THE DIVISION OF HEALTH OF MISSOURI

59-010688

ralth,
Welfore STANDARD CERTIFICATE OF DEATH
i ) STATE FILE
arvice + egistration District No. Primery Registration District No. . Registror’ sﬁ; ml
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceus;d lived. M institution: Resldam;e befure
R admigsion)
100 ¢. COUNTY o  STATE yri scourd COUNTY /
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY inside Limits
02, TgﬁN St. Louis Yes [ No [] town St. Louis Yes[3 Ne[]
c. FULL NAM% OF (If NOT in baspital, give location) | Length of stay in 1b d. i{)%gl?‘;s {H outside, give location} Reside on Form
HOSPITAL OR g
? , o INSTITUTION  St. Lukets Hosp. 39 YTS. 5414 Delmar Yes[] No
4 3. NTAME OF DECEASED Firse Middle Last 4. DATE Manth Doy Year
{Type or print} : OF
I BARROW DEATH March 6, 1959
5. SEX 6. COLQR OR RACE T'MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS
. lastbirthday) [ Menths | Days Hours Min.
Female | White woowen(X) 35 oivorceo[}| August 18, 1890 Fa:3 ‘

Ha. USUAL OCCUPATION (Give kind of work done
during most of working life, -v-n if retired)

Department Head

10b. KIND OF BUSINESS OR
INDUSTRY
Container Mfg. Co¢.

1.

BIRTHPLACE (City and state or country) 12. CITIZEN OF wHAT COUNTRY?
Maringuoin, Louisiana SA

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

William Barrow

Mary Elleanor Sparks

Maximilian Barrow

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[ A diagases i Cart | must ge cousally relgrea.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, N,ocr unkmwn)] (If yos, give war or dates of service)

492-03-3304

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Mr. W. Allan Barrow, 6570 Oleatha

r line for (a), (b): and (c}.}

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one ca
PART 1. DEATH WAS CAUSED BY@

ONSET AND DEATH

/e?ﬁi"guw“

IMMEDIATE CAUSE (a) R A C—-‘LA-LO—ULM& “‘7[/?-0 -
Conditions, if any, DUE TO (b)
which gave rise 1o
cbove cowse {a),
stating the wndar- }
lying cause last. DUE TO (¢)

Beiderwieden F.H.Inc.,1936 St. Louis

ik 7

z
.9- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswoss condition given in PART | (a) 19. WAS AUTOPSY /
g PERFORMED?
i /7 ﬂ)( YES NO [
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART [l of item 18.)
1)
o i O O
S| 20c. TIME OF  Hour Month, Day, Year
el INJURY  am.
H p.m.

20d.- INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD HOT WHILE D farm, factory, street, oifice bldg., atc.)

WORK AT WORK o — V4 rA 4

21. | attended the deceased from _AVC‘—JV'\ 1 / 7‘5 J , o '3 &/ S Cr and last saw h alive on 5/"5—- /\S i

Death occurred at // 7! 50 A- m onfrhu da!e stated ohove; and to the bast of my Enowladge/from lhe causes sraled
u SIGNAT ? [ (Degras or mlu) C 22b ADDRESS /(/ /KAA ? / 22¢. /?suc.n

23a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR casunoav 234. LOCATION (City, Wfan, or cownty) {5rare) ©

REMOVAL (Sgecify) + :

Cremation | March 9, 1959 Missouri Crematory St- + Louis, '11580111'1

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BYLOCAL REG.

-




STATEMENT BY LICENSED EMBALMER

1 hetreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY L oeiiieeireieeiieeeeee s s s e ees e s eeaeeesereeeereeeaaeseesasseeasareeaeenrins ., Student Embalmer No. .7 ens

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer NoL/jM
P. O. Address,, 4¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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 body is not embalmed, fact should be so stated above.

A




