No. 300
10 .48 -

ITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

V

FILED MAY 8

., THE DIVISION OF HEALTH OF MISSOURI
igbb State File No 1 44‘,,9;""“_

STANDARD CERTIFICATE OF DEATH
20

falgi ‘ % 38
REG. DISY. MO, ™4 - PRIMARY REG. DIST. “030.[!3— Registrar s Now e,

BIRTH NO. .
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f Institetion: residence befors
a. COUNTY 8. STATE b. COUNTY adinisaion?,
M MISSOURI - |
b. CITY (1f cutcide corpurate limits, writa RURAL and give ¢c. LENGTH OF . CITY d. 1s Residence within {imita of Z
OR - f OR corpora o'.'
TOWN ST.LOUIS tomuabip)] STAY da wopiecel) & Oy ST.LOUIS R e
d. FULL NAME OF (If not in bospital or institution, give straet nddrem or location) . STREET (If rurs!, xive location) <
HOSPITAL * ADDRESS d‘( ()/ 7
INSTITUTION 1,137 OLIVE ST. Y 6033 DEWEY AVE, , /O
ng%hEESOEFE.) a. (First) b. (Middle) . c. {Last) 4. DS"L'E (Month) (Day) (Year)
(Tepeor Printy  ARTHUR BARKAU oeare APRIL 17,1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ia years| of toocw 1 YEAR | F UDER 1 Mas,
WIDOWED. DIVORCED (Bpacir Ingt birthdar) Manun, Days | Bours | Mia,
VALE WHITE et Do SEPT. g |57 |
10a. USUAL OCCUPATION (Gw d of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : -
:omdu.rin;mnltofworklnl li‘.t(;.it::::! :Itlr:;k) - DUSTRY 8 (City wad State or Foraign Country) / 12 nggZEP{'?F WHAT
CHAUFFEUR ILLINOIS: . f §-,9.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEM NAME 14. NAME OF HUSBAND’OR WIFE
LOMIS BARKAU. SOFIA WEHMEYER VIRGIE BARKAU
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ( 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,orunkoown) | (1 yes, tive war o dates of service) NO. )
MRS.VIRGIE BARKAU 6033 DEWEY AVE.

18. CAUSE OF DEATH ICAL CERTIFICATION 1 Es}ML BETWEEN
Enteronly anecowseper | ), DISEASE OR CONDITION M J ] AND DEATH
e for (83, (b3, end (&) | P'RECTLY LEADING TO DEATH®(y) At q
*This does mel mean ANTECEDENT CAUSES
the mode of dying, such | Aordid conditions, if any, gieing DUE TO (b}
oa heart follure, asthenta, rise to the ebove couse (o} slating
et. It means the diy. | the underlying cause last. o
case, injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY'?
TION L! 2 O ’ m D
. YES NO
21a. ACCIDENT (Bpweity) 21b. PLACEQOF INJURY te.x..inorabout { 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, offion bldy..ez0.)
 HOMICIDE
2ld. TIME (Month} (Day) (Ysar) (Hour$) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY _ = | “work AT WORK
2z J preby centffy that I atiended the deceased from f 19 , that I last saw the deceased
aliv 19 d that TEd al/ ., Jrom the causes and on the dale stated above.
NATURE % title) %) 23b. APDRESS M W /fE
REM CREMA— 24b. DATE 24:. RAME OF CEMETERY OR CREMATORY U4d. LOCATION.RCIW. town, or county) - {Btate}
RE MOVAL | 4/20/ 56 SUNSET BURIAL PARK S NTY MISSQU

DATE REC'D BY LOCAL

APR 191856

25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS

1% ERMAN_RINDSKOPF INC.5216 DELMAR BLEB

EﬁSTRQS SIGNAT?E ?

(Licensed Embalmer’s Ststernent on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .. iiiieccaarsare s tate et , Student Embalmer No.........

working under my personal supervision..

Student......ooiouyiineiaiiiiiaiaa i Signed . 4TES LT L %j .....................

Signsture of Student Fmbelmer
Liicensed Embalmer No‘%

P. O, Address .. ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwnting.

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




