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diseases in Part | must,be casuclly relatad.
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THE DIVIGIUN OF REAL Ta UF MIS0UKI
STANDARD CERTIFICATE OF DEATH

FLED JUL 16195, 0 BL8 ooy mrenr e 1003

2O
STATE FILE NUMBER

... R 1O8 ...

1. PLACE OF DEATH
a. COUNTY

a. STATE

2 USUAL RESIDENCE {Whate deceased lived. If institution: Residence bafors

admidsion)
> B Touis

b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits

T%?(N St 'Louis Yesu HNoD

c. CITY

Mo.
Tom Affton

48£Oa Inside Limirs

Yesl! No@

c. FULL NAME OF ({f NOT inhospital, givelocation)]Length of stay in 1h

/ /& wstrution Lutheran Hospltdl 3 Weeks

d. STREET

{1f outside, give locatian) Reaside en Form

| 2 7 Aporess 9301 Niles P1. YosO  MeO

. NAME OF First Middle
DECEASED

(Type or print) CHARLES BOVWLING BARRON

/ Last

Month Day Year

B 6-29-1957

5. sex € COLOR OR RACE  |7. maRR/ED B2F. NEVER MARRIED [J

M W wivowen [ pivorceD [

8. DATE OF BIRTH 9.
1241880 )4 qJ]

AGE (Jn yeara | IF UNDER 1 YEAR JiF UNDER 24 HRS,

tast érrthd'av) u,..m.l Daps .rtm.l Min.

*{ 10a. USUAL OCCUPATION ((ire kind afwork done | 10b. KIND OF BUSINESS OR INDUSTRY

durm mogl of working il]e, eoehs if retired)

Graln Supervisor U.S.Gov't,

11. BIRTHPLACE (City and atate or country)

- Columbia Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

13, FATHER'S NAME

Jacob Barron

14. MOTHER'S MAIDEN NAME

Susan Gooch

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[!7. INFORMANT Address
{Fes. no, or unknown) | (IS yes. give war or dotes of service)
Ho | UiZIZUZT” | Wome  |Mrs.C,B.Barrom 9301 Files Pl.

18. CAUSE OF DEATH |Enler only one tause per line for (c) (&), and (¢)
PART . DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (g}

Conditions, rfnrw DUE TO (b) Qﬁm

ﬁepat.ic car

matosis

INTERVAL BETWEEN
ONSET AND DEATH,

o =e[ e w‘ VA by
@iéifﬁg%g%ﬁ;ﬁsﬂmﬂe1maﬂ;mﬁzz:f’
: =7

REMOVAL ( Sperify

Rem 7=2=1957 Valhalla Cemetery

St.Louls Co.

\ which gare ris
N carcinoma of m obtate 177 A
Y lying cause last. DUE TO (¢) -
o PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINKAL DISEASE CONDITION GIVEN IN PART I{n) 9. waS AUTOPSY
E PERFQHRMED?
h} ves [ no B {
E #0a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enler noture of infury in Part I or Part 11 of item 18.)
é O O O
2 | @ TIME OF  Hour  Month, Day, Year
o INJURY . a. m. .
a p.- m.
g 204 INJURTY OCCURRED 20¢. PLACEIOZ m.luntv (:. ,j'i iabgrd abo:.tu J)lome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
arm, factory, atreet, office . EIC.
il el B 2957 6-29:57
2. ! attended the deceased from o+ and fast saw }::_; alive on @7’4/\£.7
Desath occurred at b o) mon l;\a date .'ur:d above; and to the best of my knowladge, from the causes atated.
2a. ncunu“orri rman (Deereeor :irle)(_—% 225, ADDRESS 0 Gra.ndel S . 22:?0 TE SIGNED
5 7 7 Dsrnp «Ds 2 70 / 37 ’/ g 7
23g. BURIAL, CREMATION, [235. DATE - 23¢. NAME QF CEMETERY OR CREMATORY 234 LOCATION (City, towen. or cotunty) (State)

Mo.

24. FUNERAL DIRECYOR - ADDRESS 25 DATE RECD. BY LOCAL REG.
e
L
2 ber - ok 2ils ervir D =

Qi 1-%7

{Licensed Embalmer's Statement-on Revorse Side}

’

EGJGTRAR'S SIGNATURE
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STAEMENT BY LICENSED EMBALMER

/I .
-5

1 hereby certify that the body whose name .is recorded on the reverse side of this certificate was ex

by mie, OF by ...neeenn... TUUURET Y SO EUUTSUSURRUT SUUTISUUTSR :

working under my personal supervision..

Student .. ... i, Signed.. . M ........

Signature of Student Embalmer

oo L1censed Embal
. o ‘ ) ' P. O. Addreig%

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

ISl

,If'this body is not-embalmed, fact-should be so Statedabove. S T .




