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STANDARD CERTIFICATE OF DEATH

FILED APR 11 1955
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ANTECEDENT CAUSES

. *This does not mean DUE TO (b
Morbid conditions, If ang,
r;iﬁﬁ

the mode of dying, such

BIRTH NO. REG. DIST. NO. _5_& PRIMARY REG. DIST. NO. 305 ngmmnNﬂ 7/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1If inetltation: residence before
8. COUNTY a. STATE b. COUNTY, admision).
St. Charles Missouri St. Chatles
b. CITY (1 oatside ecorpurata limits, writs RURAL and give garAl#—'.NGTH OF c. CI(;I’R’ " omdte of
In this H -
TOWN . S, Charles (g e (im this place TownSt. Charles 2 ﬁ"munw&”?ﬁ?o
d. FULL HAME OF (I not in bowpltal or institution, glve strest nddm— or locatlon) o STREET {1 raral, give location)
PITAL OR ADDRESS O
INSTITUTION St , Joseph'!s Hospital 424 N. Benton 3t.
3.DNEACME OFD a. (First) b. (Middle) & (Last) 4, DS}-E {(Month) (Day) (Yesr)
rmuorPriw EMIL H BARKLAGE DEATH April 6, 1955
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9. AGE (la years| I UNOER 1 TEAR | ¥ Gaogm 14 mms,
0 WIDOWED, DIVORCED (pesify) last birthday) Munﬂul Days | Hours { Min.
Male White Married : 66 .17 I
wgmusuu g&;gﬂmou 1‘(‘2».'":.:«'«:;- 10b. KIND OF BUSINESSD%ET I'{i‘; 11. BIATH (City sad State or Foreign Country) 12, c&'}ﬁ%ﬁr\‘«?meT
Watchman College St, Charles County, Mo, U.5. A.
Llsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND'OR WIFE
John Barklage. BEmma Meers ___ | rklage
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME ADDRESS
(You. bo, or unknown) | 1 yes, xive war or dates of service) NO. :
Yes Mrs, Adele Barklage, St. Charles, Mo
19, CAUSE OF DEATH : MEDICAL CERTIFICATI ) INTERVAL BETWEEN
| Enter only onecouseper { 1. DISEASE OR CONDITION _ M ONSET AND DEA
Jine for (s), (b), and (c) | CVRECTLY LEADING TO DEATH® () !!gﬂ é,{M,{ ‘l .E\_

Lo -

a3 Beart faflure, asthenia, riu to the aboor caute

de. It meana the dis- the underlying couse la

case, infury, or compld DUE TO ()
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

" Condillons comtributing to the death bud not
related to the disease or condition causing death.

13a. DATE OF OP%I}:AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2ta, ACCIDENT {(Bpecily) 21b. PLACEOF INJURY (e.x..inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offics bldg.. wta)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houwr) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?T
WHILE AT NOTWHILE
INJURY o | woRk AT WORK

zzlhwebycm'ythdfaaﬂtd'djbdwmadfrmn“’ t§—
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, that I last saw the deceased

alive on ,591_, and that death occurred al m., from the causes and on ths dale staled above,
2. slGth (Deme title) DR 23c. DATE SIGNED
- Ce_ ; ﬁ &-‘4.11., MDD Al £
24a. BURIAL, C A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOGATION (OClty, town, or county)
TlON.ﬁEMOVfL }
urla

April 8,1955b

b 8t, John's Cemet,

DATE BY LOCAL
%20 3,9%

REGISTRAR'S SIGNATURE

29~

{‘ademhlmr'-SuMmRmSid:)

St . Charles, Mo,

| 25, FUMERAL DIRECTOR'S SIGNATURE




1
"‘ % .z,-:r'
o PP o
. q, @(\\ N
" & 3

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY «enneieeeeneaeeennneensnmmnneseeaenneans eeeemremnmnnneeeaeennenanan N , Student Embalmer No............

working under my personal supervision..

Student....ccveersererereesnees eeziieenneeneen Signed.gaﬁ%\e\.ﬁ‘..@ﬁxﬂ......... ........
‘Licensed Embalmer No. \Z/.f:
P. O. Awesﬂ.%ﬁéﬂ:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1“ this body is not embalmed, fact should be so stated above. -

Signatore of Student Eabaleer




