6765

THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 1 1955 STANDARD CERTIFICATE OF DEATH Sote FteNo o 2

' BIRTH NO. ?4 36 '5"1[ REG. DIST. NO. 8 / l PRIMARY REG. DIST. NO. ,..QJZ 1 Registrar's No. 21 5‘6

. No.300
. 10.48

. 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deossasd lved, 1f lnstlution: reeidence befors
s COUNTY ¢y '’ : 2. STATE - b. COUNTY admlmton).
Missouri
b. ClTY (1 outcids corpurato Umity, write RURAL ¢, LENGTH OF ¢. CITY (U outside vorporsts Hmite, write RURAL and give townahis:
- kMﬂm smr tin m.,m.: 3¢
Y ays TOWN St. Loui.s .L%z-
g .I. d. FH(‘)'SLPT‘A"!‘.EO%F o no/f;upw nrl / t address or location) d.ASDT I?REEESE.; (I rural, give location) /
o INSTITUTION - )M-Mdfﬂ J"’M 2749 Geyer
Mo NAME OF s (flm) T b (aidae ;3 {Law LONE  Glait) (D (e
B L (Tvpeor Priny ARRY , ARLOW pEATH  FEB w0 /955
E 5. SEX £0 6. COLOR OR RACE | 7. M&R[ED NEVER MARR]ED 8. DATE OF BIRTH 5. AGE tlu vesnr] v oo s s {7 moee w e
Inst birthday, oD Hours | Min.
3 M8l White Never Marrieq. O|_ 12-9-1354 s e el
ﬁ 10a. USUAL Sgﬁz?nctu (bakind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (4, aad State ar Feraigs Covatey) 12, CITIZEN OF WHAT
-+ Infant No I\Je— St. Louis, Missouri O U.S.A.
< 138. FATHER S NAME 13h. MOTHER" S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE
» Charles Barlow: Barbara Griffin .
b2 || 18, WAS DECEASED EVER IN U.S.ARMED FORCES? I 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, B0, oy unknown) | .(If yes, cive war or dates of service) NO.
g No No Barbara Barlow, 2749 Geyer, St, Louls s Mo
| 18. CAUSE OF DEATH MEDRICAL CERTIFICATION Igr'énw:t_" EETWES)
. ||. Enter only onecnzse pet 1. DISEASE OR CONDITION + ?
E e i ) | DIRECTLY LEABING TO DEATH" ) VW 4 PL Hne 240 o
% o720 dors nt mean | ANTECEDENT CAUSES
3 1hs mode of dying, such gmmm#‘m i u{ﬂg DUE TO (v)
- a9 heart foflure, asthenia, e L0 [ catse (a .
(-] etc. It means the dig. | b¢ underlying eoude fant
o eqse, injury, or complica- DUE TO (°) '
% || Hom whtch cansed death. | 1. OTHER SIGNIFICANT CONDITIONS W % S~ po? faM Fitm TR,
= Conditlons confributing to the death but not 2 ttased
9& selated to the disease or condition causing dentd. :
" u || 1S DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION | 20. auTOPSY?
g fo— : — 47 2X | w8 ol
21a. ACCIDENT (Bowelty} 215 PLACEOF INJURY (e tsorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
° SUICIDE bome, farm, [agtary, sirest, offiow bidg. ste) :
& HOMICIDE ~ Aenat, _ : _ .
g 214. TIME (Mosth) (Der) (Tear) (Hoan) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IURY ' mm.nr NOT WHILE .
J.‘ o AT WORK ® < =07
E 2. I hereby certify thal I-attended the deceased from 3/ Io_flo '744“‘? /0 19 I !haf T last saw the deceased
3' alive on IBJ , and tha! death occurred at _.LLi m., from the couses cmd on !he dafc slated above.
I, 81 TURE (Dregres or title) Eh ADDRESS 23c. DATE SIGNED
& Qw,ﬁé«—-q mD, o V3 1) S Chay Lwsrd _ I L//o/J‘.J—
E 24b. DATE [ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tow, or county) {State)
I~ 2-12-1955 | St. Trinity Lutheran St. Louis County  Missburin
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25- FUMERAL DI RECTOR'S SiGNATURE ADORESS
2 - l]- :RSEG' 3 ég McLauElélm Funerz] Home, Inc. i
i (]

‘s Statement on Reverss Side)




I
1§ b g

e ——

. . v STATEMENT BY LICENSED EMBALMER

[ hereby cértify 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 persona! supervision.

Student ...ceciiesssvassrensnscansrranasies
Student Embalmer

Licensed Etx;balnxer No.

P, 0. Ad
G. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 0. stated above. i




