THE DIVISION OF HEALTH OF MIOUR]

ho-00 HL_ED DEC 1151  STANDARD cgréncms OF DEATH1003 o q?@i?é%

Pt —

j 1. PLACE OF DEATH - 2, USUAL, RESIDENCE (Where decesssd lived. If in-th.utlon: rasidence before
a. COUNTY : 8. STATE : b. couu'rv e adinisaion).
. Missouri
b. CI'IF;Y (11 outside corpursts Umits, writs RURAL and give %FALYLNE;.GTH OF c. CIOTF:’ (1f outslde oorporats limite, writs RURAL and give townsbip) "
L ) {in this place)
TOWN St. Louis “lls gToWN  St., Louis ' 2 2 % ?
d. FH!.-SLP;’T.LAAI'!‘.EOORF {If not in hosplsal or Instization, give sireet address or location) d.AsDTg‘% (U raral, give locstion) ﬁ -
INSTITUTION g G 4 ; 2713 a Walnut
3.DNEACME OEFD 8. (?‘lnt) b. (Middle} o, {Last) | 4. DSF (Month) {(Dey} (Yean
{ Type or Print) Pearl . Barry DEATH Nov. 21 1951
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaara| 7 Ux0LR 1 VAR | ¥ ONDER 1 WA
WIDOWED. DIVORCED (& : Inst birthday) |Mantha , Durs | Houns | Min
Female_ | Colored Married £ |April 28, 1897 54 |
10a. USUAL OCCUPATION (Ghvakind ot work | 10b. KIND OF BUSINESS ¢ OR IN- | 1. BIRTHPLACE (Btate or toreign eountry) / 12, CITIZEN OF WHAT
dopeduring most of working life, wven if retired) STRY COUNTRY?
Housewife nil Columbus, Mississippi US4
tlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmond Perry 1 Fannie Baker Henry Barry
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You.no. orunknown) | (If yes, xive war or dates of service) NO. -
o none Henry Barry 2713s Walnut Streat
. MEDICAL CERTIFICATION INTERVAL BETWEEN
L",‘,&f"l’ﬁﬁ;‘i;’ﬂl’; 1. DISEASE OR CONDITION - e ea . - ONSET AND DEATH
- DIRECTLY LEADING TO DEAfS I 0.} LB AL AR hEawaE . Maltiple ~Undet.,

line for (a), {b), and {c)

ANTECEDENT CAUSES Ki dnays
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising OUE TO (b) __MLJ._P_S_L *ThI"_me ogis

t , , | rize to the above cansé (o) stating
ZM‘;‘ f:ﬁ::, a:;t‘::: the underlying cause laat,

case, infury, or complica-

oue ToAd berlosclerotlic Heart Dlsease

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

* tion swhich catised death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not None
related to the disegae or condition causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : -
ves (] wok]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faciory, strees, office bidg.. et0.)
HOMICIDE . : N
21d. TIME tMcath) (Dwy) (Year) (Hour) 216, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? n ™~
OF I WHILEAT[] NOTWHILE 3 M
INJURY vt - m | “work AT WORK
R ] L
2. I hereby certify that I allended the deceased from _]_-ﬂl_g 1, to__11=21 19_51 that T last saw the deceased
alivgon _11=21  19_S) and that death occurred at Q5228 m., from the couses and on the date stated above.
%{«GNATURE (/ (Degresortisle) | 23b. ADDRESS - 23. DATE SIGNED
M., D, 2601 N-Whittier St 11-21-53
24a. BURIAL, C A~ b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or connty) {Btate)
THON, REMOVAL ) . - .
Ramoyal &~ 1] ?6 51 Waghingtan ponply N St ., Louls Connty e
mﬁf{:—n BY LOCAL YR R = &, FUMERAL BMRECTOR'S S)GNATURE T ADDRESE' ™ ¢
2 3 14k Russell Und., Co, 2732 Pins 3lvd,

ca R Side)




. - ~
. -
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 ...
.......................................... e ameeeemeseeasmtereseasssassensetiemsesett bas et e s et st enr smnanen , Student Embalmer No.
working under my personal supervision,
» \
StudeNt uessesesences eseamersararsiraranas Signed. 2T 445 ._..{:\.,_ﬂ.,,,

Student Embalmer

. a . . ) Licensed Embalmer No}'éég ..................................
‘ p. 0. Adirel T2 3.

{'thia- "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comply wit
the above constitutes grounds for revocation of license.)

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

- LY




