THE DIVISION OF HEALTH OF MISSOURI

58-015509

ealth,
Welfore STANDARD CERTIFICATE OF DEATH e
ubli: FI LEU APR 2 8 1958 003 STATE FILE NUMBER
arvice I Registration District Now e . .Primary Rngmmﬂon Dmm:! ______________ Reglslrur s No., :38%_"_
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore
» s COUNTY St. Louis o STATE  M{ ggouri ™ ONTY 34 LegfFe™ /
b. Cgfl;( (lf outside corporate limits, give TOWNSHIP enly) lnside Limits €. CIOTRY Inside Limits
o St. Louls Yos [ No (] 1o Berkeley 0 ?/ Yes( Mol
c. Fch)LL NAME OF {If NOT in hospital, give location) { Length of stay in 1k d. STREET {5t outaide,’ give h;cmon) Reside on Farm
87 istpunon DePaullHosp. 1 wks 9 7AORESS 86057 Seudder AV. [ veO n[X
3. :lTAME QF DE;:EASED First Middle Last 4. DS;E Month Day Y ear
pe or print
’ Langdon Scott Barron Sr. oEATH  4/6/58

All diseoses in Part | must be cousatly reloted.

6. COLOR OR RACE

5. SEX
|Male 0 |white

7. warRIEORI NEVER MaRRIEC[]
wioowee[] {  pivorcenf]

8. DATE OF BIRTH 9. AGE {In years

F UNDER 1 YEAR

IF UNDER 24 HRS.

Months |

]+/ 27/83 Iuryt;-rthdoy)

Days

Hours l Min.

10b. KIND OF BUSINESS OR

| 10a. USUAL OCCUPATION (Give kind of work done

11. BIRTHPLACE (City ond stote or country}

12

0

CITIZEN OF WHAT COUNTRY?

ing most of working life, even il retired) DUSTRY " . - —~
Oiier ' Al'pha Brass Cd. St. Louis, Missouri UsA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Langdon C. Barron TIda Reeder Clara A. Barron
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, or unkr-zwn)l (If yos, give war or datas of service)

None 49L4-36-9326

Clara A. Barron 8621 Scudder Av.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEA
Vool

w
-
@
a
©
[~ %
w
w
o
o
= B
o Conditions, if any, DUE TO (b)
t w::ch gave rlu‘l)n }
cbove couss (a),
z toti the under- %
8 g l’yinlgngcu.so Ic::. DUE TO (c) 2’0 3
2 E PART I, OTHER SIGNIFICANT CONDETIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condition glven in PART I (o) 19. géﬁ:ggsgg‘r 7
-3 E YES[] NO
x =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
- (1]
o W o o o
ZB5| 20c. TIMEOF .Hour Month, Day, Year
@ ga INJURY  a.m.
] B p.m,
F3 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
w WHILE ATD NOT WHILE 0 farm, factary, street, office bldg., efc.}
23 WORK AT WORK

ReroVal

Memorial Park

21. | attended the decoased from [~ , to and last i.uw him alive on %Af/}“f
Death occurred at ﬂ_ . m on the date stated above; and to the best of my knowlrdge, from the causes stated.
27c. SIGHATYU - (Degree or title) 0 22b. ADDRE £ SIGNED
lre D Jot EReceed S foegiteme | $/7
230. BURIAL.C‘EMATION. Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, , or county) (State)

8t. Louis County, Mo.

4/9/58
24. FUNERAL DIRECTOR ADDRESS
ite-Mullen 118 M. Florissant Rd.

25 DATE RECD, BY LOCAL REG.

26, REGIS

APRB '58

(Licensed Embolmar’s Statement on Reverve Side)

V

ol Aot 3

Migi3.



STATEMENT BY LICENSED EMBALMER. =~ |
. |
|

I hereby certify that the body whose name is recorded on the reverse side of thi_s certificate was embalmed

by me, or by
working under my personsal supervision.
— % g
Student ..o e aens Signed o
Signature of Student Embalmer
Licensed Em

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this- bddy is not embalmed, fact should be so stated above,



