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ITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“&P

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _,ZQ&mumv REG. DIST. mcﬁ. Registrar's No.w.u. Xi’ S—

Stats File No........

1779

................... R ra——

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived, I instiation: residonse before
a, COUNTY Jeffel“son a. STATE . Mo b. COUNTY Jefferslémﬁloa!

<.

LENGTH OF

¢. CITY (U oumide corporste limiss, write RURAL and clve

b. C&}"Y outalde corpurste mits, write RURAL and '::-M & ) o
WWC? ouse Springs*™ %“3?%“ towx  House Springs ;i&jdéf
d. FU lI'NAME OF {1t not in hoapltal or § give streat add or l ) d. STREET [i1] sive loeation) ~ ‘\‘2")
. 2
"EFIShSE Route 1 sooees Rout8™T 95=,
3 NAME OF a. (First) b. (Middle) €. (Last) - 4DATE  (Mouh) (Dep)  (Yaw
(Typeor Pine)  Ben Jamin F Barkhau Sr. oeATH Jan. 10, 1952
5. SEX 0 6. COLOR OR RACE | 7. \'I:IAR'-\\"EFED' Nl]':'VER ESRRIED. 8 DATE. OF BIRTH 9, AGE tIa .run .h: DOCN © TEAR | W TaoER 4 whs.
male white "WEaBEY® 242~ 8ept 3, 1872 ) i i el s
10:. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelgn country) a 12. CITIZEN OF WHAT
REE TR e Farmer St Louis County, Mo. A

13a. FATHER'S NAME

| William Barkhau

13b. MOTHER' S MAIDEN
not known

NAME 14, NAME OF HYSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yo 0o, o unknowa) | (If yes. cive war or dates of servios)

none

16. SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only onecnuse per
line for (8), (b), and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDI?L

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ban A Barkhau Jr House Springs, Mo,
CERTIFICATION INTERVAL BEYWEEN
ONSET AND DEATH
hzgy'y“J&ra4@ . &

*This does not mean | ANTECEDENT CAUSES

Morbid conditions, {f any, giring DUE TO (b)
rise to the above cause {a) stating -
the underlying canee last.

- DUE TO (c)

the mode of dyting, such
ai heart faflure, asthenia,
ae. It meany the dis-

;Z7€??a¢44¢bﬁbo C¥€¢4vuucﬂ

care, infury, or comp R 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disense or condition cauring denih.

Z3b. ADDRESS

SO §)  Hgwton), o |

19a: DATE OF OPERA- | "18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e 2 o
| 212, ACCIDENT . (Bpecily} 2tb; PLACEOF INJURY tag..lncrsbom | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . - (STATE}
SUICIDE Boma, farm, fastory, street. ofBos bidg..ee.)
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o WHILEAT—} NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atlended tfyp deceased from %ﬁ_ IBﬁ o 19.fz=-tha¢ I last saw the deceased
alive on , 19 d that death occurred 0P m., from the causes and on the date slated above.

. DATE SIGNED
/12 + $4—

Z. SIGNATURE . =T /) (Degres or tiile)
24a BURTAL, CREMA- | 24b. DATE # [ 24. NAME OF CEMETERY OR CREMATORY

Sunset Burlal-Park

ﬂ%ﬁ?ﬁé& 71 1/14/52

249. LOCATION (City, town, or eonnl.y)
‘Affton, Mo.

_ (Btats)

ATE REC'D BY LOCAL | REGI 'S SIGNATUR]

-

)2~ 43

LDy (|2 FUNERAL DIRECTOR'S SIGNATURE

J Ziegenheln & Sons

ADDRESS

7027 Gravois

(Licensed Embalmer’s Statement on Reverse Side)




!

. .y s‘ud.ﬂt Embalmer No.. [ Y NN Y N A L LYY
working under my persona! supervision, W 7 A
' s,me’@ W

SlgNedeecrecncuaancncrracarsissnnscncssses Licensed Embalmet Nn\?é ?é

Student fmbalmar

P. O. Ad&msyﬁﬂ 7/%4/”'%
- Note: The shove MUST BE SIGNED BY*THE LICENSED M’iﬁ'hﬂ OWN HANDWRITING. (Failu:e to comply with
d--bowmmmdriwmmdhm) k

H this body is not embalmed, fact should be so sikted abov. -

' 4



