pSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATRH ~51 ""ﬁ] 88; )
STATE FILE NUMBE] i
AMENDED Emmw?-g-?gj-lg—_‘him.w Registration District Nl.w.a.____--ﬂngmur s blo, ,--_4_433_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If dnsritu!ion Rosidence before
. COUNTY STATE b. COUNTY
8 a e Illi j_ s l Q] ! admission)
g b. CCI)TRY (If outside corporate limits, giva TOWNSHILP only} Length of stay in 1b O | Tnside Limits
]
g TOWN St. Iouiu, Missouri 3 D TOWN East St. Louiﬂ f Yes J No O
c. FULL NAME QF (If NOT in hospital, give location} Insida Limits d. STREET (If cutside, give location) Reside on Farm
‘;'_-' HOSPITJ;\I,I. OR N ADDRESS v
< INTIUTION.  Peoples Hospital Ve NeOl 104 Courtland Place|¥=0O N0
* 3. ";AME OF DE)CEASED First Middle Last 4. DélgE Manth - Day Year
ype or print
- WASHINGTON oea - May 4, 1961
5. SEX 6. COLOR OR RACE 7. #arried ] Never Married [] |8. DATE RTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
II 10 Ne o WidowedJf] Divorced [ /31/ 59 Months | Days Hours Min.
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duringmosy of working life, even if retired)
faborer e Unemployed Ho lena, Arlkangssa| U. S. A.
13a. FAIHER'S NAME wllab. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
General Washlngton Barro Georgla Smith None _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Addraue nera l De 11
{Yey, no, or unknown}{ (If yes, give war or dates of service) va
Yo | Unknown Nathaniel Barrow, r
- 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢). N
5 PART |, DEATH WAS CAUSED BY: \ \ \\ QNSET AND DEATH
LY -
s g IMMEDIATE CAUSE {a) Q.e;re\nm\\o& A N L Q.‘r\‘ \
(% .
o] 8
Q
! o Conditions, if any, DUE TO (b} A\,.'\@-r:\ o5 -:XQ:Y\ O-S‘\?\
"3 which gave riu( r;} ¥ =
Z above ceuse (a}, 3
= 1at the under-
l‘y?nlgng nuuu last. DUE TO (c) 3 / *\
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1 eceased weas  female was
g disease condition given in PART | (a) there™s, pregnancy in last $0 days.
< 1 - ' \ lﬂs Y N, Unki
g iy oeﬁ*@\;' “ e QO\"AW\:G\SQ\« v disEde [0 Yer NI Ne | 01 Uakoown
= 19. WAS TOPSY 20a. ACCIDENT FUI4IDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURHED. (Enter nature of injury in PART ) or PART 11 of item 18.}
o PERF%ES?Q i m| a — -
) YES O T ——
Z| Z<.TMEOF  Howf  Month, Day, Year |
a INSURY am. . -
w - p.m. *
=
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, strest, office bidg., etc.) -
NOT WHILE AT WORK (O s IR , y
D - . | 5, n A
- [7 |
é' 21. | anended the deceased fro / " fo_._._ﬁ / / nd last saw :,’,:. alive on 5'/"’}'/(! \

‘ a . Death occurred at =2 ? N\ m ﬁth date stsied sbove, and to the best of my knowledge, from the causes stated.

‘ 8 B 22s. SIGNAT {Degres or title} 22b. ADDRESS 22¢, DATE SIGNED|
2 o 15593 ¢ R s o @, | /YY)
5 = 43 Qanson S bov o]

a . N 23b. DATE 23c. NAME OF ceﬂnﬂ!kv OR CREMATORY 23d. LOCATION {Cify, town, or county) 7 (State}’
o’ =] REMOVA
g =l P 5/0/61 Booker Washington ¢ 11,
= < | ~24. FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISJRAR'S
s > . 2114 Missourl Aye. .
2 5 MAY 10 195
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SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. ¢.3 r’—é

-

" P. O. 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).
C o Dt e If embalmed by_a STUDENT, he also shall sign in his OWN handwr:hng . i )
v AL gt T T If “this body is not embalmed, fact should'be so stafed above. \ e L3l

.
-




