THE DIVISION OF HEALTH OF MISSOURI

S. No.300
.. 10.48 LEB STANDARD CERTIFICATE OF DEATH State File Nooo 30 2856
ﬂ OCT ] LS 1953 REG. OIST. NO. 3 ' 8 PRIMARY REG. nlstﬂ_o.gg Regiriror's No......... 8 ' i
I PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Uved. If jostiwtion: resid before
a. COUNTY a. STATE Mo b, COUNTY adinimion}.
b, CITY (It outeide corporate limits, write RURAL and give ¢. LENGTH OF || c. CITY . d. Is Resldence within lmits of
w STAY col OR a ncorpora ]
Tomn St. Louis, Migsoury ™ @] Y@=l O St, Louls L T o R
d. FULL NAME OF (if not in hoapital or institution, give streat address of location) o- STREET (! raral, cive location) z’
HOSPITAL OR ADDRESS
iNsTiTuTion  St. Louis City Hospital 7i 3716 Cotebrilliant A 70
3. NAME OF 8. (Flirst) b. (Mtddle) T e (La3t) 4. DATE (Moatk)  (Day) (V.
DECEASED oF 7. ear)
{ Type or Print) LYDIA _ BARBEY ‘ peatH SEPTEMBER 9, 1953
5, SEX / 6. COLOR CR RACE j 7. \wlAD%FHEB BIE\)’CEEC%SRRIED' 8. DATE OF BIRTH 9. AGE (Ind.yt;n ;; ul&u |D'r':n IF UKDER u Hxs.
. {Bpeci!, ¥ on ays | Houns { Mia.
Married 7-6-1889 Bi " l |

10a. USUAL OCCUPATION (Gitvekind of work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during mutnlworkl.ul!.lc.t:cnlInlrr:;) - DUSTRY {Cicy and State or Forsiga c"““"’() 12 CLTITZ_EN?FWHAT

Housewlfe | Farmington Mo DR e

138. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
John Jacobs | Unknown ____ ]| Henry Barbey

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5{GNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes, xive war or dates of sorvice) I NO. B

e no Mr Henry arbey 3816 Cotebrilliant
18. CAUSE OF DEATH MEDIGAL CERTIFICATION ' :NTERvili‘gE'rgszu
E [. DISEASE OR CONDITION DEATH
‘,&ﬁ“’(’;{"(‘;ﬁ‘;’; '(’g DIRECTLY LEADING TO DEATH® (5) .\ Nw 5 |

«This does mot mean | ANTECEDENT CAUSES

the riode of dying, such | Morbid conditions, if enyg, gicing DUE TO (b)
a8 heart faflure, asthenia, rise to the above cause (a) stoting
- the underiying cause last,

- ete. Jtimeans the dis- N -
ease, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh bud not
. related to the disense or condition cauring death. («
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION <04 2. AUTOPSY™:
TION .
ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, ofice bldg..et0.) .
- HOMICIDE S,
. 2id. TIME (Meath) (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK
2.1 hereby cerhfy lhat I aitended the deceased from B+25-53 | 1o to 9=9=513 , 18 that I last saw the deceaced
_____, and that deghk occurred atfﬁalsP m., from the causes and on the date stated aboye.
{Degroe or } . ADDRESS 23¢c. DATE SIGNED .'
| 1515 Lafayette Avenue 9-10-53
24d. LOCATION (Oity, town, or county) (5tate)

2és. Nk@F ce‘drrénv qﬁ- CREMATORY
9-12—53 New \Bethleham Cem - St, Louis, Co.

GISTB4R'S SIGNATYRE - 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS )
aAZ @Eo dhart-Goodhart 2228 St, Louis, Ave

p (Licensed Embalmer’s Statement on Reverse Ssde}

N LA,

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

DATE REC'D BY LOCAL

SEP 11 195%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

Student .. ..ot iiaieaaaa Signed .%M R . )% .........

Signature of Student Embalmer
icensed Embalmer No%jf@p

c - P. O. Addresa%&éﬁﬂ.};

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds forlrevocahon of license}.’

If embalmed by a STUDENT, he also shall sign in’his OWN handwntmg

¥4 this body is not embalmed fact should be so stated above. -

TNk



