MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—033405

DEPANTMENT OF PUBLIC HEALTH AND WELFAR

" e A STATE FILE NUMBER
Do ;OT WRITE _Blg_l’rimw Registration District No, lm__._hgimu'a No. 89 z

D —
ON THIS sTUB AMENDE TURd

V. PLACE OF DEATH 2. USUAL RESIDENCE (whero decossed lived. If institution: Residerce before’
a. COUNTY a. STATE b. COUNTY admission}
Missouri
b, CITY (If cutside corporate [imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

10wn ST, LOUIS, MISSOURT own  St,Louts, Yed{I No [

c. FULL NAME OF {If NOT in hospltal, glve location) Insida Limits . STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
6314 Henner Ave., Yo No B

VS 300
Rev. 4/59

TE AMENDED

INTITUTION  BARNES HOSPTTAL YD Mol
3. NAME OF DECEASED . First s Middla Last 4. DATE Month Day Year

{1 r print) 7
vbs or prin HENRY BARCLAY DEATH September 3 1963
— e 7. MarrisdX) Never Married [1 8. DATE OF BIRTH | 9- AGE (st birthdey) | IF UNDER | YEAR __IF UNDER 34 TR
Mal o Wh i t e Widowed [] Divorced [ 5_,1 4_1 9 1 [ 52 Months | Days Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work dana | 105, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE {City and stats or country) [ 12. CITIZEN OF WHAT COUNTRY
Cldurm%most of working life, even if retired)

Wabash Railroad Chester, Texgs Uv.sS,A, ]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF USBAND OR WIFE

Williaom Barclay Unknown Anno Barclay
15, WAS DECEASED EVER IN LL.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, po, or unknown)| {if yes, gave war or dates of service)
Ko I R Anna Barclou, 6314 Henner Ave.,
8. CAUSE OF DEATH (Enter only one cayse per line - 'INTERVAL BETWEEN

PART I. DEATH WAS CALSED BY: . SET AN DEATH
MMEDIATE CAUSE (s} %4 C’f'fz""‘““' B 042‘—'; L‘-‘g
Canditions, if any., DUE TO (b) md&“&« M d ,

which gave rise m]
DUE TO [c) ' ] ' 9‘2 Vi ﬂ

above ceuse {a)
stating. the vnder-
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hur nat relsted to the tarminmal PART I1I. If decaased was  female wes
' E disess condition given in PART | (&) . there a pregnancy in las? 90 days.

lying cause last
I_I'_‘) Yo i 1 Ne ] O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUl%DE HOMDICIDE 20h. DESCRIBE HOW INJURY OCCURRED, {Enter nature-of injury in PARYT | or PART !f of item 18.)
R a K v B !

-
z
(17
=
=2
o
Q
a

Toc.TIME OF ool Fonth, Day, Teor |
INJURY a.m. '
p-m.
Y OCCURRED 20e. PLACE OF INJURY [e.g., in'or about home, [ 20f. CITY, TOWN, OR LQCATION COUNTY
20d wd?L“E AOTCWOR farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

21 ded the d d from M}q 61’ °—%——2‘—L—‘nd fast saw hnm’”" on f_/l' -w

Death occurred  at. l" 10 3 m - m on the dnh stated abcve, and to the best of my knowledge, from fhe causes stated.

- ol o fitle 275, ADDRESS SIGNED
-”"’%ffﬁ??. o M.D. i T36°5. Central-Ciayton, Mo. | 9/3/63
. A ; i (Shte)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county}
REMOVAL (Specify)

Remopal |Sept.€ 1963 Memorial Parhk Cemetefry St.Louis County,Missouri

ibﬁﬂ“&‘ﬁ@ﬂﬁ“ﬁ“sou — 5541 RIVERVIEW BLVD. 3 QEpl LTSMSSG - REEJ GMM , 72

[Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS |
INSTEAD OF

MEDICAL CERTIFICATION

e

USE BLACK INK
OR |
TYPEWRITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.




1

STATEMENT BY. LICENSED EMBALMER

Loah

| 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,

Signature of Student Embalmer

Llcensed Embalmer Ne 3?(:#&

- "-?L P o. Addressm: ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
' I embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f-this bodv is not embalmed fact should be so slared above.




