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. 10.48 STANDARD CERTIFICATE OF DEATH State File Novwrm o
?' BIRTH NO. REG. DIST. NO. .3 { o PRIMARY REG. DIST. HO._B_Q._SZ. Registrar's No. ..............2
7 & I. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decoased lived. 11 Lusuituth
8. COUNTY St Charles a. STATE Missouri b. COUNTY St Charlgsmi-ionl
} b. Cé'll;‘t' (I outsids corputsts Uemits, writs RURAL and give c. LENIET‘&!: OF c. ng (if ouwside porporate limits, write RURAL and give township) 7 -
)|
Tomn St Charles owbiol) STAY gkl town St Charles &
a d. FULL NAME OF (If pot in Im_-piul or institution, gire pireet addrem or loestion) rursl, give location) '
S tRarqonion 427 Lindenwood “ABonss 427 Lindenwood B
8 1= NAME OF ~ . (Fln) 7 b, (Miadle) e (Last) COME  (dmw) (Dom (e
F { Twpe or Print) Mary A Ostmanw pEaTH January 27 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIEB. rslsvggclgbmmsu. 8. DATE OF BIRTH 9. AGE Ua yesn| v vem | TEAR | GRoek 1w,
E Bpeclty) | .. . : ) .
z F / wnite | “WrdEwd & | april 14 1878 i | e e
; 10a. USUAL OCCUPATION (Qiwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretan sountry} 12, CITIZEN OF WHAT
[« done during most of working Ufs, even if retired) DUSTRY d COUNTRY?
E House Keeper i Home St Charles County U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» H, William Barklage | Anna Senden
i [l I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (I yes, xive war or dates of service) s . . .
3 No None Gus Ostmann 139 No. Kingshighway
| |l 1e. cavse oF oeaTH ' ICAL CERTIFICATIO INTERVAL BETWEER
® || Entercnlyonsesuseper | I. DISEASE OR CONDITION _ { TH
Z  |1metor (a), (b, and () | DIRECTLYLEADING TO DEATH®(g) oyronan ; z 7>
it “This docs mot mean | ANTECEDENT CAUSES 7
© | the mode of dzing, such | Morbid eonditions, if any, giring DUE TO (b) A'Y EV‘-‘-‘ pabirvoeio . !
j as heart foflure, asthenia, | rise to the abose couse (a} sating . . i — N - e
[} ete. It means the - | the underiping cause last.
o ease, infury, or compli DUE TO {c)
"% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS' ‘ - . 5
= Conditions contributing to the death but not 4., Aot At
91 _ Silated to the diaese o7 comditlon cauting death. Chrorce 8"“““"""’7 /a“‘l' -
* || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ° B : : 20. AUTOPSY?
iz TION P,
= ‘ . e ves [ wo
e || 2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o5 Inorabom | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
h SUICIDE Bonse, farm, Iactory, srest, offies bidg.. ev0) - [
z HOMICIDE
g 219. TIME (Mooth) (Dar) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s . . . N ~ _WHILE AT NOT WHILE| L. .. .
} INJURY WORK AT WORK A
B
E 2. I hereby ¥y that I attendcd the deceased from, (3] . IQEﬁZ_, lo N . IQ.'if, that I last gaw the deceased
= alive on , 199, and that h ccurred af & P m, the causes and on the date stated above.
ﬂ' Z3a. SIGNA#E ) U, or title) 4| 23b. ADDRE@V Zic. DATRSIGNED
) - : }QU,\ .\.e.. 16 ,..,‘ g R.wa - \Q avban o . | 2=V
E % BURIAL CRE ¥ Z4b. DATE 6 \ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate) .
3 ﬁ’ur “"'F' Jan 30 1949 | Iutherun St Charles
DATE RECD BY LOCAL m—:smmnﬁ}mqmruas <X ¥ 'f-4 TONERAL DIRECTOR™ 3 8) GNATURE ‘APORESS
REG. Z 74?, é . _/ ﬁp..‘. /‘g(
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

i Student Embelmer No,

working under my personal supervision.

StUdEnt veerraes feereearmeerrann Simed.....‘Mo b(é Wﬂ/ﬁ%/j—‘
Student Elhl-nr e . ¢ ‘3
b o st D (Pl

P. 0. Ad a

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of License,)

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




