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

£ DEC 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 9622 File Novomsmemmsrsmere e

REG. DIST. NO. 52-2 2 PRIMARY REG. DIST. m.\ﬂz R,,.,.,.,.N,g-.{_,??_z,_.

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lnstliution: reaklsnce befoie
a. COUNTY . STATE b. dunimlon),
St. Louis * Missouri COUNTY  g5¢, Loui®™™™
b. CITY (It cutskis corpurata Umits, write RURAL and give ¢, LENGTH OF || c. CITY (1f outside corporsta limits, writa numu. '
OR . . township}| STAY (i this placelf} gs 3
TOWN  Richmond Heights /d‘ VeS|  TOWN Ri chmond Heights
d. FULL NAME OF (It notin b I or i jon, give streot add or loeatlon) (If raral, pive location)
HOSPITAL OR . . ADDRESS
INSTITUTION . 135] ‘McCutcheon Rd. 351 McCutcheon Rd.
S OdlEasep v b. (Midatey o (Last) - | 4TATE (M) (Dey) (Yew
(Typeor Print)  Susie Barbee Frank peati Nov. 19 1953
5. SEX / 6, COLOR OR RACE | 7. \x'lIARRIED' NDF‘yERChESRRIED. é 8. DATE OF BIRTH 9.£E ta yo;n b: v&u IDg F DER 1 w3,
. [} birthday, oo Hours | Mia.
F W %%?owe% Sept. 30, 1858 | 95 ' |
10a. USUAL OCCEII’;\:L?::«’&(:T':?-A-«: 10b. KIND OF BUSINESSD%QTIAH‘; 11. BIRTHPLACE (City and Stote or Forsigs Countey) 12, CITIZEN?F WHAT
Housewire Own home Menphks, Tenn. Nl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William J. Barbee Mary Mathews John Frank
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. 0o, or unknowa) | (If yes, give war or dates of sm!oo NO.
0 No .| Mary Frank, 1351 McCutcheon R4. _
18, CAUSE OF DEATH MEDICAL ERTIFIgATION lmgilﬁ gEgEv:tEu
. Enter only onecauseper | I. DISEASE OR CONDITION . TH
ltme for s}, (b), and (c) DIRECTLY LEADING TO DEA'IH'(a) I prey o
«Tais doet mot man | ANTECEDENT CAUSES 2 { ;é 2'/ Q 4
the mode of dying, such | Aforbid conditions, if any, giﬂing DUE TO (b) - ba,
a8 Beart failure, asthenia, | Tise fo the above cause (o) sating - [/
de. It meens the din | € underiying cause last.
care, infury, or complica- _ DUE TO (c) 2_0 M.
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS [
Conditions contribuling to the death but sof
related fo the dizease or condition cousing death.
19a: DATE OF OPFEJAN 156, MAJOR FINDINGS OF OPERATION’ B N - [ . . : 20. AUTOPSY?
' _ N 9\ | YES D NO [:I
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE, bome, farm, fagtory, streat, offios bldx., et} o .
HOMICIDE _ :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : . WHILEAT NOT WHILE
INJURY WORX AT WORK

iz 1 hereby certify that I atlended ihe deceazed from

_U_%L 19&, lo _LLM&-, 1832 that 7 last 1aw the deceaced

19£.L that death occurred al _éz_QQP m., from the causes and on the date sialed above.
R RE " xp (Degros ot title) H 23b. ADDRESS W M,Fa: DATE SIGNED
' X L2 1698 W 22, He| 28 Nov.S3
24a. BURIAM CREMA. | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, of county) (State)
nﬁn.ruamo Bpesily) : S ' -
enova Nov. 20, 1953 King City Cemetery -Kin

UEATE REC'D LOC.?;L

REGISTRAR'S NATUR| " FU Toﬁ s 3 RBDRESS
RS 6 2 /. HotrwedsTer "corontal Mort
ffeltesp XS e Ao M6l Chivpesn Sty SheLos: -
(o tFicensed *s Statement om Reverae Side) -



Dr. A. C, Emerson
Brentwood Sqg.

s*mmumr’_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

Student ..... T T Simd.:%&!‘.ﬂ_g_-_
Student Embalmer

Licensed Embalmer No... LY 1

the above constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so. stated above.




