;I'HE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 Primary Registration Distri ctim co A,

FLED JUL 5 1957

Registretion District No. ..

ngR;&--‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

Ragistrar = No. e .(

IF institution: Rasidence’ bofore

i s3ion)

a. COUNTY a. STATE Mo b. COUNTY
k. C(!:'TRY {Hf outside corporate limits, give TOWNSHIP only) | Inside Limits c. Inside Limits
TOWN St Louis Mo Yesil Not 5t Louis YesO MNen
<. 53‘5##:358': (If NOT in hospital, givelocation)|Length of stay in 1b 1§ nursndc glve |°:mm“) Reside on Form
o) INSTITUTION - 3807 U‘l‘.h& Plac Jj éf' tha Pla YesO HNoO
3 ::(:ME! :r First Middie DATE Month Day Year
ASED 2 OF
(Type or prinf) Marion . Barlog DEATH 6-20-5?
5. SEX I5] 6. COLOR OR RACE 7. MARRIED@ NEVER MARRI{DD 8. DATE OF BIRTH 9. ?Gziifi?"ﬁgg)a ;:UT:ER 1DVEAR 1r:unsa 24 HRS.
onthx At oura | Min,
M White wicowep [] DIVORCED t 16',82 ﬂ’? [ ]

10a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INOUSTRY [ 11. BIRTHPLACE (City andl state or counfey) ) 4 12. CITIZEN OF WHAT COUNTRY?

during most ojw Tking life tuen if retired) 14
LG Poland Yes
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
John Barlog ' - -Catherine Mohawa
1:51 WAS DECE:SED) EVE? IN U, 5. AHMEgaFDRCES? 16. SOCIAL SECURITY NO.{ 7. INFORMARNT Address
“ed, no. o unknown (If yes. give war or dates of service)
No No e s Mary Barlog 3807 Utha Place

Coroner cannot certify to o death due to natural causes,

D e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\

18. CAUSKE OF DEATH [Enier only one cause per line for (a), (b) and {c).]
PART 1. DEATH WAS CAUSED BY:
1M D{ATE CAUSE (a)

INTERVAL BETWEEM
ONSET Ab» DEATH

.

rsllifens | oo ) e —
e W%{fa"]

> )

= PART UJTHEH SIGNIFICANT CORDITIONS toanTine TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) 1. ;gi; gg;rfél;\’

= ?

-«

) _ ves [ no [3 A

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part 11 of item 18.)

5l 0. .o o

= 20¢. TIME"OF_ .. Hour . Month, Day, Year |.~-. N

'] ©INJURY' “Ta. m. ' -

a p-m. "

a2 .

X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Rome, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORX AT WORK . Y

ot

and last saw him

Death occurred at _C=

T us - .
21~ [ atrended the dcceased;rongpio__ ., to \(- ’7

m on the date stated above; and ta the best of my knowlegge, from thec

her

alive on _&7%\%
ses stated.

« [ 22a. “GW (Dmfte or rme) ] O

22b. ADDRESS

(o

22¢. DATE SIENED
é /zil J7

diseases in Part |'must be casually related.

I e

23a. BURIAL, CREMATION, [235. DATE ™

REMOVAL { Specify)
B. | 6J2u/57

23c. NAME OF CEMETERY OR CREMATORY

5.5 Peters .& i’aul

23d. LocaTdN (Wiry, town. o county)

S5t Louis Mo

(State)

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG,

Central Und Co 1841 Cass ave JU”_,Z

26. REGISTRAR'S sj)"run:

{Licensed Embalmer’s Statement on Reverse Side}
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PSRN , -.. STATEMENT BY LICENSED EMBALMER .
L -
— el MY i

I hereby certify that the body whose name is recorded on the reverse
AR Tk
" by me, or by -

s Stu.de1:xt Embalmer No..

working under my persconal supervision.. . i

Student

..... Signeg 2L, o -
Signature of Student Embalmer . igneg 3
) ) i Lxcensed Embalmer No_?;
v - ) € - L ', P, O. Addreswﬂg?p

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

1“’cnv:.' ‘comply with the. above constitutes grounds for revocatxon of’ lxcense) A e s
If embalmed by a STUDENT ‘he also shall sign in his OWN handwntmg

.

- %
If this body is not embalmed fact should be so stated above. \ :
) P TS (R B £ Iy 0 pinge™ 2, TRV 2 -
i n . . ) e M oy mret W5l b ht e
N L R ' P L -

* . *r:
side of this certificate was er



