THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH suse rie o LOROD

REC. DIST. NO. _3L8_ PRIMARY REG. DIST. NO. lg_Qé. Registrar's m.m...2.784._.

oL

HLED APR 27 1956

BIRTH KO,
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, M iastitgton: residence. before

a. COUNTY a. STATE Mo . b. COUNTY adivisefon).

Ce .
b. CITY {1t outcids eorpurate limits, writs RURAL and give c. LENGTH OF f ¢. CITY ' 4. 1s Resldence within llmits of
. townshipl| STAY (in this place}}) OR . n;nﬂy unmrp;r:hd town?
TOWN St.lonis 2-days TOWN St ,Louis BnT,

d. FULL NAME OF {(If not in hospital or institutioo, give streat addroes or location) o STREET (If rural, give location) ‘3‘_ ]
HOSPITAL OR ) ‘JDDRESS R A0 D
INSTITUTION DePaul Hospital 6013); Westminster Place

i, NAME OF 8. (First b. (Middle) ¢. (Last)
DECEASED (First) 4. DATE (Month)  (Day} (Year)
{ Tpe or Print) Frances B. Barrv DEATH March 18_, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNGER 1| TEAR | I UNDER M HRS.
WIDOWED, DIVORCED {Bpecit llllgﬂ-hdlﬂ Mﬁl!lhll Days | Hours | Min.
7. W, e July 29,1680 i W I -
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BERTHPLACE - : W 12. CITIZEN OF WHAT
done during mutgl-nrkiullh.o:nnnu :;‘;:) Y DUSTRY (City and State or Foreign Contr!.'l/ COUNTRY?
lousewife Iil,. _U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE

Rose A,Holland
16. SQCIAL SECUR;B'

John J.,Fletcher
i5. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yea, no, or yokoown} | (If yes, xive war or dates of servicer

Mr Jrancis Y.,Barry
17, INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

RN EAALFAING DLAWIA AANER™=Al00 0 O DALOLAMIDIN A AVLLWAAFIVLS

none Mr,Francis X.Barry,603) Westminster Place
EDICAL CER T - INTERVAL BETWEEN
18. CAUSE OF DEATH M “:'-A I&{Eﬁ mc -i ction ONSET D DeaTH
| Enter only opeeuseper | |. DISEASE OR CONDITION _ C Lm - x sl
line or (8}, {b), and (¢) DIRECTLY LEADING TO DEATH (a) * WAy P iy .
- .
——— < Art leroffc, heart digease
o Thi ANTECEDENT CAUSES . — - —
i3 doexr nel mean ‘W’C ‘Y'L 3 %M
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} Aef & h
aa heart follure, asthenda, | Tise fo the above eause (o) statiag 5— yrs.
de. It means the dig. | the underlying couse last.
case, infury, or complica- DUE TO (2)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . Diabetes mellitus 20 yrs
Conditions contributing to the death but not - ’ - 20 F
rd;lu:i to the disease oramndiuon catising death. &Qb&.@‘;{.&g }’l&a..(’_(,bma Jc'
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . “ 20, AUTOPSY?
TION -
&2 . 0 ves L] wo [1
21a. ACCIDENT (Bpacify) 2ib, PLACEOF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, [arm, factory, sirest. office bidy., ete)) -
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour Zle. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
WHILEAT ] NOT WHILE
INJURY s | "work [ 'ATWORK
. Q —~ i » :
22 I hereby certify that I atiended the deceased from é\“‘e"}- 1932 1o M_LH , 198586 , that T last saw the deceased
alive on Yivoed 1Y 1938 | and that death occurred at 1330 oy, from the causes and on the date stated Gbove.

23b. ADDRESS ;952 Haryland ? DY RAERPIGNED
o QTR bl Mﬁlf, (YR

24d. LOCATION (Ofty, town, of county) (5tate)

I St.Touis Missouri

[oirkcTOR' s SjeNaTURE ABORESS

/
840 Lindell Bivd.

aunch M, D peevec oz mle)czi
yOutwely M- D.

24¢, NAME OF CEMETERY QR CREMATORY

Z3a. SIG URE,Robt. M.
\/b(“:]é()"@f:"z W"i (

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bowelty) M

Burial

WAL L AL DALY WU QN AT




[

-7 - STATEMENT BY LICENSED EMBALMER

1 h;reby certify that the body whose name is recorded on the reverse side of this certificate was ei

-

........................................................................

working under my perscnal supervision..

Student.....oiins st e Signed.
Signature of Student Embslmer

Licerfsed Embalmer No.-7.

P, O. Address. .

o, - e . -
~Noté? The above MUST BE SIGNED BY THE LICENSED EMBALMER i hi5 OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥¢ this body is not embalmed, fact should be so stated above. .



