. 5. No.300

v,

10.48

——

3

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

¥

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ALED MAY 1 1950

BIRTH NO.

St&f.F'I :’? 1434‘0

3573

REG. DIST, NO. 31 Q‘_,rmmv REG. DIST. Myutmr:h& .............. —
1. PLACE OF DEATH P2 USUAL RESID lived. If inwtiiction: recklonce before
a. COUNTY a. STATE : b. COUNTY admismion).
_ Missouri .
b. CITY (If cutnide corpurste limits, write RURAL sad give ?-,j—ALs{ENGTH OF c. CITY (I oqtaide corpumate limits, write BURAL agd glve townahip)- (
nahi (1o this )]
Towvn St. Louis fommbie) P Toww St, Loulis L,L /
d. FULL NAME OF (I not in hoapital of institution, give streot addres or losation) d. STREET {f runl, gve loeation) O

mmwﬁmul3l2a Crittenden

|2 13122 Crittenden

3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean
{ Type or Print} Jane s , M. Barry mmuApril 15, 1950
5. SEX 0 - | 6. COLOR OR RACE | 7. MIADRCF‘J}'EE IB]E‘}J'SQCIESRRIED 8. DATE OF BIRTH 9. :'GE {In :n’nn ¥ UNDER | YEAR | OF WOER 1 HRs.

- (Bpeeify) ) t Montha | Days | Houres | Min.
Male Whit e _Married 7 laug. 13, 1914 | 38" ™™ |

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN-

1T. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
RY1

li

indow Washer - |Mo. Window 81.0p. St. Louis, Missouri eSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

Michael Barry. Helen Weigel | Pearl Barry

15. WAS DECEASED EVER IN'U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS

(You, unknow o)

ri'a"War ﬁ"" 488-01-4780

Pearl Barry, 1312a Crittenden

18. CAUSE OF DEATH MEDICAL CERTIFICATION Imv:l;‘gmzrzun
| Enter only onecausper | I. DISEASE OR CONDITION o ;J I S — 2 Ry Jéﬂmﬂﬂ,
time for (a}, (1), and (¢) | DIRECTLY LEADING TO DEATH® (5 0—/ v
*Thir does net mean | ANTECEDENT CAUSES -"‘"‘-'L““-' leetaqct .1_:,&(_
the mode of dging, ruch | Morbld conditions, if ang, gieing DV s LT w;; M oy ,Qldx/l,o %
04 heart fuiture, asthents, [ rise fo.the abose cause (o) stating .. - z_& - R micedee € -
éel” It meana the dis- ~the underlying cause lost. s
eate, infury, or complico- - 'z{"‘""“"c- < C Vs 7 ]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITI MMM s/zb Gl /5 7S
: " Ounditions contributing to the denih bud not
velated to the dlsense or condition cousing death <2 OA A =-? O e .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION  ¢"-"+ - s Tt - o VT 2. AUTOPSY?
TION &2 % o / £
LY LR k- N Fa 77 YES WD
21a. ENT ¢ y 2ib. FLACE QF INJURY teg..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
b L 1 / . . o » 7 i = -
r . . Ome. otory, street. oow bldg..mea.) /’ 7%!‘- _ }
21d. TIME (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

oF : o
INJURY‘/%?/!/ /8 Be BFD

21f. HOW DID INJURY OCCUR?

21 hereby cértify that I a!tendcd the deceased from

19 , to , 18 Ihat I last saw U:e deceased

alive on

and that death occurred ate< IS4 5K m., from the causes and on the date-siated above. o 4

A B

23b. ADDRESS
’ 3 0

(G .

24a. BURIAL, CREMA-

éION ?MTAL (Epycily}

24b. DATE

| ﬁg OF CEMETERY OR CREMATORY
vary Cemeteyy '

I /DATE IGNED
2d. LOCATION (Oity, town, or county) | - isme)

St. Louis, Missouri

DATE D BY LOCAL

18 0lfF

7 }jsug“ 3

25. FUNERAL DIRECTOR' S SIGMATURE KODRESS

PROVOST UND, CO.. 2710 N. Grand Bl.

lr'Lrl

on Reverse Side)




— e

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 ... . -

PO oo evemeanny Student Embalmer No.

working under my personal supervision.

Student Levavsrenanns tearsmsenasancsannnons
Student Embalmer

Licensed Embalmer No... 3¢ 7.7

P. Q. Address

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

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




