.5, No,300

kv, ¥0.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.___BJ_anmAnv REG. DIST. WO. 1003

FILED MAR 31 1953

14201

State File No...lu v scmmrnisrsssmsimman

Regisirar's N n._...g.ﬁ.'?_g..:

16. SOCIAL SECURITY
(Y-.lo.uﬁhwﬂﬂ | (I yus, give war or dates ol servics) NO.

'BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: remidence befor
a. COUNTY a. STATE Missouri b. COUNTY adunlmion)
b. CIT\' 1 oytndde corpurate limite, writa RURAL .ud:‘:-m ESTAiﬁLGE: ’&I-:) c. CITY (If oqtaide vorporats limits, write RURAL aod give wn.up;
]
W gt Touls i Towe  S5t. Louls 7
d. FULL N_I._AAMLEO%F {1f 5ot ia hospltal o7 inetitation. cive street address or location) DDRESS {If rurl. give loaation)
Weiotion 5359 Geraldine Avenue /IA 5359 Geraldine Av enue
3 NANE!ESOEF a. {First) b. (Middle) [| ¢ (Last) | 4. DATE (Month) (Day) (Yesr)
{ Type or Print) Augusta W. Barlow /OEATI'I 3 -9 - 19_53
5. SEX / 6. COLOR QR RACE | 7. M%{EEB gIEVEECREISRRIED.’ 8. DATE OF BIRTH 9, "A"GE [¢ 13 n;m o UeoaR lﬁ ; B W W,
ours | Min
Fem White rlea /" (12 - 19 -18851 - 67 | |
Usu UPATION 2 work' R {N- . ' .
m:ﬁ' ug&;{ PATION (Qirskindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cicy aad State or Foraign c.....-:}/ | 12, CITIZEN OF WHAT
ousewite Home 8t. Louig, Missouri USA
13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14, NAME OF MUSBAND OR ¥WIFE
August Schoener unknown Cook Paul A, Barlow _
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? I7. INFORMANT S SIGNATURE OR NAMME ADDﬁSS

Mpr

e Paul A. Barlow, 5359 Qgrald;ne

18. CAUSE OF DEATH
. Enter only one oeuse per
line for (a), (b), and (o)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4,

oThiz docs mot mean | ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

ZDIGAI. GERTIFICATION '

the mode of duing, such
ar beart foilure, asthenia,
de. Ji means the dis-
cast, injury, or comaplica-
Hion which cawred death,

Morbid conditions, if any,
rl-lelothccboncmufe(u ﬂ“
the xnderiying cause lasl.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related 1 (he disenss or condition cansing death.

DUE TO () G.Jkﬁ—ato QCM-

DUE TO ) ‘é:zm
WW

@Ma’m@w 4>

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
v [ o [

21a. ACCIDENT Bpectty) 21b. PLACEOF INJURY ta.a.. booratous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bamae, furm, faetory, sireet, offiow bldz., ea.) -

HOMICIDE :
21d. TIME  (Moa) (Day) (Tear) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )

INJURY o A A (o0 X

alive on .S and that death occurred a

m., from the causes and on the dale sialed above.

2. I hereby certify thg I atiendeg the deceased from MQ, IDQ o M, ID_Q,.!M! I last saw the decensed
[ 1 M I 5E
rvroy 2

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3. ADDR?E ﬁ [Z!c DATE SIGNED

a) &/

23, SIGNATURE ( {Degres mlz
ﬂa URIAL CREHA 24b. DATE 240, NAME OFICEMETERY OR CREMATORY
emov 3/12/353 New Bethlehem

244, I.OCATION (City, town, ot county) ’
Cem 8t

DATE REC'D BY LOCAL RABRSS SIG! TURE

MAR 1 0 1958" |\ 0 o f Nodomseet .

i : Loul a_gaun.tar__bd.o.._.*
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

A Drehmann-Harral 190 Unlon Blvd

"8 Stw

on Reverse Side)

A R



.‘IG

N

1UBSSTJIOTE 380M BLOOH
uBWpO 0o

e e ———,————— o ——
STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by..............r...._...

Student Embalmer No.

working under my persona! supervision.

Student L.ccssesescnsannenrersnnrnsesssnss Signed.

Student Eaba Imar

Licensed Embalmer N

P. 0. Address
Note: The above M’US!' BE SIGNED BY THE LICENSED MAI.MBR in his OWN HAND'
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be-so. stated sbove.. -

(Fdlure to comply with




