FLED AUG 23 1954

BIRTH NO.

REG. DIST. NAEZAZ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\ ~I3459
PRIMARY REG. DIST. uo.\mo Registrar's No. /(%? )

5 JCOHN BARBFR

1 ELIZABETH (

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It insti in
a. COUNTY a. STATE b. COUNTY m-loni
ST. LOUIS - MISSOURI ST, oot
b. CITY (f outslde corporate limits, write RURAL and give | ¢, LENGTH OF €. CiTY (If cutskle corpo BURAL and give township)
OR townahip) Y t) gﬁ
TOWN LEMAY TowN
d. FHI(SSLPNAA'{E OF {If not in hoapital or inatitotion. give streot address or loestion) d.ASDT[?EEr (IF raral, give Jocation)
INSTITUTION. 389 KINGSTON _389 KINGSTON
3, DNEACME %‘E s (First) b. (Middle} c. (Last) 3. DSP.; . (Montt) (Day) (Year)
{ Type o Prind) TSABELIE kel WARD- .. pEATH  AUGUST ZI.,l?Slp‘r
5. SEX / 6. COLOR OR RACE | 7. #{AR%EEB NI]E\}'E%CIESRRIEDA 8. DATE OF %TH 9. 1.A.SE (lo vn)ln h:‘:r 1 YEAR | O UoeDER 1 ims,
1) Days | Hours | Min,
FEMAIE /| WHITE JULY /4y 1873 2 |
10a. USUAL OCCUPATION (Glve kind of work n)b. KIND OF Busmzss OR_IN- | 11. BIRTHPLACE (Btate or forsian sountcy) "% ) |- 12, CITIZEN OF WHAT
don.auiugnma working lifs, even if retired) DUSTRY - C cogNTEY?
OUSEWERK AT HQWE _ “MISSOURI U,S.4,
R13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

THOMAS <

17, INFORMANT' S S1GNATURE .OR_NAME- ADDRESS

line for {8), (b}, and (¢}

*Thiz doer not mean
the mode of dtfing, such
as heart failure, asthenia,

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TQ (b)
sating

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu, 0o, or unknown) | {If yes, wive war or dates of servios) NO.
NO NONE NONF,
18. CAUSE QF DEATH :
| Enter only onecaussper 1 1. DISEASE OR CONDITION

rise {o the above cause (a)

de. It meons the dis. | the underlying cause last.
case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS % 3
" Conditions contributing fo the death bul not . MM‘ Mo
related o the disease of condition M@/ K
19a. DATE OF OP_'I::.iig;‘— “19b. 'MAJOR FINDINGS OF OPERATION t . 20, AUTOPSY?
. ) ye22l ves (] wo [
21a. ACCIDENT =~ (Bpediiy) 21b. PLACEOF INJURY te.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {agtory. surest, offioe bldg.. ete) .
HOMICIDE .- C .
21d. TIME (Month) (Day} (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ' mm.u'r NOT WHILE
INJURY- AT WORK .. L. -
22. ] hereby /, 19 s/ , lo m , '19}.& that T last saw the deceased

L’LQJ m., from !he causes and on the date sialed above.

ify that I atiended the deceaaed Jrom >
alive on LJ’__ 19:-72, and that death occurred af

CITY [CEMETERY

| Oe., AﬁSI

TION (onty, towt, or comnty)
CLUBB 'MISS OURI

WRITE PLAINLY—USING :;UNFADING BLACK INE—MAEKE A PERMANENT RECURLD = e g

7 FUMERAL DI!:EC‘I’OI S 51 GNATURE ADDRESY
HOFFMEISTER U, & L




J STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —._._

4

ieenvre e e s emneanny Student Embalmer No.
working under my personal supervision.

SEUBENT vovensennransnsnesronnracnsncassanss ngned_ ot a—¢%¢/—

Student Embalmer ’ ) ) J%é]:‘,mbalmer No ,26 77 .
: ‘ P. O. Address 7}’7(/KM

Not.e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (F:ulure to_pdmply
the above constitutes grounds for revocation of license.)

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




