THE DIVISION OF HEALTH OF MISSOURI
39095

300
e BILED NOV 29 1955  STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. : REG. DIST. NO. _-S-LZ— PRIMARY REG. DIST. NO-&L Registrar's No. RG 7.,.5._.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f Institution: residence before
} a. COUNTY St LO'LIiS‘ a. STATE b. COUNTY * . sdininafan},
- H . Hat . - .
b. CITY (¢ ide car| L well URAL and . LENGTH OF . CITY
R (1! suw purate limits, write It 1. t:i"n.lhip) £ AY {in s placel < o8 1 d.?:lt:;ldemgan;l:: nmm;%
ToWN Clayton . 108N Baninemme. ve =y
g d. FH&.LPW_\&E OF (1 wot in hoapltal or fnstivution. give strect addres or locatlon) . ASJDRRI'EEESI’S (If rursl, give location)
at NethonoNSt, Louls County HoSpe Rural - -
E 3523255%% 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Yur)
& | (Tvpeor primyy F 1OYA Estil Barger ceani:Nove 1, 195
é 5. SEX © 6. COLOR OR RACE | 7. mi!RRIED. NE\\’IER |~E13RRIED. | 8. DATE OF BIRTH 9, AGE u-:h:;.,m X wocs | TEAR | ¥ UNDER b HES.
v N (Hpecif tha| D ™ X
g Male white PRFASE™ “% bec, 8, 1895 By [Mosus| Dee | Boum | ia
58 !l 10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . e ]
= done during most of working Ilh.-un‘:.l' ratrr:;) ) DUSTRY (Civy aad State or Foreign &untry@ lzcg{j.ﬁ%gr\‘quWHAT
& Caretaker Roger V. Larson Boone CoOe, Mo. o2 JUSA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR’ WiFE
a Unknown Unknown ) Ermma Riney Barger
[, 15. WAS DECEASED EVER IN U. s ARMED FORCES" 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes 00,01 unknown) | (If yea, wive war or dates of service) R 'z? ’
3 fg = L.t 95.12-720 | Emma Barger, Ballwin, Moe R #1
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only obscause per 1. BISEASE OR CONDITION . - D DEATH
Z [ 1ime for (a), (ty, and (o) | DVRECTLYLEADINGTODEATH*(y _Unknowm naturel canses Mm—'
E *This does nol mean ANTECEDENT CAUSES ’
b the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
] a8 heart fadlure, asthenfa, | rise to the above couse (a) stnting
= de. It means ihe dis- the underlying conae last,
o case, injury, or complica- DUE TO ()
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
oy . Conditions contributing to the death but 1ot
E‘i related Lo the diseare or condition cousing death.
[N 18a. DATE OF OP_Fnglﬁ 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY? -
g 7755 0 wO
= YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.e..ivorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
P4 . !s-chJ)IﬁIEFDE bnm,l,rm.hvtnl‘v. utrset, office bldg..eta.)
g 21d. TIME (Month) {(Dsy) (Year) (Hounr) - 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT{—] NOT WHILE
‘ INJURY WORK AT WORK
]
; 2 he{eby certify that 1 atlended the deceased from S ., 19 , Lo , 19 , that I last saw the deceased
'ﬁ' alive on = , 18 , and thal death ge urred al ——___ m., from the causes and on the dale slaled above. )
5 . SIGNATUR ey, o f'f%r )| 230, ADDRESS 2%. DATE SIGNED .
B Herbe ) egist 1 S.Brantwood Blvda -1 &-55
= u:J-NBgERM]gL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
. (Bpecily) o
£ |Buriel 11/16/ T ‘o |
DATE REC'D BY LOCAL | REGISTRAB'S SIGNAT! 25. FURERAL DIRECTOR" S S1GNATURE " RDDRESS
J1~16 -5 Schrader Funtl Home, Ballwin, Moe.

(Licensed Embalmer’s Staternent on Reverse Side)



/Q%- \\- --\) T \%‘,’Q) : -, I 4

|
|

»STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY o e iiiie i iieieiarieenaresrrrstssmmrancnessssasssssssasascasarecnns femeenen , Student Embalmer No,..........

working under my personal supervision,.

Student ...t iciacia i eisaeaaas
Signature of Student Ecbulmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg. I\II £ o

T tl\m body is not embalmed, fact should be so stated above.




