Mo, 300
10.48

WRITE. Pi’.A[NLY—US!NG TINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVIRON OF FEALIR

FILED JUN 16 1949  STANDARD CERTI

T A ...;

State Filc raoz g@ (i.........

Ur MUK

FICATE OF DEATH

BIATH NO. rec. 01sT. No. __ 21 & primary #EG. DIST. N0, Registrar's No. .- voseeesmessessssrees
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers decessed lived. It lnstitution:" residencs before
a. COUNTY - b. COUNTY - admimion).
nr ¥ 5 . 0\—“:.0
b. CITY (If outcide corpurate Hemits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutmide sorporata licdts, write RURAL and give townsbip)
OR township)| STAY (in thia place) OR /7
TOWR Da TOWN Bast St. Louis Cr
d. FULL NAME OF (If not in hoapdtal or instisution, give strect address or looation) d. STREET (If rursl, sive locatlon) A
HOSPITAL OR AIR d
INSTITUTION_ Pirmin _Desloge Ho M,R. 529 1. 520d St.
3|;'EACNE|ES°EFD i 8. {(First} b. {Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(tvpeor Piny_HATOld  troianJohn Barlow DEATH 5 -29-49
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARR]ED 8 DATE OF BIRTH F1 9. AGE (In years| ¥ UNDER 1 YEAR | P GWDER 8 #33.
6' WIDOWED, DIVORCED & iast birthday} | Moothe l Days | Hours I Min
__tale (A Vihite 7" Wan,7;1892 57
10s. USUAL QCCUPATION {Ciiwe kind of work .| 10b. KIND OF BUSINESS OR_IN- | 11. BIF!THP[ACE {State or forelgn eountry} 12, CITIZEN QF WHAT
T uEn' oiwuklnsllh evan if retired} . / COUNTRY?
ntertalner. Show Business Patterson, NeJs U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Barlow Unknown Vers Barlow
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECUREI'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Yo, r unknown)

)

(1f yes, xivs war or dates of sarviea)

UInknown

. Enter only onecauss per

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for (8}, (b}, and (c)

MEDI:I ?TIFIGATION
DIRECTLY LEADING TO DEAm-(,,

*Wera Barilow, 52‘9 :N.52 n@,.,E.St.L.ﬁH!

ONSEI' A

ANTECEDENT CAUSES
Adorbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

@nwfoaaﬁ.rh ol 5%A1/4d$tu ,,L...,

rise {o the above cause (o) slating

s iz,
o heart fullure, osthenia the underlying cause Iaat

ele. It means the dis

o 2vtides

case, infury, or co

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease o7 condition cousing deafh.

- " DUETO (c) OLMM“ ’Mn.. Mlﬁ'md:v ;"

lﬂw.

19a. DATE OF OP.FE)A“ 19b. MAJOR FINDINGS OF OPERATION

20. AUTO

no [

(Bpaweify)

YES
21a. ACCIDENT 215, PLACEQF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ""'(STA'LE}L;;:
SUICIDE bome, farm, factory, streat. office bldg.. me.) . ~
HOMICIDE : i
21a. TIME (Month) (Day) (Yesr) {(Hour) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? {‘? J,f) CM
R oo WHILEAT ] NOT WHILE iy
INJURY =. WORK AT WORK g

- ¥
2. T hereby certify that I attended the deceased from __8=21-49_ 18, (o __ 5=29=49 19, that I las! saw the deceased

alive on 52049, 19—, and that death occurred at

11: AC0P ., from the causes and on the date stated above.

ms&;v:lémg—-m A(Degreaarti

23b. ADDRESS B¢. DATE SIGNED

- 1325 Soe. Grand Blvd. " 5=-20-49
., BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ' | 244. I.OCATION {City, town, or county) {State)
TIO OVM. .Ll
uria 6-1—49 emorial Park Normandv Mo, -
DATE REC'D BY LOCAL | REG 25 FUNERAL DIiRECTOR" S Slﬂlmﬁt Abﬂl(”
< JR Y 1bert H.Hoppe,4700 Washington Blvd.

s on R Side)



il

STATEMENT BY LICENSED EMBALMER

I 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.

wotking under my persona! supervision.

Student veseanss Ctesressrectetattansartannn Signed..
Student Embalmer

Licensed Embalmer No.....

P. O. Address.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRJ]WG (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -7




