THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' 4
o- % STANDARD CERTIFICATE OF DEATH Stae Fie Mo SBIO L.
| "
BIRTH NO. E] [n MAB l 9 IB': EG. DIST. 31 8 PRIMARY REG. DIST. KO. ‘IDD:-!_ Regitirar's No 2@68
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before
G‘( a. COUNTY a. STATE b. COUNTY admiasipo)
Miasouri L STT
b. CITY X . LENGTH OF . CITY -
{If outalde corporate limite, write RURAL lnd‘::':-up) gTAY he s placed c oR -1 g-;umn within umwt;:gd
o gt, Louis Tiym TOW_gt, louls ki)
d. FH&SLPW‘:‘IEOOF (If not in hoapital or institution, give streot address or location)} A%TEE&'E;S (18 russl, give loeation)
mstirution St. Louis State Hospital /3 5100 Arsenal St.
3 NAME OF 3. (FIrst) ._ b. (Middle) e (Last) 4 DATE (Month)  (Day)  (Yean
(Typeor Printy  SARAH BARCLAY pEATH March 16, 1954
5. SEX / 6. COLOR OR RACE | 7. #?D%ﬂgg NEJ(E&C%SRRIED ) B DATE OF BIRTH 5. :.GE.::.L")"‘ ; W::l IDTI.II I UNDER M HI3,
{Bpacl!y L ¥) oo ays | Bours | Min,
Fem white Widowed 25 - 12 -1882 l |
T0a. USUAL OCCUPATION (ke indofwerk | 10b. KIND OF BUSINESS OR IN. | IL BIRTHPLACE  (city vt state or Foreign Goutry) 12_CITIZEN OF WHAT
Hovigewife at home Qhio /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
John Simmong unknown ine  |Robert Barclay
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 80, o1 unknown) | (If yes, give war or dates of acrvice)
No Mrs. Charlotte Wagner 5141 Terry
18.. CAUSE OF DEATH MEDICAL CERTIFICATION . | 'NTERVAL BETWEEN
|| Eater onty onecaussper | I DISEASE OR CONDITION . ONSET AND GEATH
iize for (a), (b), and {9 DIRECTL Y LEADING TO DEATH @ emia 2 ¥Is.

ANTECEDENT CAUSES

*“This does nol mean
the mode of dying, ruch | Morbid conditions, if ang, gising DUE TO (b} MW&L 2 _Ir5eX

as heart fallure, asthenda, | Tise to the abose cauae (a) stating

de. It means the dig. | the underlying couase last.
ease, infury, or complice- DUE TO (cJ
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud nof T
related to the disease or condition cousing death,
13a. DATE OF OP_'!:Z%Aﬁ 196, MAJOR FINDINGS OF OPERATION . . - 20, AUTOPSY?
, 2040 ves [ wo f]
21a. ACCIDENT (Bpeify} 21b. PLACEQOF INJURY (a.g. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. \ SUICIDE bome, farm, [agtory,. strest, office bldg..eta.) . .
HOMICIDE H . .
21d. TIME (Mcath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
iy - "o "t v
2. [ hereby certify that T atlended the deceased from _Jdan. 1 19_5.3.. to M IQ..SA. that I last saw the deceased .
alive on and that death occurred al _9.._@:71 Jfrom the causes and on the date staled above,
23a. SIGNATURE | M 40 org}ue) 23p. ADDRESS 2%. DATE SIGNED
| SLOO Arsenal St. 3/16/5h. .
24a, BURIAL, CREM). | Z4b. TE v zic NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Ofty, town, or county) ., (Stale)

TONR OVAL (Bowcifa)

emoval l&/"i_f-l— Memorisl Park Cem. . g8t. Lonig. Gollni-f?["J Mo
DATE REC'D BY LOCAL | REGISTI 2'S SIGNAT 25, FUNERAL ola:cron 8 BIGHNATURE DDRESS )

MAR 17 18%a| () Bpad mz{ 7.0 ‘ D.ehmann-Harral 1905 Union Blva.

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

K74 %7 (Licenied 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 emb
by me, or by . ..oooooiiiii ettt eaceeaaaaa—. e eteem e reaeaa s

working under my personal supervision..

Student......oocoiiiiriiiiiie i ia e
Signature of Stodent Embalmer

Licensed Emba_almer No...........

P. O. Address...._................. ‘

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe¢
to comply with the above tonstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T4 this body is not embalmed, fact should be so stated above. %

¥




