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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

MR MIVINWIY WT T LifT W IR

ST ANDARD CERTIFICATE OF DEATH
- REG. DIST. nn‘_i 10 PRIMARY REG. DIST lﬂaa‘fg 'Kegisivar's No. 65

FILED MAR 7 1955

28235

Staté File No...

10a. USUAL OCCUPATION (Give kind of work
done during moet of working life. aven if retired)

Labhorer

10b. KIND OF BUSINESS OR IN-
DUSTRY

ity Water Plant

! BIRTH KO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decotsed lved. If lustitoticn: residence bufers
. STA . Linimfon).
a. COUNTY St. Charles Of;\ 5' , a TE e b. COUNTY & §°S
b. CITY (I cutaids corpurate limits, wiite RURAL and give ¢. LENGTH OF || c. CITY R —
R townghip) | STAY (in this gl OR city
TOWN . §t, Charles - ' ToWN St. Charles "y =
. FULL NAME OF bospital or i i ; 44 tocation) . STREET rural, glve locati
d RSP ol {If hos in or 1, give strect oF . ADDRESS e alve on) o ? Z/ 5
INSTITUTION- h st. 523 McDonough St. e
3 6‘5?;'255%'; a. (First) b. (Middle) o. (Last) 3 n.ma _ (Month) (Dey) (Year)
(Typeor Prine)  GEORGE D. BARKLAGE cEAnMarch 4, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER § YEAR | I ONOCR 34 Wi
@ WIDOWED, DIVORCED (Bnuui!;y Lust birtbday) MonI.In] Dars | Hours | Mia,
Msle White 79 |

1. BIRTHPLACE (City and State or Fon];- Country) .0

St. Charles County, MoS%

12, CITIZEN OF WHAT
U Y?

A

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry H. Barklage ]

Louisa Zumbehl

NAME 14. NAME OF HUSBAND'OR WIFE

,Hulda Schone Barklage

line for {a), (b), and {c}

*This doer not mean ANTECEDENT CAUSES

15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (If yes, sive war or dates of servios) NO. ’
No 1§8-07-4543 Mrs., Hulda Barklage, St. Charles, Mo,
18. CAUSE OF DEATH . ’ MEDICAL. CERTIFICATION Ig'ru'gg}hhanggm
camsoper | 1. DISEASE OR-CONDITION e H
- Enter only onecauseper | T4, ET1 Y LEADING TO DEATH® ) VIR M/\. Czh

Morbid conditions, if any, gi-vlna DUE TO (b}
rizge {o the abooe cause (o} stating
the underlying cauae last.

the mode of dying, such
o8 heart fuflure, asthenia,
dc. It means thi dis”
care, Infury, or 2i

tion which caused death.

DUE TO (¢}
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but not .
relnted to the disease or condition cousing death.

'M;w

19a. DATE OF OP_FEJFH 19b. MAJOR FINDINGS OF OPERATION . ] .| &3 AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..incrabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sireet. ofoe bldg .10}
HOMICIDE : * .
21d. TIME (Month) (Day) (Tewm) (Heur) 21e. INJURY OCCURRED | 21/. HOW DID INJURY OCCUR?
. WHILE AT ] NOT WHILE :
ARJURY %o vm e - o | work AT WORK -

alive’ cm 19.5:f and that! death occurred at

2. T hereby cerujy that 1 altended the deceased from __A-/e

18

2, lo -5,/ wd . IBJ:r,'that I last sdio the deceased
m., from the causes and on the dale staled above.

ms% f ?\/Am (Dezmet:wtle)

z3b. mom:‘ 84 M& %(J |a5c —DA il?%n,

.
(Licensed Embalmer's Ststement on Reverse Side)

24a. BURJAL, CREMAV| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 242. LOCATION (Oity, town, or county) (Gtate)
'non RE E\Iﬂi@aﬂm . ‘
March 6,195 Lutheran Cemetery Ste L 3, Mo,
IH;ATE RE!:'D BY LOCAL STRAR'S SIGNATURE ot g o UNERAL DIRECTOR'S 81GMNATURE RDDRE
vatld 51965 o Oenanse . 3%6 .




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ..........: feeeeerecrnrreeannaaaeaas ceeeememaecmarecmeseseemoessaimtais R . 8 tudent Embalmer | [ P

working under my personal supervision..

Student ......oonoiim i ciiesieeisisii e naaaaaa i \ / Sy : . '&% ........

Signature of Student Embalmer

Licensed Embalmer No S}7f
P. O. Address S)(Mw

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body-is not embalmed, fact should be so siated above.



