- YHE DIVISION OF HEALTH OF MISSOUR!
0200 FI[E[] MAY 1.3 1955 STANDARD CERTIFICATE OF DEATH State File No

10.48

BIRTH KO. REG. DIST. NO. 3 1 8 PR IMARY REG. DIST. H01003 Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If ingtitution: residancs before
a. COUNTY - e a. STATE /W b. COUNTY sdmision).
D i CBIDU pr —
b. CITY (I outeid limi rite RURAL spnd gi c. LENGTH OF e. CITY
T o] STAY s <ON g;t Rt
i- ] [-]
i Ny L 0usa / Tow A Qirs - O .,
d. FHIO_%P?AME OF (If pot in hoepital or institution, wive strest m(:lu— or 1gfation) DDRESS (If rural, glve location) o 7 vr
!
NSTOTION M, 55 g0 s ~breclee /f/gﬁg ’7 A/ZP CA gr r 0
3. NAME OF a. (First) b. (Middle) . {Last) 4. DATE fnth)  (Day)  (Year)
DECEASED OF ¥ .
(tveor Pint) A, foa o 2. = DEATH /”ﬂv VWA £ xng
5. SEX O 6, cm.d OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 0. AGE (In ywars| ¥ UNOLR | TEAR/] ¥ UNDER u mis.
WIDOWED, DIVORCED (Specity, } Z: birthday) | Mooths I Days am.| Min.
10a. USUAL occupmon ‘e kindof nork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHRLACE ' . ' T T 12, CITIZEN
dnmdurinsmuto!wu:klnxma.o:unnu :olir::l) ° DUSTRY . (City and State n.r Foreign Cannuy)/ UNT YTOFWHAT
“ y 4 A Bridgeport, Illinois %
13a. FATHER'S NAME 13b. MDTHER’S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE o
[ John Barber. | Rachael Litherland Mrs. Nina A, Barber
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITC‘)( 17. INFORMART' S SIGNATURE OR NAME ADDRESS
(Yes, or utknown} (I yes, mi dat. ) ice) . + .
b Hremmar@im o™ | None Mrs, William S. Barber, 6128 Sherry Avenue,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
 Enter onlyoneeauseper | I DISEASE OR CONDITION . AND DEATH
lige for (a), (by. and () | DIRECTLY LEADING TO DEATH(5) 1 6 A s

*This does nol meen ANTECEDENT CAUSES

the mode of dying, fuch | Morbid conditions, if any, giring DUE TO (b)
as hearl failure, asthenia, rise (o the above cause (a) staling
ele. It means the dig- | the underlying cauae last.

ease, injury, or complica- DUE.TO (c)
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Gonditiohs contributing to the death but not
related to the diseaee or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?,
TION S IE/
. YES NO D
2ia, ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUHCIDE homa, farm, factory, sirest, office bldg., 1.}
HOMICIDE _
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. 3 " woRK AT WORK [ .QM
2. T hereby certf ¢ degeased from ﬁ._ 19851 M?;_ 19.5 grthat T last saw the deceased
alive on _ d that death oqcurred al/s m., from the cduses gnd on the daie staied above.
23a. SIGNATPURE Wﬂ: 23b. ADDRE‘Jy /é / Zz ?4 ) 2. DAT; SIGNED

'ZI'AI?) Bgé}dé\}. CREMA- | 24b. DATE Y4:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Bpwdly} .
Hemoval 5-4=1955 Memor:.al Park Cemetery St. Louis County, Mo,

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

25 FUNERAL DIRECTOR’S S1GMATURE ADDRESS

7 byA¥ath. Hermann & Son Inc, 2161 E. Fair Ave.

{Ticensed Embalmer's Statement on Reverse Side}

DATE REC'D BY LOCAL arz/@ (}i/sac;m\'r RE
ay 3 1955°

L




P et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY IT18, OF DY o irniiiieie i iteattssatisesnemmanesaaranaasrasasassnrnssmounanasnasns PO . Studerit Embalmer No..-cuuennu....

working under my personal supervision..

Student......oomioziiiiiiiiin i eiieaanaeaas
Signature of Student Embalmer

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




