- THE DIVEBION OF REALTHR UFr MUK 317%@

Mo, 300 . T
% H[[D DEC 12 1955 STANDARD CERTIFICATE OF DEATH 52610 File N rsvmssmsimrreesmeomeen
BIRTH NO. R_EG_- DLST. ﬂ_ PRIMARY REG. DIST. m.]_QQ3_ Registrar's No 104:11
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whare decoased lved. I instlitlon; residence bafara
a. COUNTY e. STATE b. COUNTY adnteslon).
. : MISSQURI
b. C"’;f (I cutadde corpurnts limits, write RURAL Mg:h'n‘.hlp) g‘TAl;fEtlifE;: pEcF;) ¢. cg‘g -4 :,gt.,m within %‘,{ )
TOWN ST. LOUIS . TOWN ST, LOUIS B =
d- FULL NAME OF (1 ot ts hottal or Lasftarlos, eiva sirees addrem oflosslon) || o, STREET O reral, give lomKn) ERY, /
INSTITUTION Homer G. Phillips Hospital f - 3316 Lucas Ave. o
3. BIE%ME %’E u, (First) b. (Mlddle) c. (Last) 4 DSTE (Month) (Day) (Year)
{ Type or Print) JAMES CLIFFORD BARLCRI DEATH _ Nov, 28 1955
5. SEX } 6. COLOR ('R RACE | 7. MARRIED, NEVER MARRIED, 49| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER | YEAR | o RER B KRS, :
WIDOWED, DIVORCED (Bpecity) i~ . last birthday) |Montks] Deys | Houss | Min
Mele Go_l. Widowed June 19, 1307 48 .1 5! 9 1 I
|u:; ‘I;JSUAL g&cg@;m u‘.’(.i‘t::‘k;ngdwwt- 10b. KIND OF BusmEssDclel}:r Iﬁ{‘; 1. BIRTHPLACE (1,0 0i State or Forsign Country) / IZ-CSETJ_IZ_E?;?FWHAT
Musician Moaysville, Kentucky UsSelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Edward Barlow ] Alberta Fields .
Ig{. WAS DECEASED EVER IN U.S. ARMdED T‘mcsr 16. SOCIAL SECURINT‘;( 7. INFORMANT" § sIGNAT!gg £R NAME ADDRESS
. or gaknown) | (If yew, give war or dstes of servioa} . han
“Yos | Y. II - 90-18-9319 " lyiglg B. Jong Aves

.18, CAUSE OF DEATH, ’ .
| Enter only cnecaunssper 1 1. DISEASE OR CONDITION

—Ohia
INTERVAL BETWEEN
. “i ﬁ : ozrmnbzxm ;
Ine for (a), (b}, and (¢} DIRECTLY LEADING TO DE.A'I'H“(a 4 : ‘
“Th% does not mean | ANTECEDENT CAUSES ﬁ A ‘ 2a€ | @w -
the mode of dying, such | Morbld conditions, if any, ghving -

s heart follure, asthenda, | rise to the above cause (a) stating

cte. It meana the dig. | e underiying coude laxt. @_ ‘ ) lﬁ, I , :g
caze, injury, or complica-

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

MEDICAL CERTIFICAT,

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

Conditions contributing to the denth bud : . .
related Lo the di or_condition co » /
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE I 7 20, AUTO
TION ' ' 3 . cr . -
&8 / 0 YES wo L1
| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, street, cfos bldg., e20.}
HOMICIDE ) vy
21d. TIME (Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?*
WHILEAT (] NOT WHILE
' INJURY WORK AT WORK
22. I hereby certify that T attended the deceased Jrom to , 18 , that I last saw the deceased
alive on , 19_ and that death occurred 4 m., Jrom the catses and on lhc date staled above.
or tlﬂo)j ab ADDRES | Z3c. DATE SIGNED =
/Fop & (2P
24b. DATQy 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, orconnty) =~ (State)
4 Nov.2#,1955 |Union Baptist Cemeter Cingj t' S (ndo
DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S S1GNATUR ' ADDRESS
Noy 29 1455 7. H. RANDLE & SON 3133 Bell Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
P

By M, OF By . iii i it vt i ra e s srmr e mts e n it s + Student Embalmer No,...........

working under my personal supervision..

B - ]
. ﬂ ST |
Student ..ooovirioscieiiiiiiesiinriescereiereneeee Signed. .0 LI L ELETL Gl Al L
Signeture of Student Exbslper 4 i

Licensed Embalmer No. ‘2L7/§

P. O. Address ?‘7&' ?fj%{\w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also ghall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




