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WRITE .‘PLAI_'.L‘{LYL-.-‘-'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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" FILED OCT 16 1956

I'HE MON OF HEALTH Ol" MBSOURI
ST ANDARD CERTIFICATE OF DEATH

.. 8748

BIRTH MO. REG. DIST. NO. PRIMARY REG. DI1ST. uo_. Rugistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. M instiistion: residence before
a, COUNTY a. STATE MISSOURI b. COUNTY admimlon),
b. CITY 0t cqtside carpurate limits, write RURAL and give & AI?ENGTH OF | e cgﬂv 4. Is Racidents within Iimits of ‘
township) (it this plaes). a eity town?
1S ST.LOUIS MO, W ST.LOUTS i
d. FULL NAME OF {If nos ia bospltsl or jnstitgton, give sirest addrem or location) «. STREET (If raral, giva location)
HOSPITAL OR ] Al
instTuTio Enroute To City Hoppital 4 18 Barry Street
3‘DFIE?:NE‘ES%E a. {Flrst) b. (Middle) ¢. {(Last} 4, DS'F':E (Month) (Day) (Year)
(Typeor Prine)  May Barry DEATH 9-20-1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE;.! | 8. DATE OF BIRTH 9.$E (In yeurs ; UMDER | TIR | & UADER M mm. |
Female / White WW{J?ODIVO .ED (8, 2—26-188‘-} birthday) omh, Daya | Hours I Min. ‘
.lﬂ:‘; U%ﬁg?:mﬁ:@"k:ﬁdwmg 10b. KIND OF BUSIN& OR IN- | 11 BIRTHPLACE (1 1d State or Foreign m“","/ 1ZbgLTNI'%E[‘{"?QFWHAT
138, FATHER'S NAME |3b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Uik nown Unknown | Deceased _
2: WAS DEEEASE:) E:III-ER ll‘iiU.S.ARMdED J:(‘)RCE‘: 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
LN BOWA, yoR, ] Y8 WAL OF ted
R = | "™ |495-12-646Y]| May Barry, 318 Barry Street
18. CAUSE OF DEATH MED] CER IFICATION INTERVAL BETWEEN
| Enter cnly onsceuseper | |- DISEASE OR CONDITION _ M‘“l /) ONSET AND DEATH
lime for {a), (b, and (c) _DIRECTLY LEADING TO DEATH (n) / 7/
*This does not mean | ANTECEDENT CAUSES d}{n-ﬂ W )
the mode of dying, such | Morbid conditions, if any, glring DUE TO' (b)
at heart fallure, asthenia, | rise to the abose cause (a) staling
e, It megns the dis- the underlying causc lask.
care, infury, or complica- DUE TO (e}
tion twhieh cauged death, 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not \ q (p
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . v 20, AUTOPSY?_
TION
. ves [ woll{]
2la. ACCIDENT 21b. Pl..ACEdFINJURY (s.g.inorabous § 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY?} (STATE)
s \\ mlunllmmm.oﬂubldxm»)
LS HOMICIDE ) SN L .
2id. TIME “{Mootd) {Day) (Year) (Hour) 21e. TN‘JUEY OCCURRED | 21. HOW DID INJURY OCCUR?
. WHILE AT[—]NOT WHILE
-INJURY = | “woRrK AT WORK

- alive-on

2. I hereby cerhfy that 1 attended the deceased from _3_“&0__,

, 195 , andABbt death occurred at

197F to_T=20  195°C that I last saw the deceased
m., from ths cguges and on the dale stated above,

=i 0 Gl

Z3b, ADDRES

937

23:. DATE SIGNED
G Nyore foed - G~I-5T

% BH;&:(?JL'ALCREMA- #b. DATE 24c. NM#f OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, wwn.?teonnly) (Btats)
emova 9- 2’-'--1956 Mt. 0live Cemetery | St. Louis County, Mo,
DATE REC'D BY . LOCAL IST! 5 SIGNA 2. FUNERAL DIRECTOR'S SIGNATURE ADDRE 23 -
SEP 22 1956 Ff)_%? E’W% M| MCLAUGHLIN F.H.,Inc. 2301 Lafayette

(Ticensed Emh!mu’a Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 =TI 3 S - EALLELETTR PR

working under my personal supervision..

e W/&/ .

Licensed Embalmer

P. O. Addre 42//
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

T* this body is not embalmed, fact should be so stated above, v
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