THE DIVISION OF HEALTH OF MISSOURI 59 —00’7965

Health,

 Wetfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
,::I.;:. . h MAR 9 1gsag|’tru'ion’ Dijﬂcf ND._ '3 /{/7 P:imury Re_g_ish'ufion District Nu._____5__a__a___ R"E""E’,"_[‘i _____ é‘éd_"

| B
| PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Rescl'dence b)afon
. COUNTY . . STATE . x b, COUNTY admi gsion
0 ° St. Louis ° Missouri St, Louiss
=57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY YLd 70 Inside Limits
tom Bridgeton Terrace Yosf) No [ oy Bridgeton Terraceqd | vefl n(d
¢. FULL NAME OF (I NOT in hespital, give location} | Length of stoy in 1b d. STRERET {If outside, give location) Reside on Fa

' | hioc#l, St, Rita Lane| 10 Yrs, ADDRESS 4 S, Rita Lane | vel] nefl
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print) 0op
' Ivan Barlow peath Maxieh 3 1959
, 5. SEX a 6. COLOR QR RACE MARR]ED%I{EVER marriEo ] 8. DATE OF BIRTH 6 9.8AGZE' (bli:.ﬂ:;; :i::.),ﬂ[]):,fm I;:::DER zz::hns.
5, ale White WIDOWED ovorceo()| Aug 27 187 L
; 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or covntry) 12. CITIZEN OF WHAT COUNTRY?
] mos nl wur ing life, avan if retir . -
: SaT&Sman ™" " | Re¥lé8tate Illinois ¢ U.S.A,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Isaac Barlow Unknown Pearl M, Barlow
Ex 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
E, (Y.Nra or unknqwn)|(lf ylnb!v- war or dotes of service) 1.[,90 38 83[,’3 Pearl M Barlow #Ll- St. tha Lane

18. CAUSE QF DEATH (Enter only ane cause par Line for {a), (b), and (c}. ) INTERVAL BETEwAETEN

PART I. DEATH WAS CAUSED BY: ONSET AND

IMMEDIATE CAUSE (o)

A

L o~
21. | attended the dececsed fmm , to V4 i s ? and lgst ic(v-h"‘uhva on MW 5 ?
Death eccurred ot 7 3 g ;g m on fhu date stated chove; and to the best of my knowledge, !rpi(!hc c{:u stated,
22a. ENAT?RZ O (Dzau or tnla) ! ﬂﬁ b. sDDéESS fF - ! 22?% ED

w
)
]
8
o
o
"
[13]
=
5
5 Y Conditlons, it any, DUE TO (b)
: > which gave rise to
E - above cause (a}, }
- z i th, der-
. 3z lying couss. lagr. ? _DUE TO () /77X
5 SfF PART NI stmmcmr CONDITIONS ZRNTRIBUTING TO DEA ot raloted 1o the sermi conditiogrgiven in BB ! (a) 19. WAS AUTOPSY
s g8 =Sl oriia M M 1] vo
£ E YES[] NO 1
S HEZS ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P Il of item 18.}
1’5 8 ":: O ] O
& <83 0c TIMEOF .Hour Month, Day, Yeor
5 o3 INJURY  oum.
; ‘.__;' >_" £ p.m.
E Z 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE AT wlLE farm, factory, strest, office bidg., etc.)
8 3 WORK
£
g
o
H
a
<

e BURIAL, CREMATION, | 23b. DATE 23e. NAME @EIETERY OR CREMATORY Z3d. LOCATION (City, town, or county) /(q )

Fartsr™ (Marehs 1959 |Memor¥al Park Cemetery St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Collier lortuary, St. Ann, lo,. 3 €_ﬁ { MZ# 77 ﬁ

Ll d Embolmer’s on Reverse 5ids) V




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by M@, OF BY it s s e s , Student Embalmer No. .......c.coevvanns

working under my personal supervision.

SEUABNE  ceverernreerrssenesenrnrrenresennrernrsssssnsesrsensees Signed M%%JZ&- ..... M&/

Signature of Student Embalmer
P. 0. Addresslfﬁ..f.—..’%«t( 27

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). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above. R




