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REG. 9894 SL 6566

IREIHLE([!]. SEP 8 1955 REG. DIST. NO, 31 PR

THE Dlvlsaon')or HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

State File No, ...él.zfl..z.g
Repistrar's Nu."-........'z.g.gﬁ..

IMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adiimion),
. .. Tlinois St. Clair
b, CITY (I ontside corpurats lmite, write RURAL and eive ¢. LENGTH OF || e CITY : & Is Resldence withdn lmfte ot
OR N - st 'I.ii&"’ 4 STAY. Lo this pluce) OR " tlty o1 intorporaied town?
o915 N.Grand, St JoulgzMoy STay Town g, St, Louis K 0,
d. FULL NAME OF (If not in hoapital or institution, cive streot nddress or location) STREET (I rural, glve Ioeation) ’? /‘,l d
HOSPITAL O ADDRESS / g
lNSrlTuTIOWeterans Administration Hoppital - 3537 Market Street
. NAME L (F . 3
‘Drceastp v Y b. (Middle) . {Last) 4 DATE  (Month) _(Day) (Yew)
(Twpeor Prine)  John Barker DEATH 8-21-1955
5, SEX 6. COLOR OR RACE | 7. MPD%I?P}E% N!IE‘\;EECPEISRRIED. | 8. DATE OF BIRTH 9. AGE (In years| ' UNDER 1 YEAR | ¥ UNDER b HRS.
N {8pacit; t birthday) Montha| Daye | Hours | Min.
_Male White farried 11-23-1895 55 s |
103, USUAL OCCUPATION (Gie kiadofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (gi1y wag scuce cr Forain mmvy' 12, CITIZEN OF WHAT
Truc ver Express Company York, Illinois .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Barker Moli.ncy Marin__c_l___________ Iillie Barker
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? Eﬁji%{l- . INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown)} (Il yom, give war or dates of sarvice)
Yes &n VA HOSPITAL RECORDS, ST. LOUIS, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION %JTERVAAl;igEDFWEEN
 Enteronly onscaussper | I DISEASE OR CONDITION. . TH
o tor o ey | DIRECTLY LEADING T DEATH* oy __Bronchogenic carcinoma tinn
- ANTECEDENT CAUSES ¥
*This doey not mean |.
the mode of dging, tuch | Morbid conditions, if any, giving DUE TO (b) Carcinomatosis Unknomn
aa heort faflure, athenia, :’i‘u todthc! ni#:u c:;f:le N(;ér) statting
Wete. 1t means the dis- ¢ underty : nknown
¢ase, infury, or complica- - oue o _Cachexia U
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but nof
related to the direase or condition causing death. ch - due tO metastasis mknom
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION R , [ﬁ 2 k
: ves L] wolXl
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.e..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, faatery, street, office bldg., ete.)
‘HOMICIDE .
21d. TIME (Moath} (Day} (Year) (Hsur) 2te, INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
aF WHILEAT[ ] NOT WHILE
INJURY = | WoRK AT WORK

2. I hereby certify thatﬂ attended the deceased from — F=20 1958 1o __8B=20 1955 A OGO XEIIETERILE.

'(!-i P

oo addorx., and that death occurred at 10: 50pm

., Jrom the causes and on the dale stated above.

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

238, sw/pm’ ?7{/_ : Bess (Degree or title)? 23b, ADDRESS 23c. DATE SIGNED
/'-' v M.D, i VAH, ST, LQUIS, MO. 8-21-55
TIONBEE'R’MI 3\}.Mc§mﬁ. F24b. DATE  \ | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
1 ] - a
Brard =1 fug, 21,1959 Lakeview Mem, Gardenms St,Clair Go,,I11
DATE, REC'D BY LOCAL . 25. FUNERA IRECTOR" GMNATURE ADDRESS
- BEG- Fast ?ji Louis,
{Iicensed Embalmer's Staternent on Reverse Side)




af

-

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 ... oo e

working under my personal supervision..

Signature of Student Embalmer

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




