemesl ¥ C TR ¥ voo o
} y L ours | Min,
M W Widowed =" | Jan 6 1868 &1 it il

10a. USUAL OCCUPATION (Give kind of work:

R;nr?mwtd warking lify, sven if rotired)

10b. KIND OF BUSINESS OR IN-
"DUSTRY
Flectiro typer .

11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
D INTRY?

St., Lonis Mo.

13a. FATHER'S NAME

Joseph DBarker . _

13b. MOTHER'S MAIDEN

Rosalie  Scholnlaub

14. NAME OF HUSBAND OR WITE

Lillian Barker

NAME

Yo, 0o, crnnknmml

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yus, ive war or da sorvice)
none _

16. SOCIAL SE:URLI'O‘I'
L' "|Sidney B, Barkers 8722 Chamberlin

e8.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Entet only ongcanse per
line for {8), (b), and {c)

*Thiz doer not taean
the mode of dying, such
‘an heart fallure, asthenia,
ce. It meana the dis-

MEDICAL. CEHT[FICATION

G'M-#-c-ac

INTERVAL

; é&_: ﬁmmm

care, injury, or complica-
tion which cavred death.

DUE TO (c}

"CONDITIONS

the death but not
or.condition enusing death.

194. DATE OF

OPERA-
TION

21a.

PONICIDE W MM@MA

(Hoar} i

214. TIME (Mooth) (Dar} (Year) 21e. INJURY OCCURRED .
'""URW/J. 19 dg 41E il [ i L 'J

2. 1 hereby certify that 1 atiended the deceased from s, W9, co%mzj_.m.i& that I sath’a:dc?c&&d
alive on , 198e_, audmammmmdaz_z_Lm,fr the causes and on the date stated ‘Gbovel &,

23, SIGNATURE - (qua titls) }| 23b. ADDRESS l 2. mn'esusum

%.w?gg“l OAVLALm Flb. DA;E . NAME OF CEMETERY OR CREMATORY 24d. LOCATION _(Oky.wwn.otmtj) L (Blnﬁ)‘

ati A 1-6-4o Qak Grave e St Louis _Co. L Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIS ’ - 25 FUNERAL DIRICTON 8 SIGHATYRE - ADDRESS
JAN 6 1950 '_'i_' 1 'V7Z, G 2L 2 gl (b4,

taternent .én Rm Side)

‘o



STATEMENT BY LICENSED EMBALMER

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

Student Enbnlgor o,

working under my personal supervision,

Student c.icuvssanenns sacsaresrarerervens rer
Student Embalmer

Licensed Embalmer No 2% & 2

" P. Q. Address A /&ﬁ@w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with

the above cofistitutes grounds for revocation of license,) o i :\

chubodyunotembahned.fmsbou!dbemmdubove. o : '_
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