o 300 F“.ED SEP 29 : THE DiVISION OF HEALTH OF MISSOURI 3056
{-19 ° .
. 1955 STANDARD CERTIFICATE OF DEATH  State Fie No e D 2 1
TBIRTH NO. REE. BIST. NO, :3 ! 8 PRIMARY REG.-DIST. WO. _].Q.ng Kegisirar's No..-,?gsv
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1i institution: residence before
a. COUNTY - . a..STATE . . X N danirston?.
. Missoufi > OUNTY ilmireton
b. CITY ¢f cutside & to limits, write RURAL and gi '¢. LENGTH OF . CITY h . :
0“‘ & corpurata l‘m ta, write an '.::n:hip) STAY tig this stace) c OR . 4. I.'gf;‘d’"lffm#gﬁ."w"”ﬂ,tﬁﬁf
5 Town St .Louis ToWwN St .Louils Yer ¥o O
d. FULL NAME OF (1f oot in hospital or institution, give streot a.ddtu- or location) e. STREET i (i raral, give locatlon) 7
© HOSPITAL OR ADDRESS . h
Q INSTITUTION 6226 Loughbonmgm 2 6226 Loughborough v /D
ﬁ BSE%PEES%‘B a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) {Year)
H { Type or Print) ABE S BARG oern SEPT. 8 y 1955
é 5. SEX (O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 4 MES.
(> A WIDOWED, QIVO CED (Bpeci, lmgrzr;d-y) Monun’ Days | Houm | Min.
;; Male White Marrie January 1,189 | |
» 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
14 donldurin.mmto{workjn‘uh.nzan:f.;tl b - DUSTRY 1- . (Civy and Stere or Foreign 0’“””/ lzcglljﬁ]z'lz:(r‘}?op WHAT
o Retired Atttyl Lawyer Omaha Nebraska
< i3a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
mo Samuel Barg : Unknown Jeanette Knispel Barg
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S| GNATURE OR NAME ADDRESS
< {Yea, Bo, or ynkoown} (If yoa, wive war or dates of service) . NO.
5 Unk, Unk. Mrs.J.K.Barg 6226 Loughborough Ave,
| |18, cAuse oF pEATH - . -Ey, MEDICAL CERTIEICATION 3 INTERVAL BETWEEN
i || Eoterontyoneemusper [ I DISEASE OR CONDITIONxw - Y8 L R |
£ || vimetor ¢a), (), and (i | PIRECTLYLEADINGTO DEATH (o =
:é *This does not mean | ANTECEDENT CAUSES - L
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- ar keart feflure, asthenia, rise to the above couse (a) stating
=) efe. It means the dis- the underlying cauae last. B -
o ease, infury, or complica- DUE TO (¢)
= tion whick coused death. § 1. OTHER SIGNIFICANT CONDITIONS
= : Condilions contributing to the death but aot ) o T : S '
5 related o the diseate or condition causing death.
[.:g 19a. DATE OF OP'FJROAPi 19b. MAJOR FINDINGS OF OPERATION . - ~ i 20. AUTOF:SY?
:?3 ) ‘fﬂﬁr B ves [ NQ U/
o ?1a. ACCIDENT (Bpecily) . | 21b. PLACEOF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b CIDE boma, farm, Iastory.street, office bldg., ste.)
7z HOMICIDE - .
g 21d. TIME (Month) {Day) (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? .-
. - WHILE AT NOT WHILE '
| INJURY = | woRK AT WORK
bm -
- '; | 2. T hereby certify that 1 attendecg ¢ deceased from'*&)_"'"___ 1883, to _3;g__ 1858, that T last saw the deceased
’j alive on QQ;, 18 and thal death occurrghgt ., from the cauges and on the dale slated above.
i . 23b. CSDR 6 M ' zq DATE SIGNED
o} = o
_F: 24b, DATE . L TION (Oity. town. or county) (Smte)
¥) *
- § 9-12-55 B'Nal Amoona t.Louis County Missouri

: DATE REC'D BY LOCE%L STRAR'S SIGNATURE - 25. FUNERAL DIRECTOR’ S S$IGNATURE ADDRESS i
| sEP9 1958 4 erman Rindskopf Inc.5216 Delmar Bl.

» ) (Ticensed Embalmer's Statement on Rumue Side)
2ot A




"."

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

(] A% Ts 13+
Signeture of Student Embalmer

v

k, P. O. Address,

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 handwntmg

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



