+ No. 300
. 10.48

THE DW!SIO“ OF HEALTH OF MISSOURI

FILED AUG 24 1956
R-EG. DIST. NO. 31 8 E—

STANDARD CERTIFICATE OF DEATH

stete rite SOSA4A.........

PRIMARY REG. DIST. 110.;3.. 6815

WRITE PLA!I\{.LY—‘USING TINFADING BLACK INE—MAXKE A PERMANENT RECORD

! BIRTH NO. Kepistrar's Ne.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. M j 34 befors
a. COUNTY . STATE b. COUNTY dintolon).
. Missouri e
b. ClTY (I outeide corpurats Umits, write RURAL and give c. LENGTH OF ¢ CITY within Hzdts o
townabip)| STAY (ln this place) OR & city ubl.pwrpoﬂled town?
oW St Louis TOWN St, Louis Vg
d. FH&!I",-PNTI'AME OF (If pot in hospital or institution. give streot address or loeation) .- ST[?FEEESTS (I rural, give location) ﬂ )r7
INSTITUTION 443143 Chippewa  St. /S 4343 Chippewa St, &
3. NAME OF . {First b. (Middle C. (Last)
DECEASED o (i) (o) ( * SO J (Mmgo (Dai)95g =
{ Type or Print} Louisa Bar ry DEATH uly *
5. SEX ) 6. COLOR™OR_ RACE | 7. C\JIARRIEB, FSE\YERCNEl[A)RRIED. 8. DATE OF BIRTH 9, AGE&&::‘;" .h:l' UNDER ID‘I"!M o UNDER L uEs,
. f . {Epaoli; ] Hours | Min.
Female White "Yarried” May 18, 1876 4] : rallea |
10a. USUAL OCCUPATION (Gwekind of work { 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : - q 12. CITIZEN OF WHAT
. - - = {City and State or Forsign Country)
donAdu ing tol orkiu:lllu wven lf potired) DUSTRY St. Louis , o. D @L&Twz
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
John Helfenstein Clara Martin John Barry -
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRE?S=
(Yes. 0o, o7 unknown} | {If yes, glve war or dates of service)
' John Barry 4343 Chippewa St.
18. CAUSE OF DEATH . ERTIFICATIO INTERVAL BETWEEN
Enter anly onecausoper | 1- DISEASE OR CONDITION M W ONSET AND DEATH
\ine for (a), (b}, and (¢) | PIRECTLY LEADING TO DEA M O Aaraa
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
ar heart faflure, nsthenda, | rise to the above canse (e} slating
de. It means the dis- the underiying cause Jast.
case, infury, or complica- DUE TO (¢} ‘ -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing fo the death but nol
related Lo the disease or condition cauring death. ,
19a. DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION Cj/ 20. AUTOPSY?
420 0| w0 w@
21a. ACCIDENT {Bpecity) 216.PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, street, offieos bldg., a10.)
HOMICIDE
2id. TIME (Moath}) (Day) {(Yeasr) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILE AT 'A'HILE
INJURY a | "wo RK ORK
2. I hereby ify that / ‘?tlmded the deceased fr 19@ to 2 , Iﬂﬂ that T last saw the deceased
alive on , 19&; apad-thal death ccurred al ____ m., ffom the causes and on the dale slated above.
2. SIGN mnb // M . DATE SIGNED _
le ot ) by 24,5
%‘a. BURIAE.-_CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.oreoébf) (Btate}
IRREPL1 " | 7/23/56 Resurrection Cemetery St. louis County, .

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

John H, Gebken Sons Und, Co,2630Gravois Ave

g ‘is‘ﬁ&""y WZQ <y &

—(Licensed Embaloet's

—

Side)

St on R




BY MIe, OF BY .o ittt itieit e aiaiaciitrceaara et etaaanaasoaaba s . Student Embalmer No......c...-....

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 embalmed, fact should be so stated above,.



