THE DiVISION OF HEALTH OF MISSOURI

FILED MAR 2 19&5?_

: BIRTH NO.

STANDARD CERTIFICATE OF DEATH . )
\5__REG. DIST. NO. ;2- /0 PRIMARY REG. DIST. NO-M Kegistrar's No.eenn. Z....l......: ........

State File No.......

I. PLACE OF DEATH

© QWY 51, Charles 0 /7% 3

. STATE
i My gsourd

2. USUAL RESIDENCE (Where decossed lived.

If institution: reidence befors

BEToula 405"

c. LENGTH OF

ST T’ (Iﬁhrh‘ p.hmn

b. CiTY (If outeide corpurats Limite, write RURAL and give

Town St,., Charles o

c. CITY

16w Woodaon Terrace

a tity ol
Yeu

d. Is Reshden

within Umits of
corporated town?
No D

d. FHIO-%PP.PT_E OF (It not ia boepital or institution, cive strect adiresa or location) AsDrE‘)%REgS {If tura!, give location}
i iNstitofion St, Josaph Hespltal 5805 Calvert
BDNEAC%.EA:SOE% a. (First) b. (Middle) Bac. {Last) 4. DATE {Month) (Day) (Year)
{Type or Print} I, fant Boy rger o Mgreh 11 1955
5. SEX 6, COLOR OR RACE | 7. w\RRlED N'-‘VEECMARRIED 8. DATE OF BIRTH S :_Gsh&nd_ye;n ;; u:a:.u | TEAR | F UNOER u #s.
{Bpatily) 1 ¥ R Days | Ho; Min,
Male O | White | “PEEARERSP “U"™ March 11 1955 | T
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (. o 0 covntre) 12, CITIZEN OF WHAT
of rq on if rotired} A /{ DUSTRY ) y 4 £ COUNTRY?
pirEnkpiaiy Bl Bt. CRarles Mo, 1 U . S.A,

13a. FATHER'S NAME 123b. MOTHER'S MAIDEM

Cecil 3, Barger

Helen Hargrave

NAME

W IR S b ey

17. INFORMANT"S SIGNATURE OR N

15. WAS DECEASED EVER [N U_S. ARMED FORCES? | 16, SOCIAL SECURITY ‘g ADDRESS
. B8, of wok } | dates of service)
ﬁaom or unknown. | ywbo“r or dates of service: None c ac 11 S . Barger 3805 alvert y N Py
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggg:tthnE:EE
_Enter only onecauseper | [. DISEASE OR CONDITION - - . . . DEAT
line for (a), (b, and (¢) | DIRECTLY LEADINGTO DEATH'(n) ,Pre. MAalvrs 7/u
*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Aorbid conditions, if any, gising DUE TO (b)

o8 heart fatlure, asthenia, | Tise to the above caute (a) stating

ee. It meana the dis- the underlying cause !aat

case, injury, or complica- DUE TO (c}

tion which caused death. | §l. OTHER SIGNIFICANT CONDITIONS

. -| Conditiona contributing to the death but not
related to the dizease or condilion causzing death.
19a. DATE OF OP%%’?\I- 194, MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
77 X | wlwi
21a. ACCIDENT {8peciiy) 216, PLACEOF INJURY {e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE toma, farm, fastory, street. office bidg., eto.) . .
HOMICIDE
21d. TIME (Mooth)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY m. | woRK AT WORK

2. I hereby certify that I aitended the deceased from AL PIAREN | 1958, to _t MAREH 1953 that | last saw the deceased
alive on LL_MARCH:  19.1.F, and that. death occurred at 2328 2 m., from the causes and on the date stated aboye.

Jicernsed Embaimer's Statement on Reverse Side) Sﬂ.

Ee

23a. S|GNATURE {De; ar title} 23b ADDRESS
,.M ﬁm F7/ ST Chnries B ST Ao N 5
Bugu 3} CREMA/ | 24 DATE ;tzL TAME OF CEMETERY OR CREMATORY [ 24a, LBCATION (City, town, or cotmty) (Etate)
m" urial =" 3)14) 55 Mlou.‘nt Lebanon Cametery| St. Louls County Mo.
ATE REC'D BY LOCAL | RE RAR'S SIGNATURE - £ 25, MEE A § SIGNATURE ADDRESS
M lé:i,.é&:‘( o]é.;ier %ortuary 10123 St. Charles Rd




s

STATEMENT BY LICENSED EMBALMER

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

By M, OF By L i i e e , Student Embalmer No......

working under my perso

Q .......................... Signed.m_-...m..
s, ature o

lLicensed Embalmer NQJ

P. O. Address/ﬂ/.zgj‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -~

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

Student..,

- -~




