Heath THE DIVISION OF HEALTH OF MISSOURI 58—03'?58‘3

& Welfare STANDARD CERTIHCA‘E OF DEA‘H STATE F[TQ&%? -
. Publi o
h s:n;:. I”_EB N OV 1 0 Igsg_egislmlion_ Disl_ricr No. e q.1-gu_Primary Ragisfraﬁon Dislriﬂ Nﬂllaaa ------------- Reuls PO 8 NOe ittt s oriem e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Resldanca bejére
s ) e CONTY * SATE Illinois  * ©M™ st, C1¥ T)‘ﬁ
. 1-57 b, CITY (If autside corparate limits, give TOWNSHIP oaly) Inside Limits c. CIOTRY gll [4] Insade[LJmn;
TN ST. LOUIS, MISSQURI Yos (R Ne[] jown East St. Louis L Yes[3g Ne [
; . FULL NAME OF (If NOT in’hospitul, give location) | Length of stay in 1b STRERE'IS'S {lf outside, give location) Reside on Farm
ST UTION. epIT aql 2 Days 3.?— ADDRESS 1025 Tudor Avenue Yes [ No (3
e WP e "

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
HATTIE NMN BARRY DEATH OCTOBER 2h, 1958
5. SEX 4. COLOR OR RACE T'MARRIEDDNEVER MARR!EDD 8. DATE CF BIRTH 9. AGE (In years JF UNDER I YEAR} IF UNDER 24 HRS.
H ay) | Months | D Hour Min.
. Female} Negro WooweED [ 2 oivorcee[] Feb . 19 ’ 189 5 |6l§ rthday) | Mont | oys s l
£ 10a. usunu_ OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= + of king life, even if ratirad) INDUSTR
r i Sewite ™ ™ None Macon, Mississippi ! U.S.A.
= 13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
E Johnnie Williams Mollie Welch Elijah Barry (Deceased)
o w
a =1 B 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address 1025 Pi A
[ ] ni n ive war or dates of service WT1 gg0tt Ve
E g (YuNp,our unknaw )l(lf yor @ dates o ) Unkno Mary welch DaViS , "°St. Touls 111
Z o 18. CAUSE OF DEATH (Enter only one ¢ause per line for (), (b}, and (c}.) INTERVAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
—5 w IMMEDIATE CAUSE (o} ACUTE MYOCARDIAL TINFARCTICHR 1 WEEK
s = .
= & .
< ;'; Conditions, 1t any, . DUE TO () ARTERIOSCLEROTIC -HEART DISEASE YEARS
; l>: which gove riss 1o }
2 above couse (o),
2 = ing the under- .
2 Bl| i) ovetoq —_#2s0
E . o §= : saase condlti in PART | 19. WAS AUTOPSY
¢y =g Mﬁ%" T RO T S PECTRD PYREURE BRI e ondiion siven e “ PERFORMED
-3 CIOUS ves[] no ) &
5 _;'. % E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
szl © o O |
6§ & <US[20c TIMEOF _Hour Month, Day, Year
23 ops INJURY  a.m.
0 E rin
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? , imar cbourhoms, | 20k CITY, TOWN, OR LOCATION COUNTY STATE
o T w WHILE ATD ROT WHILE [} farm, factory, sireet, oftica bldg., etc.)
e 2 WORK AT WORK
55 21. | attended the d od frumNOJ{ u 1952 , fo OCT. 2}“, 1958 and last '“w h " alive on OCT. 2". 1958
: - Death occurred at _ﬁms_&m‘*_v_ m on the date stoted above; and 1o the best of my knowledge, from the couses stated.
v o8 e
-4 22a. que or I|IW xb. ADDRESS 22¢. QATE SIGNED
s BARNES H
: 2ZE N .. M. D.° OSPITAL _|30/25/58
Z30. BURIAL, CREMATION, | 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stare)
Remova™ |10/31/58 Booker Washington Centreville Township, Ill,

RAL DI?ECTO ﬁfaSSMo . Ave ., 25. DATE RECD. BY LOCAL REG. ﬁE‘ERAR'S SIGN
E.St.Tonis, 1. (]BT 2 8'58 .
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M - STATEMENT BY.LICENSEDEMBALMER
I hereby certify that the body whosfe nar{l; is recorded on the reverse side of this certificate was embalmed
T s L s R N P S
. Z TPy S
DY M€, O DY Lot e e e et e et e e eeesataaestannresannnaan , Student Embalmer No, ..........oeueen.n.
working under my personal supervision.
Student cooeiiiii e eeeeer e Signed ..r M@% .................
Signature of Student Embalmer
RIS A N L J Licensed Embalmer N VBS"’
" P. 0. Address ., dfEidectq... He...

"."7- -~ Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
\ If embalmed.by a STUDENT, he also shall sign in his OWN handwriting. &

If this body is not embalmed, fact should be so stated above. -,r{!;-f o
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