THE DIVISION OF HEALTH OF MISSOURI

ealth, —
Welfare STANDARD CERTIFICATE OF DEATH o9 018911 .
ublic STATE FI N
rrvice ]LED JUN 1 5 1959?eg|s1runen District No. Primary Registration District Mo. Regisuz Noszgz
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence pfiose
00 a. COUNTY a. STATE Mo. k. COU“TUefferéda
-57 b. CITY (f aurside corporate limits, give TOWNSHIP oaly) | Inside Limits .. CITY Insids Limirs
- R Yes [ No [0 R Yes[] Ne [
owv  St. Louds el Mo Town  Cedar Hill i T
S c. EBE#I_FJAC’IEOSF (If NOT in hospitol, give location} | Length of stay in 1b S‘Qg iERD%EEES {f outside, give location) Reside on Farm
A
i msTiruTion 2814 Potomac St #6 Pleasant Valley| Ye{l r[J
3. NAME OF DECEASED First Middle Laost 4. DATE Menth Day Year
(Type or print) OF
MARY BARCLAY peatv May 31 1959
5 SEX & COL.OR OR RACE} 7. wARRIED[ JNEVER MaRRIEDL ] 8. DATE OF BIRTH 9. AGE “i,:':‘;:;; ’:\:TIP.ERE)::EAR |::,l:.N.DER 24Mi!:.RS
Female ,| White woowepg)  ovorceol )| Sep. 1, 18931 Bb I
100. USUAL OCCUPA’TION {Giva kind of work dane | JOb. KIND OF BUSINESS CR 11- BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of w

Ail diseases in Fart | must be causaliy relcted.

Housewor

king life, aven if retired)

B Home

o U.SlA.

St. Louis, Mo.

130. FATHER'S NAME

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

John Petersen

13b. MOTHER'S MAIDEN NAME

Harriet Prova

14, NAME OF HUSBAND CR WIFE

Late George Barclay

(Yes, noNz unknawn)
0]

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{If yes, give Naﬂ%ﬂ of service) 4

16, SOCIAL SECURITY NO.

H88-30-~-5990

A

17,

INFORMANT Address

Iillian Robben 2814 Potomac St.

PART L.

Conditions, if any,
which gave rize 1o
cbove couie {a},
stating the undaer-

} DUE TO (b)

PEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per tine for (a), (b}, and (c).)
IMMEDIATE CAUSE (a) (?

INTERVAL BETWEEN

ONSET A@ DEATH

g

W

MM&MW

JrZ/ﬁM-

Deoath occurred at

/9
9

;1o P

m on the

g lying cowse last, DUE TO (¢}
[~ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the 1erminal diseass condition given in PART | [a) 19, WAS AUTOPSY:\
bt 3 ¥ PERFORMED?
= 4 YES[] NOS
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
u d J O
§ 20c. TIME OF Howr  Menth, Day, Year
a INJURY c.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILLE 0 farm, factory, street, ottfice bldg., etc.}
WORK 0 AT WORK
21. | attended the decensed kom ¥ F , fo Mﬂ'Jl / ’;’ ond last meuhve on gy e /5] i

date stated above; ond to the best of my knowledgezm the couses stoted.

22a.

NATURE

{Degree or title)

22c. DATE SIGNED

22b. ADDRESS
'_'--
7 Clhgano~yr D C" éwi—l“—o 6r’2'J"“7"
23a. BU}fAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN {City, 1own, or county) {Stote) /
R acif R
REWOVHT™" Pune 4,1959 |National Cemetery Jefferson Barracks, Mo.

24. FUNERAL DIRECTCR

iegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LO'CSQREG.

BT 5

JUN 2




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e ettt et e e s ra st saa e s eaarenveanarn s e rran , Student Embalmer No. ................

working under my personal supervision.

StUAENL covieiereeiiiiinee e eeeeeee e Signed m&% ...............

Signature of Student Embalmer
Licensed Embalmer No.&f.:r?.f,z
P. O. Addresssel.2 47

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




