THE DIVISION OF HEALTH OF MISSOUR! .
w0 FLEDAPR 111949 o T 641
-2 ANDARD CERTIFICATE OF DEATH s o IOAA,
BIRTH NO. res. oist. wo. _ 372 priuaay rec. oist. M-Bﬂ. Registrar's No.... & .?.._._........,..
1. PLACE OF DEATH 2. USUIAL RFSIDENCF {Whaere o d lived. U Lasti
8. COUNTY G Charles a. STATE N gsouri b. COUNTY St Cha.rlegn-'w-
b. C&};Y (It outride corpurats lmits, writs RURAL snd sive ol & AL\?E::EE: n&l:‘ c. cgg {If outalde corporate Limits, write BURAL sz gdve townshin) ’ g/‘
TOWN St Charles 3§ Gonr TowN St Charles )
d. FH%PNAME OF (If oot in hospital or institution, give strect address or Ir:‘llnn) d. STREET rursl, give location). - -
etirios St Joseph Hospital () ADDRESS 210 ‘Lindenwood ()
3.DNEACME %FD a. (First) b. (Mliddle) 7 c. (Last) 4. DATE (Mo-;l;h)l (Day) (Year)
(Typeor Print)  Hermam Barklage  March 17 1949
5. SEX 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9 AGE (i yenrs] 7 UNDER | YEAR | O UaDER M sy,
M O % WE.p D[VORCED (siﬂu last birthday) Mom-hl Days | Hours | Min.
kel [August 17 1880 68 |
10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR'[N- | 11. BIRTHPILACE (Btata or forelgn cougtry) 12, CITIZEN OF WHAT
dmdﬂ-ﬂmnwtilror 1ile. even if rotired) DUSTRY COUNTRY?
Hetira Contractor 5t Charles Cbd UsSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME‘OF HUSBAND OR WIFE
William Barklage | Anna Senden Hilda
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no. or nnﬁown) (It y-.ﬂn war or dates of sarvice) NO.
(&) 0 None Mrs Hilde Barklage 210 lindenwood

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

; causeper | 1. DISEASE OR CONDITION : . . AN GNSET AND DEATH
 pater ony onecsuse et | " DIRECTLY LEADING TO DEATH? (g W M M 3yl
7

lne for (a), (b), and (c)

+This does not mean | ANTECEDENT CAUSES . ) 5
the mode of dying, such | Afortid condirions, if any, giring DUE TO (b) WW Al ltaf e Y,

-
WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD\»___&%

rise to the abov J stat . <
aa heartfllue, asthent, | e Lo he oo e (o) ting 7 /
care, injury, or complica- DUE TO (c) N
tiom which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS A TNE
Conditions contriduting to the death but not M i s
related fo the diseate or condition causing death. . A AN
19. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION v q 20. AUTOPSY?
M M_ ’ ves [ wo
2ta. ACCIDENT {Bpaeity) 210. PLACEOF INJURY ta.g..tnorabows | 21c. (CITY, TOWN, OR TOWNSH! COUNTY) STA
SUICIDE M home, factory, mt.u‘;u blidg.. o0 ¢ R ¢ ¢ ™
HOMICIOE ~ // PAY Vi
214, TIME (Mcoth) (Das) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Sy e ] "
2. I kereby certify that I altended the deceased fromkl&!:&&éﬁ_ 19.££ lo M_; IQ_ZZ that I last sow the deceased
alive on _‘éz, and that death occurred ai £8 < 3€ Pm., from the causes and on the dgle stated above.
2. ATURE (Degrog o m‘l:e) Bo.ADDRESS 29 ] A 5K A7 Zic. DATE SIGNED
PR a-v—gﬂva{ 2y e? T2 CAtrles, Zho, 2/
Un. BURIAL CREMA- | 24b. DATE | 24c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
TION, REMQVAL (Bracifr)
urial March 20 19_9 St John's St Charles M
DATE RECD BY L%CE%L ISTRAR'S SIGNATU ;-'J_Kﬁf- UNMERAL DIRECTOR® Ezl GMATURE ADDBESS
2427 (LG ' .
T

(Ticensed Embalmer's*Statement on Reverse Stde)
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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, of by vcimnnn.

JERSRIN . Student Embalmer Ro.

N L L LA

Signed.csrncass s't.."d“"tnliul;‘a.l..;.r ............. Licensed Embalmer
yaen m m
P, Q. Address_/né,.i....c{éﬁ‘m..%z .........

Note: The above MUST BE SIGNED BY THE LIéENSED EMBALMER in hx*OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




