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

THE DIVISION OF REALIN Ur MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. ND.;&]_&I_’RIMARY REG. DIST. NO. 1003

LD JAN 26 1953

State File No...

e A1B3L

lllaa. FATHER' S NAME

Robert Barber Sally Peele

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residence before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY ndiaizmion).
b. C(;TY {If cuteide corpurate limits, write RURAL and give €. LYENGTH OF G CIT&( (If outaldy corporate limits, write RURAL and give township) ‘
» townshi| U
TOWN St. Louis of SIAY fppaiestl S St. Louis {7
d. F;J(ISSLP#AN{EO%F (If pot in bospltal or institution. glve sireet address or lotation) d. $% REETSS (11 nural, give location)
iNsTuTion DePaul Hospital / 40655 Pennsylvania
3 geﬁzﬁs%% o. (First) b. (Middle) e :L.m" 4. DATE douth) (Day)  (Yean)
{Typeor Print) J AMES B. BARBER peath Dec. 2&, 1952
5, SEX 6. COLOR OR RACE | 7. MARR!ED.NE\IgR MARRIED, 8. DATE OF BIRTH 9.':(‘5'{ (41 .w)srl ‘1; UNOER ;D.m” P UNDER b WS
. RCED (Bpeeity) P birthday] onths H Min
Male ~ |Wnite i 5= | May 2, 1866 g6 7 1261
10%_ USUALg&%I‘P'ATION “(l%i:::ngdwork 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE  (Cisy cad Stete o7 Forsiga Comatry) 12 C'TJTZ%':‘;?FWH“
NS TTE"BETVIC Retired Tenn.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

r Bessie(De ceased)

A iran T

15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNA gn% OR N e E.
{Yas. no. or unknown) | (Ilmuiv“gud-!-dml 494 01 129.’0 Emma Grauel 405 ennsy anla,s OUIS |
e e 1. DISEASE OR CONDITION 'OJSET AND bEATH
. Enter only onemmeoper | I:
Jine for (a7, (b}, and (o) | DIRECTLY LEADINGTO DEATH* )
“This does not mean ANTECEDENT CAUSES . * “.
the mode of dying, vuch | Morbid conditions, {f any, gising DUE TO (8) _M.m
62 beart fallure, axthenia, rise (o the above catse (o) dating
de. It means the diy- | 124 uRderiving cauac last,
eass, fnfury, of complica- DUE TO (c)
tion toklch caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contriduting to the death bul mof
related to the dizecse o7 condilion causing deafh.
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION m
ves [ wo
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (e Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, factory, street, offies bidg. ate. .
HOMICIDE _ .
2id. TIME (Mouth) (Day) (Yesr) (How 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY “m. lll"“"“'“[:] wers | 3 IR ‘
7) ¥ “
2. I hereby certy ed from IDL& to M MMI I last saw the deceased
alive on and tha! death occurred al m., from the causes and on the dale slaled above.
2. SIGNATURE ;ib. mnasss . DATE SIGNED

LN A

2a. BURIAL, CREHA-

e

m. DATE U
Dec. 25, 1952 Pleasent H

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, tovrn.otoountg /
ill EXXXXH, Milan, Ten

DATEREC‘DBYLDCAL

25- FUNERAL DIRECTOR'S SIGMATURE ADDRE 33

772, WO

pEC 231959 |

McLaughlin Funeral Home,2Z01 Lafayette,

: (Ticensed Embeinwrs Statenunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by o

............................................................................. . , Student Embalimer Mo.

vorking under my personal supervision. .

SEUdENt .u.usiasncaacarisaransnssones veanna Signed._. ..;ﬁ,_ e

Student Embalncr —
Licensed Embalmer No ;4 S0

) P. O. Address__‘ng% )

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.)

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




