DEPARTMENT OF COMMERCE
Burear or THE CERSUS

FILED JUN. 22 18091

Registration D:stnct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 1LY} D

State File No..

1545 590

Regisirar's No

1. PLACE OF DEATH:

(a) County

S8t. Louis

(&) City or town

(If outside city or town limita, write “RURAL" and name of township)

{¢} Name of hospital or institution;

4

kLY HOBD

(d) Length of stay: In hospital or institution

mber or location)

In this community.

(Specily whether

years, months or days)

3. {a) PRINT

| 1942,

FulL NaME__Harrigon Craymore Barlow.. .
3. (b) If veteran, 3. (¢) Secial Security

name war.. ) NlBQE—l —541

5. Color or 6. (8} Single, widowed, married,

4. Sex.Ma.leD mcc“rhite , dlvorcedmarrriEd

2. USUAL RESIDENCE OF DECEASED:

(2) State...... A0 greomrmirimmserenns () County.

st.

Louis
(If outside city or town Limits, write “RURAL")

35 Benton Pl.

{1t rural, give location)

{c) City or town

(d) Street No

20, DATE OF DEATH: Momh Jaﬁe ........... day.
ROUT ﬂnmi nufe./ngz ......... M.

21, 1 hereby certify that I attended the deceased from.

that [last saw b alive on 19....... H
and that death occurred on the date and hour stated above.

b

a“

‘.

~

Lucy Egtella Barl OVitive......... &8....years || 1 late cause of dgath
7. Birth date of deceased IRTCT o JA - 1888
{Month) {Day) (Year}
8. AGE: Years Months Days If lesa than one day
59 |6 | 6 ,, |
9. Birthplace.... P hlla.delnh:l& ............... Penna. /

(City, town, or county)

(State ur foreign covalry}

Other conditions.

10. Usual occupation......}ail.. Handler (Include pr within 3 months of death)__ o
11 Industry or business.... LE TMiNgl Rall road — fo.1, PRYSICIAN
H e

é 12, Name UNK.. UHk. ag);. o;e:alfi’nn- s ‘{/’\/ - : —

g0 i ; V. i q “a ' /;? /l l Y, Underline

2| 13. Birthplace Unk Unk. v hich death

o ) (cﬂiﬁn' or come) . se or loreign countey) Of autopsy 14,//“/;’ . A T S nhoculdeabe

E{ 14, Maiden name........ S SO U T FRTELE- ’” //er [ a tm;lﬂ

g 15. Birthplace (C“: Lg:rm p—— %Efm Praesimtii 22. If death was due to-€xternal causes, ill in thﬂowing: .

16. {(a). quormant....._LJJ.Qy.....ES.t.Qlla Bu.xl QW — {2) Accident. suicide, or homicide {specify)

(b) Address..oD Benton PLla .|| ® Dateof occurrence

172 (@) Bu.'r.'ial it (8) Date thereof {e) Where did injury occur? . P T

{Barial, cramation, or remaval) (Month) {Day) (Y"") (d) Did injury oceur in or about home, on farm, in industrial place. in public place?

{c) Place: buyial or cremation..
18, (o) ngnature of funeral director... Albe I't

o) Address..4700. Wa Shlnﬂtgn

8. Qlalr/
Hon Hoppe In

. - —

15, (@ el B, @

{Registrar's signatore)

(Specify type of 3]
S £} -

23. Signature..
Address....... 2.

U

347 Y5 F

{Licensed Bmhnl‘mer'l Statement on Reve‘ Side)
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STATEMENT BY LICENSED EMBALMER. - B
s e o ‘ 7 ,
. T hereby certify that the body whose name is recorded on the reverse side of this certifitate was embalmed by me, or by :
. . . - ; ‘ . . -
workmg under m) personal supervision.
B S -, 4 T. ok, .
. ¢
. “_ L . e r{ S i el S S
- ‘ , Lt » PO .
TR ?8‘. . ’ e e T . ' Llcensed Embalmer No 2 7. / /.
RO - S . P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with

the above coustitulés grounds for revocatlou of llcense 3}
lf tlns body is not embalmed, fact should be so slaled above.

‘.




