MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH > 163-0411'79

DERPARTMENT OF PUBLIC HEALTH AND WELFARE

. N 2‘ STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District No. _____r2y.” - Primary Registration Di-trict}loos--F_H__Rwimar'n No. M -

ON THIS STUB

1. PLACE OF DEATI'; 2. USUAL RESIDENCE (Wher; deceased lived. |f institution: Residencs bafore
a. COUNTY ; o. STATE Mo b. cOUNTY St Louis admission)
b. CCI)'I;Y {If outside corporate Iimjll, give TOWNSHIP only) Length of stay in |b c. Col‘:r Inside Limits
TOWN St Louis 6 days town Creve Coeur Yer [J No [
c. FULL NAME OF (if NOT in hospital, give {ocation) Inside Limits d. STREET {If curside, give location) Reside on Farm

HOSTIM SR Bethesda Hospital Yes [ No D APDRESS 12907 Hibiscus Yes O Ne O

V5 300
Rev. 4/59

20401 9

DATE AMEMNDED

a. (#AME OF IDE)CEASED First Middle Laar 4, DATE Month Day Year
pe or prin N OF
ype o Michael M Barry DEATH Oct, 15 1963

5, SEX 6. COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (] Divorced K 9/3/93 70 Months | Days Heurs Min.

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durRETcirIpé Hnrking life, even if retired) COI’lSt l."'LlCt ion KV . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Hugh J Barry - Rebecca Salmon

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Li_CAriAl CEOLMITY KO 17. INFORMANT Address
{Yas, N unknown) |(If yes, give war or dates of sarvi Mell J’ Barr y New Melle Mo N

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), anglic) : . n . “ ? N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: TS A SAu el | ONSET AND DEATH

IMMEDIATE CAUSE (a) ANy 0 Ao A A 4elay, o

Lziiibe n

co MR T S S
Conditions, if any, DUE TO (b). e .
wbl::ch gave riult I'lo / 5
ve cause (a),

.+, tating the under- | ., N
lying cause last’] ~ DUWE TO'(c} _

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART L. If deceased was female wan
rot ST g7 dissase, condmon glvan |n PAR'F I ( H ) : . . thers a pregnancy in last 90 days.

2T e
l 0 Yes I O Ne l 0 VUnknown
19. WAS AUTOPSY | 20a, ACC&JENT SUI%DE HOMDICIDE - C . {E X _lnit‘lry;in__PAl_i'l"l or PART.H of item 18,

DOCUMENT

PERFORMED?
YES 1 NO
m

20c. TIME OF Hour. . Month, Day, Year | . i e o . . L . o IR
INJURY a.m. LT .
p-m.

20d. INJURY QCCURRED . 20e. PLACE OF INJURY {a.g., in or abaut home, | 204. CITY, TOWN, OR LOCATION COUNTY

- - WHILE'AT WORK{]” - |22 farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK []

- 21, -1 sttended the daceund fram_hﬂ%ugm_&_ . 3!5:! :aw@liw OL_M
Death occurred At 11:40 P m on the date ststed abave, and to the bast of my knowludqe, from the causes stated.

e - -
22a SIGNAI'URE [Degree or Illle} - 22b. ADDRESS 22c. DATE SIGNED

‘H 'b S_-S'Z) ﬂ’cBﬁ-ﬂ.ﬁ&_f ilfp ‘”fr_‘“
23a, BURIAL, CREMATION, | 23b. DATE c. Y OF CEMETERY OR CREMATORY . | 23d- [OCATTON TCity, fawn, of ounty}

nimé’n\{gnvtgpic‘m) | 10/19/63 Sunset Bur:.al Park™” 1" st "Louis County

T4, FUNERAL DIRECTOR ADDRESS Z5. DAJE RECD. BY LOCAL REG. |26. %m
John L Ziegenhein & Sons 7027 Gravois %CT 17 1963 | 4/% /7 2.

[Licomed Embalmer's Statement or Reverve Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 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 Embelmer No.

working under my personal supervision.
Student ianef ] Mxéy éz"'z-v; .

Signatura of Student Embalmer

Licensed Embal

o \e\ KD = & SR R P T S S SN 3 > 7s=P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above‘consmuies grounds for revacation of license). A\
: If embalmed by a STUDENT he also shall signt in' his OWN handwrmng i t e TEam ,,_.__‘,,,.u..:j

If this bgdy is nol embalmed, fact should be so sta!_gd above.




