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_ ' STANDARD CERTIFICATE OF DEATH
' BIRTH m‘ﬂ_LED_MA ____._____R 2 1954 REG. DISY. NO. M_ PRIMARY REG. DIST. NO. ﬂ Regisirar's Na/df/.....

YN W

e TR TR T e T

State File No

I. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deceassd lived.

1{ lostization:

retidesice befors
adinimion),

a. COUNTY  g¢, Louis - o STATE Missouri >, COUNTY
b. CITY (1 outelde corporata Umits, writs RURAL and glve ¢. LENGTH OF c. CITY o Is Festdence within Hmits of
township)| STAY (ln this placeifh OR -{’uy mrp:‘rlud town?
TOWN  Richmond Heights: Weeks | TN 3%, Lonis “® *o
d. FHS.%PP.PAMEOOF (If not in hoepital or institution, glve sirset address ot locatlon) ASDTDRREEESTS (I rural. give location) ;L )\(p i
oSy 8te Marys Hospital 1217a Hebert Street |
3DNEACBEESOEFD a. (First) b. {Middle) c. (Last) 4. DA}'E (Month) (Day) (Year)
{ Type or Print) Louise ) Bal'king DEATH Febs 12 »- 1951.[. ]
5. SEX 6. COLOR OR RACE | 7. wﬁ)RRIEB. EIE‘\’IESC%SRRIED. 8. DATE OF BIRTH 9.:.55"(‘{:;:-;11 J uw IDVEM IF UNDER W4 HAs.
. (Bpecify. \ ¥, on ays | Hours | Min,
Female White ‘yfng e Septe 28, 1882 71 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
:u ring moet !'uxun'l;lg,-:.n‘;! :’!m) b DUSTRY {City and State cr Foraign Cauntry) O %?U ZRE?OF WHAT
ﬁ'bmem er At Home Ste Louis, Moe wieh,

13a, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. MAME OF HUSBAND OR WIFE

Henry Barking

Henrietta Rank

MoNe

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

l? INFORMANT'S SIGNAJURE OR NAME

{Yes. no, or uknowp}

No

(I ye0. give war or datea of gorvice)

16. SOCIAL SECURITY
NO.

.Tpi}n Barking,

ADDRESS

‘- Hebert Street

. Enter only onecause per

18. CAUSE OF DEATH

line for (a8}, (b), and (c)

*This does not mean
the mode of dying, such
az heast fallure, asthenia,
ete. It means the dis-
cate, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

INTERVAL BETWEEN

s ONSEL AND DEATH?

Morbid condiliona, if any, gicing DUE T
rise Lo the above cause (a) stafing
the underlying caure last. | A

DUE TO (c)

tion tohich caused death.

11. OTHER SIGNIFICANT CONDMTIONS

Conditions contribuding lo the death but not =~
related o the dizease or condilion causing death.

19a. DATE OF OP'FIRO‘T"E 196, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
- 2080 | w wO
2ta, ACCIDENT (Bpecify) 21b, PLACE OF INJURY ¢e.x..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hama,farm, factory, sureet, office bldg.. sw.)
HOMICIDE e s ) e e
21d. TIME tMonth) (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T’
: WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
- — t I last saw the deceased

2. I hereby certify that I@rﬁed the deceased from

alive on

1954,

@lo ,Z_/_;Lf,

d that death occwed at l}_@ m., from the causes anfl on

.19

ha'dafe, stated above.

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

23aPIGN b. ADDRESS k&3c. DATE SIGNED
. ‘ o -
%0 EM!VL CREMA OR REMATORY de LOCATION {0 own.or oounty) {Btate)
1 peciiy) . '
Removat 2-15-195!3. Bellefont aine Cemetery St. Louiy, _ Mo,
DATE REC'D BY ]_QCAL 25. FUNERAL DI RECTOR 8 31 6MATURE AODDRESS

Math. Hermenn & Son Ince. 2161 E, Fair Ave.

STRAR'S SIGNATURE
m Jﬂ)" A M)

2-/3-

(mesed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ........... e imsaissssssamasnemsenrearausaeravas Ao iasisarmamnenrranean teaseees » Student Embalmer No............

working under my personal supervision..

Student...ccooemniiiiiiiieniieirieises et rraaanas
Signature of Studemt Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7 this body is not embalmed, fact should be so stated above. =

3 - - -




