IRI DIVISION OF HEAI. H — STANDARD CERTIFICATE OF DEATH

-, =60-017875

F".ED V-S M gﬁ%; A~1319 XC- ﬂ g, STATE FILE NUMBER
NDED Registration amr.t _________ f__-Primary Registration District No., X _.d._..!ngistrlr'l No. __J 974 i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY a. STATE b. admission}
Sr. LOUIS mLvors ~ SAYNT crair
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI>TY Inside Limits
: " Er/
own JEFFERSON BARRACKS, MO. | 21 TAYS owN EAST ST. LOUIS Yeigff N
. FULL NAME OF (If NOT in hospital, give localion) Inside Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION VETERANS ADM, HOSPTTAL | Y= & V9§ 805_OHIO YO No@
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yoar
{Type or prinr} OF
AUDY M.,  BARLOW DEATH 4-29-60
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [§ |8, DATE OF BIRTH | 9 AGE (fast birthday) | IF UNDER | YEAR IF UNDER 24 HR
WJE m Widowed [ Divarced D3"lh-"’9l+ 66 YEARS Months }  Days Hours Min,
: 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. i i ife, even if retired)
; sec 1B T ABGRER RAILROAD JEFFERSON_COUNTY, ILL, S,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
William H, Harlow son NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INF pm‘ Nephw- Address
(Y or unknown) | (If ivg war or dates of service) a
TES | WEE Unknown 0 » 9t. Louis, I11,
E 18. CAUSE OFPR:?"‘ (SE:';P?"IV gncuAcauserBeYr line for (a), {b), and (c). INT%’AL BETWEEH
I WA USE H QN
Y RONCHOGENIC CARCINOMA 15 MO
g IMMEDTATE CAUSE (s} B G N 2
|
o
o Conditions, if any, DUE TO (b)
which gave rise to
asbove cavie (a),
stating the under-
lying cavie last. DUE T0O {c}
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH byt not related 1o the terminal PART 11, If decossed was female was
g disease condition given in PART | [a) there a pregnancy in last %0 days.
3 | O ves I O No I O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item }18.)
= PERFEQRMED? 0 o 0
w YES NO [
— .
6 20c. TIME OF Hou Maonth, Day, Year
S INJURY a.m.
“EJ ’4 } p.m. .
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [ farm, fectory, street, office bldg., efc.)
NOT WHILE AT WORK [J
- =
21, ffariobcdsd the decessed fram 4-7-60 o U=20-60 _ sovrimomaBRbmem
v
. “Dyath occurred at_e :"I‘S Pm on the date stated above, and to the best of my knowledge, from the causes stated.
6 {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
£| _™. OPPLER,|/¥,D.,DIRECTCR PROFESSIONAL ES_VAH, 4-30-60
= | 73s BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION [Citf, town, or county) (State)
a EMOVAL {Specify) - .- ; .
z Hemoval 5=-3-60 Walnu/Hill Cemetery B
< | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
& | Gaerdner Funeral Home, Belleville,Ill, ~/-L 2

{Licansed Embalmer's Statement on Reverse Side}

En Py Pk



STATEMENTY BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my persona! supervision.

Student Signed r
Signature of Student Embalmer

g
- . I lLicensed Embalm o. H ;3 2 ,E
o,

- Note: '[he above MUST .BE SIGNED BY THE LICENSED EMBALMER in his. OWh HANOWRITING. (Failure to cos
with the above constitutes grounds for revocation of license).

LA embalmed by a STUDENT, he also shall sign in_his OWN. handwriting. .. — L -
13 1h|s body is not embalmed, fact should be so stated above.
:xv?_ S el - oL i L E ¢ U I . ol
4 5 . s




