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1. PLACE OF DEATH
a. COUNTY

a. STATEMIS

2. USUAL RESIDENCE (Where decessed lived.

ih. COQUNTY

If institution:

Residence betore
admission)

b. CITY (If outside corporate limits, give TOWNSHIP anty)

T. LOUTS,

QR
TOWN

MISSOURI

Length of stay in 1b

12 days

c. CITY

OR
TOWbSt R

sour

Louls

inside Limirs

YelﬁNo (]

c. FULL NAME OF (If NOT in hospital, give location)

wnnon BARNES HOSPITAL

ingide Limits

Yer X No ]

d. STREET,
ADDRESS

(If cutside, give tocatian)

27 Maryland Plazaa

Reside on Farm

Yoas D No [

"TDATE AMENDED

. NAME OF DECEASED
Mype or pring)

A £y

BA

GENEVIEVE

Middle Last

ANN BARLOW

4. DATE
OF
DEATH

Month

10-15-63

Dy Year

3. SEX

& COLOR OR RACE

7. Marri 8. DATE OF BIRTH

©. AGE (la birthday)

IF_ UNDE

R1YEAR IF UNDER 24 HR

Never Married []
Diverced

Widow, Months | Days Hours Min.

6-20-1914 49

11, BIRTHPLACE {City and state or countty) | 12, CITIZEN OF WHAT COUNTRY

St, Jouis. Mo., U0.S.A.

14. NAME OF HUSBAND OR WIFE

ohn F. Barlow
Address

27 Maryland Plaza

INTERVAL BETWEEN

ON% ?ID DEATH

Female White

10a. USUAL QCCUPATION ([Give kind of work done

during most pf yrorking life, even if retired)
Housew{fe"
13a. FATHER'S NAME
C. Oscar Lamy
15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)l {1f yﬂNqive war or datey of servi

one

John F. Barlow,
18. CAUSE OF DEATYH [Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) /wmﬁ& &Lﬁm" //MM M
r:»usrom)c‘}Z’UffW«"'ﬂ.‘%ﬂ-ﬂ7‘12 &f)b( éfl—&l/ WW
werowC dacile, ted Mwm.

GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAN" bu! not relared |o lhu 'lerrmnol PART 110 If decessnd was  female wa
there & pregnancy in lost 90 dayr.

disease ch‘di'lion given in PART | (a) .
&WL}@-:F) [ w&c[‘ ID Yer I X MNo l O Unknown

20b. DESCR{BE HOW INJURY OCCURRED. {Ente’ naryre ef injury in PART 1 or PART Il of item 18.)

20a. ACC[I:]DENT SUI%DE
! 7/ A

10b. KIND OF BUSINESS OR INDUSTRY:

No

e
13b. MOTHER'S MAIDEN NAME

‘Mary Sheehan

16, SOCIAL SECURITY NO. | 17,

INFORMANT

-
ra
wd
=z
3
]
o]
a

which gave rise ro
. {8,
stating the under-
lying cause luatf,

above cavee

INSTEAD OF

Conditions, if nny,]

PART IL

T9. WAS AUTOPSY
PERFORMED?
YES[] NQ

20c. TIME OF Haow!
INJURY a.m.
J-N.. 8

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK []

HOMICIDE
m}

Month, Day, Year I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or sbaut home, | 20f, CITY, TOWN, OR LOCATION

farm, factory, streal, office bidg., ete.)

ded the d d 11 - 30'37 o. 10'15‘63 and [ast saw h mlhve onlo 15- 63

l[urn
Death occurred at 5 m on the date stated above, and 1o the best of my knowledge, from the causes stated.

22a. SIGN, {Degree_or title) . ?%\RWNES HOSPITAI. 22¢. DATE SIGNED
miﬂ‘ G @, -

(O .63
23s. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMAT_ORY

(S1ate)
REMOVAL {Spocify) 10-17-1963 Calvary Cemetery -

dal
ADORESS 25. DATE RECD. BY LOCAL REG.

* 24, FUNERAL DIRECTOR ‘
‘Stock Mortuaries, 9825 Halls Ferry R4.0CT 16 196
‘ * 4:(1.iannd Embaimer‘s Statement on Reversz Side)

21.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

23d. LOCATION (City, toawn, of county}

st. Louls, Missourl

S Ead Fodh . M 0.

BY AFFIDAVIT OF

ITEM NO.




., STATEMENT BY LICENSED EMBALMER

H

| hereby certify that the boedy 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, , 9 M 7
—_
Student S|gned M 4 QGZ&(/

Signature af Studen? Embslmer

Licensed Embalmer No

P. O. Address

w7 £

XZe i

-

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of Ilcense)
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.

32 A i F1ol vl

~

mrT

(Failure to comply




