e ‘ - THE DIVISION OF HEALTH OF MIOUR ' 17236

o> | HLEDMAY 17 1955  STANDARD CERTIFICATE OF DEATH State File No
.‘:f "BIRTH NO. REG. DJST. No.g / E PRIMARY REG. DIST. m.ﬁL Registrar's No. ....o R..z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeccased lived. If iostitution: residence befors
o a. COUNTY St . LOUiS , a. SF-_ATE Miss ouri b. CIOUNTYst . Loui-gn:iom

¢. LENGTH OF c. CITY
AY {in this place}

Days TON Fl orissantj

b. CITY (1t cutelds corpurate limits, write RURAL and give

Tomn Richmond Helghts ;Mos

. Is Residence within limits of

nabip) a :ity o1 mcomﬁnted town?

d. FULL NAME QF (If not in hoapital or institution, give streot nddp.‘- or location) . STREET ; (If rural, give loeation)
HOSPITAL OR , ADDRESS
INSTHUTION St. Mary's Hoapital 240 Derhake Road
3 NAME OF a. (First) b. (Middie) c. (Last) 4 DATE (Month)  (Day)  (Yean
(Tepeor Pint)  Thomaa Pe Barry DEATH  May 3, 19586
5. SEX . 6. COLOR QR RACE | 7. MARRIED, NEVER MARR]ED,/ 8. DATE OF BIRTH - -*"-— 9. AGE (In years| IF UNDER 1 YEAR r UNDER u HEs,
' WIDOWED, DIVORCED (8pecify] lust birthday) {Months| Days | Hours | Min.
Male  |white | Married 2 "85 | |
10a. £§¥#§?§Tb§ (Giveniadofwerk | 10b. KIND OF BUSINESS OR Il | 11- BIRTHPLACE " (c;1y sag Stuce cr Foreign Gonnervl 0 12, CITIZEN OF WHAT
a Funeral Industry 8te Louls, Missourl U.S5.4,
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Barry | Nellle Pler ]
15*WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | f2. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea nig. orunknowa) | (If yes, rive war or dages ol sorvice) NO.
' Y8g We Wa 1 49'7-05-

lNTERVJ\L BETWEEN
ONSEI' D D|

/ [ﬁ
LTI /%"*W/ %W LAy Tafur

18. CAUSE OF DEATH | DISEASE OR CONDITION
. Enter only onecauseper | 1. R CO .
line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH?(A)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s beart failure, asthenia, | rize Lo the above cause (o) stuting
de. It means the diy. | the underlying corse last.

ease, injury, of complica- | DUE TO (c)
tiom whith coused denﬂs 1. QTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not —
related to thedigease or conditigh eausing death. J ‘V/ 0

24 /8CCIDENT  Bpecitn) LACEOFINJURY(-: n. mr TOWN, OR TOWNSHIP) (COUNTY) “(STATD
SUICIDE ‘ lum Inotory.atreet, oﬁeo
HOMICIDE
2id. TIME (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
: WHILE AT NOTWHILE
INJURY - = | WoRK AT WORK
P
2.1 hereby iy that I atlended the deceased frok M I last saw the deceased
alive /A9, and that death occurred at m. jrom the ca jgs‘and on the date sfated above.

7

23a. 51

gree or titley) \ﬁi’ﬂﬂ W 1/7? NED
X J ‘ o /
TN L, - [ATE NE OF CEMETERY _OR CREMATORY N (City, town, or county (sme)u'
: <55 | (4 i, | s PN
DATE W M g # 1 FUNERALYDI RECTOR'S S1GMATURE ADDRESS
AR My gton.

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




4 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by IME, OF By e , Student Embalmer NOwererarans

workirg under my personal supervision..

Geatont L - M/WW

Signature of Student Embalmer

. ' . P. O. Addres%}{ﬁl{f;fﬁ

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocahon of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.

- -



