n THE DIVISION OF HEALTH OF MISSOURI 59—002702
eclth, STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public

ervice ﬂLED JAN 2 6 19581m1i0n_ District No. .. : ”
rd
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resédgncg}{(:re
. COUNTY - a. STATE : b. COUNTY admiasiol
300 o Missouri
=57 b. chv (I outside corparate limits, give TOWNSHIP only) | Inside Limits c cm Inside Limits
o 6) TOWN St. Louis Yes [] Mo} TOWN Saint Louis 3 Yes[] Ne[]
7 , c) c. Il-:tglgl:l;ﬂrﬂ:t‘%lgrz (1f NOT in hospital, give location) | Length of stey in 1b 29 d. SERI‘)EIEES (if outside, give logation) Reside on Farm
A
INSTITUTION  H i ’9 2607 Gamble Yes [] Ne[]
3] 3. NAME OF DECEASED First Middle Losl 4. DATE Month Day Year
(Type or print) OF
Hugh Barham DEATH 1 2 59
5. SEX & COLOR OR RACE|[ 7. MARRIEDél NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years }F UNDER 1 YEAR| IF UNDER 24 HRS.
1 2/1 0/1 885 73qu birthday) [Meqrhs | P& Hours Min.
| Male A Negro wioowen[] ;4 oivorcen[ ] I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN QF WHAT COUNTRY?
duri king life, if retired INDUSTRY.
uring most mgf‘ o, even if retired) NOne Tennessee l US.X -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Barham Susie Trice willie barham
w
3 Z [ 15- WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E, a {Yas, no, ar unknown}l (IF Nb giv. war or dares of service) ? ‘;«Jillie barhanl, 2607 Gam Ule St .
[=]
o 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, {b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ Gangrene of Right lLeg undet .
g
W Conditions, if any, DUE TO (b)
i which gave risa ta
bov (a},
z stating the. undar. } L50/
8 F lying eause last, DUE TO {c)
5 ogs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
H] g 3 PERFQRMED? }
2 8= Arteriosclerosis, Generalized YES[R NO[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 205k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = L
Tsfsl 0 o O
8 j Q Xc. TIME OF Hour  Month, Day, Year
2 ms INJURY  am.
E : i p.m.
E g 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor cbouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT NOI WHILE farm, factory, street, office bldg., etc.)
E g 0 A O
b f 21. | attended the deceased from 12-2-58 .t 1-2-59 and lost sow ﬂulive on 1-2=59
F & Doath occurred at 8‘ 10 P m on the dote sioted obove; and to the best of my knowledge, from the causes stated.
;'E 22a. SJGNATUREF G:Rlc "ds (Degre 'ror,lille) O 22b. ADDRESS 22c. DATE SIGNED
F s -
3 £ o M o e c")\ s MoDe 2601 Whittier Street 1-5-59
23 BURIAL, CREMATION, | 23b. DATE 23¢."NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {Srate}
RE - o B . e
et | 1/7/19%9 VVa~hinrton Park St. Loui=, Jounty, . ilo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO'CAL REG. 16,
Elli= Funeral Homo, Inc. 2820 Stoddard

{Licensed Embolmer’s Statemant 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 embalmed

, Student Embalmer No. .........ceeveaaee

working under my personal supervision.

Student e e
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED 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,




