THE DIVISION OF HEALTH OF MIS5OURI 104’}82

- '::::° FLED APR 2 1949  STANDARD CERTIFICATE OF DEATH State File Novmommmoeoesene
. 10, ' ‘ s
g& BIRTH MO. REG. DIST. NO. :5 / 2 PRIMARY REG. DIST. NO. C_léﬁ Registrar's No L‘? 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If ration: yTeeidence befors

% a. COUNTY St.LO‘lliB a. STATE Migsouri b. COUNTY affers nm;%ﬂ

b. CITY (It outelde corpurate limits, write RURAL and glve

Tg&w Jeffergon Barrackd ™"

¢, LENGTH OF ¢, CITY (if oussids sorporate limih write RUBAL »:
STAY (o this place) OR
35 min, | TOWN Route 1 swﬁ'. ﬁorﬁog.-s Rr_.,..d?

“'\\

. FULL NAME OF (I not in hospital or institution, give strect address Mnuoa)

HOSPITAL OR d. SfREE"—'s"S If rural, liglondon)
INSTITUTION Veterans Administration Hog piMR Cryata-l_ prings Road f

| 21d. TIME . (Monthi;, (Day) (Year) (Hour) «} 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE

INJURY WORK AT wotk e =

2. I hereby eerts attended deccased from P_Z to _Z’ZQ_ 19‘% that I last saw the deceased
. .alive on” , and that death ocgurred al 285~ - #m , from the causes and ¢ date stated above.

AT il SN

244, LOCATION {Oity, town, or countyy {Siatef
High Ridge Ho,

RAL Di ECTOI -] I@N U& LADDRESS
Smﬁr &m g’ foui Migsouri,

ternent on Reverse Side)

s

24b, DATE 24c. NAME OF CEMETERY O%REMATORY

“ﬂ%ﬁ?&f““““” March 1,1949 | St Martins Cem

25.

ery

U

=]
=
Q
[ 8]
a 3, I;GE%IEES%IE 8. (First) b. (Middle) c. (Last} 4 DATE (Month)  (Day)  (Yean)
K ( Twpe or Print) Henry W, Barkhau oAy February 26 1949
g 5, %Ex 0 6. COLOR O‘EGRACE 7. #%%%EB' Bllz‘\;'ggchEESRRIED. 8. DATE OF BIRTH 9.1:\.65 (1-;:,.::.'; u::n 1 YEAR | O UMDER U4 mas.
. [a |e Wbi {Bpecify} ) on! Days | Hours | Min.
g __ ied July 13 1875 ol |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forsign oountry) ’ ’ 12, CITIZEN OF WHAT
[+ done during most of working Hfa, sven if retired) DUSTRY - RY7
) Gardensr Retired Gardenville,St,louis Co,Mo.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

< | William Barkhau Unknown Josie Barkhau
E 2 WAS chkEASE? EVER :Ndu .S.ARMED FORCES? | 16. SOCIAL SECURch;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

‘oe, 0o, gr unkocwn you, tea of aprvice) . - . - '
3 Yo~ | Spantahs fnerfea no Josie Barkhau Rt.l Kimmswick,Mo,
l 18. CAUSE OF DEATH L CERTIFICATION ) , |g;§gﬁg%w
B || Enter onlyopecausoper | I. DISEASE OR CONDITION M

. Z |l inefor ), (b). and (o | PYRECTLY LEADINGTO DEATH® o) AC— A [’

% *This does mot mean | ANTECEDENT CAUSES
= || he mode of dying, such | Morbid conditions, if any, gising PUE TO (B} -
- ar heart failture, asthenia, | rise to the above coute (o) stating . -
= ete. It means the dis- the underlying cause last, 7 ﬁ-—(} ‘
© ease, injury, o complica- DUE TO (c) u‘_
P tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS .
=] ' Conditions contributing to the death but not .
E related [0 the dizease or condition cauring death. i L
I | 19a. DATE OF OP_F.I%P]«; 196. MAJOR FINDINGS OF OPERATION ’7 “ DA 2. AUTOPSY?
z T - —— - .
= . YES D NO
o 21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY tag..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 SUICIDE o home, farm, factory, sireet, offioe bldy., eto.) L.
% HOMICIDE . o
1
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DATE REC'D BY LOCAL

= REGISEFRAR'S SIGNAT!
22wt | Dy
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s 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 .. ...

———

..... R Student Embalwmer No.

working under my personal supervision,

Signed. AL 7S L Y. e
—
Signed...cceennrceanrencanans teraaresascisssena
Student Embaimer

P. O. Address 7'/5/ ﬁ .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore to complf with
the above constitutes grounds for revocation of license.)

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