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STATE FILE NUMBER ‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

AMENDED = ALl -
FHCED AUG 31961 ;
* 1. PLACE OF DEATH ewe 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
oy T T8l COUNTY s, STATE b. COUNTY admission)
o Misaouri
= b. COI'LY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. C‘;TRY Inside Limits
wi
TOWN TOWN Yes No
2 t.Jouis St.Louis $ No O
c. FULL NAME OF (If NCT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
£ ey o e | A0S o n
N 1 as, o es -]
< 5955 Highland Ave, ¥ 5O55 Highland Ave o Ng
P ol —
3. NAME OF DECEASED First Middle Last 4. DATE Moanth Day Year
{Type or print} DEOAF'I'H
Mary E. Barrow July 28 1961
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married {J |[8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNr?Ef-! ) YEAR _IF UNDER 24 HR
Widowed Diverced [ Months Days Hours Min.
Female White 5-7-1871 C
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLAZE (City and sfats or country} | 12, CITIZEN OF WHAT COUNITRY
during most of working life, even if retired)
Housework At H%me—___s_t_'_]'_,ouis Misgourd Il%e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7T NAME CF HUSBAND
15. WAS DECEASED EVER IN LS. gRMED FORCES? 16, SOCIAL SECUR% NO. 17. IaFORMANT iadress
{Yes, pg, or unknewn)| {If yes, give war nr'dares of servi:f).
f§ I i g | None Norma F, Barrow 5985 Highland Av
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). el INTERVAL BETWEE
5 PART 1. DEATH WAS CALSED BY: J ~ QONSET AND DE.ATH
w = IMMEDIATE CAUSE Y m MJ
& 8 {a)
Q
8] / o
& o Conditions, if any,]  DUE TO (b) /bW /S o,
E wbhoich pave risa( f)o / . R ;‘ 4
z above <cause (a), > é/ ) ~
= stating the under- ﬂ; 4 z " &. .
fying cause last. DUE TO (¢) — ; . /‘J 4? 2o
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING IO DEATH but not related to the terminal PART ll. If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ I O Yes No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART ! of item 18.}
fri PERFORMED? m) ] O
Gl yesO Nogx
% | Z0cTIME OF  HouF  Monm, Day, Year |
3 INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in ar about heme, | 20f. CITY, TOWN, OR LOQCATION COUNTY STATE
WHILE AT WORK (O] tarm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3
Q A "
& 4 6/ and 1 her i
l&-’ 21, t attended the deceased fro and last saw o, alive o
) Death occurred at. the date stated above, and to the bes! of my kno rom the causes stated.
-
8 '-6 27a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. QATE SIGNED
T
w 5 brsctsess  ALD. 770 ,&{AWW %/ . 72 ;’/4 /
2 %3a. BURIAL, CREMATION, | 23b, DATE ’ 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)
o o REMOVAL (Specify)
z T Removal T3] =61 Calvary C tery St . Lon ri .,
s <C § "24. FUNERAL DIRECTOR T ADDRESS 25. DATE REED. BY LOCAL REG. | 26. REG 'S SEENAT .
i - - /7
[ " - b
= al J.W.Clark F.H.1125 Hodismont Avel. JUL A0



”

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 Embalmer No.

working under my personal supervision. %/ /
Student . Signed //aél

Signature of Student Embalmer
Licensed Embalmer No_£Z_ J// /

P. O. Address »/ ) -

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND{(@TING. (Failure to comply
with the above constitutes grounds for revocation of license).

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

If this body is not embaimed, fact should be so stated above. -




