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EB MAY 2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

7 1953

BIRTH NO .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where dacossed lived. If institaticn: residence befors
a. COUNTY : a. STATE b. COUNTY admimion).
Ste Louils Missourl Ste Louls |

CATY (If outside sorporate limits, write RURAL and dlve towaship)

ﬂTg‘e" University Cilty #g£37

&

b, ClTY (1t outeids corpurate limita, weita RURAL and give ET l;(ENGTH OF
township) (in thia place)
ToWN University Citv S0 vy rs

DIRECTLY LEADING TO DEATH® (5

d. FULL NAME OF (If not in b Iarl give straot addrems or STREET. (11 rural, give locatlon) y
HOSPITAL OR ADDRESS (7
| INsTITUTION 7901 Lafon 7901 Lafon
3. gE‘L\CMEE 5%!;‘3 a. (First) b. (Middle) ¢. (Last) 1. Dé}'g (Month)  (Day) (Year)
{ Twpe or Print) KETURAHR ALICE BARNARD DEATH May 13, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| If UNDER { YEAR | I UNDER u WES,
1DOWED, D VORCED (Bpacify} k‘l Inst birthday) Month-l Days | Hours | Mia,
Female White farr / Sept, 17 %2 ahHout 75 I
102. USUAL OCCUPATION (Givedindofwork | 10b. KIND OF BUSINESS OR IH- 11. BIRTHPLACE (Btate or foreign country) §2. CITIZEN OF WHAT
done duriag moes of working lifs, even if rotired} y COUNTRY?
Housewlfe AT HpME Missourt £
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Robert Asher Permelia % Plerce B. Barnard
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'®S SIGNATURE OR NAME ADDRESSMO
(YGITIO. or unknown) | (If yes. rlive war or dates of service) NO.
o} none Mary Alice Hasler, University City
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscause per | |. DISEASE OR CONDITION cm . Bt 4 M

line for {a), (b}, and (¢}

*This does not meen ANTECEDENT CAUSES

ONSE AND DEATH

the moce of dying, such
ﬂhecrl[ﬂfh.lu asihenia,
elz. It Tedna the dd.r
case, infuty, of complica- |

Morbid eonditions, if eny, giving DUE TO (b)
* rise to the above cause (o} siating .
_wthe underlying cause last.

. DUE TO ()

o 2le

o v -
4! & . e .l

“11."OTHER SIGNIFICANT CONDITIONS

Condilions contriduting lo the death but 210t
relaied to the diseaae or condifion causing death,

tiom which cauged death,

WHILEAT NOT WHILE
WORK AT WORK

‘MMKD" (Year) thr)

INJURY ’

19a. DATE OF OP'IEIRO‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/?4f CM"—HM ? ﬁ'“" J#ﬂu# Al en - &J"'ef/‘lmf‘/ ves (] wo (3
21a. ACCIDENT {Bpecily) 21b. PLACEOFlIﬁURY {s.g..lnorabout § 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE bome, lasm, 1a t, offos bldg..en0.)
HOMICIDE 7& 0
21g. TIME 21e. INJURY OCCURRED L

211, HOSI(DID INJURY OCCUR? Tq

2, [ hereby certify that I atlended the deceased from g_la-_— 195K to L%: 1952 that T lost saw the deceased
alive on 19_22 and that death occurred at _2 - 28 2m., from the coulbs and on the date stated above,

23b. ADDRESS 23c DATE SIGNED

2a. SQEATU RE E V4 z 7 2 (Degree or title)
¢ T .

720 Nhﬁ—.]’tw md’fr

2147 (95t

“(state)

DATE REC'D BY LDC%L

Ls 45522

SEGISTRAR S SIGNATURE
M MM

24a. BMRIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244 LOCATION (City, town, or county)
TION, REMOVYAL (8pediiy)
Burial ‘3/16 /'3? Memorial Psrk Camete St. Touis. Mo
25, FURERAL DIRECTOR'S 51 GNATURE ’ "Robress

Lo Kirkmood Mo T

S (I,xunud Embalmer’s Statement on Reverse Side)




g

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 iceiceneennd]

...... “ Student Embalmer No.

working under my persona! supervision.

SEUENT 2nnraneeren ””{-.J;“l. ............. Signed... é’
: Student balmer
’ sed Embalmer No ‘:35 é ‘j

Licen

P. O. Addreaq_ﬁg‘f-

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 bodg is not embalmed, fact should be so stated above.

e




