No. 300

10.48

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

-

P

-0

FILED JAN

6 1056

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

41797

State Filc No

E;E- p1sT. W-_a_lg_.rmmv REG. DIST. m10Q;5 Registrar's No 10757

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instisation: residencs before
a. COUNTY a. STATE s o b. COUNTY adwbmion).
. , Missouri
b. CITY Of outside corpurats Umits, writs RURAL and give ¢, LENGTH OF || . CITY Resiomes wittn '
OR . e . rownahip) | STAY (in this place) OR . N 4 h Hneu'pon umn “
TowN . St e Louis ToWN - St, Louls

d. FULL NAME OF (If pot in hospital or inetitaticn, zivs strest sddrems or location)

(If roral. give location}

ew Blvd. ;‘0 /T

HOSPI DDRESS
INSTFUTION De Paul , 7“ 5779a Rivervi
3 IglEAME %l-;: 2. (First) b. (Middle) 7 ¢. (Laat) 4 DS']I;E (Month}  (Day) (Year)
{ Type or Print} HARRIET BARCLAY DEATH Dec. H. 1955
5. SEX / 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, / 9. DATE OF BIRTH 5. I.A.GE s yen| v o 1 ruun YEAR | ¢ woen u u,
. {Bpwclt, it on p: ! Min.
Female /| White VT Fob, 27, 1890 | ™5™ Mo P [T
m:;“ USUAL&P'A:I'ION Qe ki of wock 10b. KIND OF BUSINESSD?}ET IN- 1 . BIRTHPLACE %, xd Scata o1 Foraign Comnry) Clj 12’.::85“%»4??%”
Housewife home Ste -Iouls, #Hisgouri eDahe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND’OR WIFE
Gaorge Foraine Hattie Huber . | Bdwe Je Barcla
i5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yoo, 00, or unknown) | (If yes, sive war or dates of servics) NO., . ’ . .
no none none Edw, Je. Barclay 5779a Riverview B l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly onecsuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
\ine for (a), {b), and (c) | PIRECTLY LEADING TODEATH*(5) rheumatoidearthritis 7 vrs.
“This does 1ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, pising DUE TO (B __micmm.l.c_anema 2_vrs
as heart fallure, asthenia, | rise to the abooe cause (a) stoting
de. It means the dis- | e underiving caure loxt. ' ’
case, Injury, or i DUETO ¢) Branchial Asthma 5 vurs
tion which cauted dects, | 11. OTHER SIGNIFICANT CONDITIONS -
v Conditions contributing to the death but not
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION e
. 1 L ml:l mD'
21a. ACCIDENT’ (Bpecity) ~ & '] 21b. PLACE OF INJURY (o Enor abost 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. \ \ . + | : home, farm, fnctory, strest, office bldg., et0.) ) .
CHOMICIDE - . M| ]
21d. TIME (Mosth) (Day) (Yeand (How) | 21e. INJURY OCCURRED | 2if. KOW DID INJURY OCCUR?
E . WHILE AT NOT WHILE
INJURY = | “work AT WORK

221 Rereby certify that T attended the de

to —_ Dap B. 1955 ., that T last saiv the deceased

d from Mar,

, 18 . , '
Mﬁn., Jrom the eauses and on the date staled above.

alive on , 19____, and that death occurred al
23a. []/ (Degree or mm(_! 23b. ADDRESS ‘ 2. DATE SIGNED
;fj: i ,(41-’1'\.0\6(}? Fin 'm M B - 539 Pr%_&aﬁ_st._ms_&._m
8 ag&i&}_ cm:m; ZAbUDATE 24c. NAME OF CEMETERY OR CREMATOR . LOCATION (Qity, town, or county) {Btata)
uria Dece 9455 | Sse Peter & Paul Ste ILouis, HMissouri
DATE nm'osn.%cnsél. REGISTRAR'S SIGNATUREZ - 75. FUNERAL DIRECTOR'S $1GNATURE abDEESS
DEC8 1865 ,’ Y 3 il c ZH, ¥ AHF0hn Stygar & Son 55L1 Riverview Bl.

o jcensed 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

DY INIE, OF DY eitcnieiae i e aeeeaeaeaaearn e eeamesessneissnaninaranraanrans rveana- ., Student Embalmer No...........

working under my personal supervision..

Student......ooinien i : Signed..ﬂ L. C .... 3 ... M% .................

Signature of Student Enmbsluer
Llcensed Embalmer No.-.zz.cf

. P. O. Addre?u‘?é:./ff@%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
te comply with the above constitutes grounds for revocation of license), . .

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

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



