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Woctor, coronear, elic. must use only standard nomenciature In 1Iftam (8. Mo symptoms will be histed. All
diseoses in Part | must be cosually relatad. Coroner cannot certify 1o o decth due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IS UIYIIVMN U NMEAL TN VI MlioASUuRT

FRED JUN 14 1957

STANDARD CERTIFICATE OF DEATH

LA £ £ R oo < M et 2P ..

TSTATE F 1&%&4 """"""""""

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where decaosed lived. If institution: Residence fore
. . STATE b. COUNTY Tssion}
o. COUNTY ° Missouri
b. CITY (If outside corporate timits, give TOWNSHIP only) | Inside Limirs c. CITY fnside Limits
OR ¥ No T ORrR
TOWN St, Louis o Ne toen St, Louis Yoes} NoO
c. Sgls.'!".”r_l:tllégF {1f NOT inhospital, give location)|Langth of stay in 1b é{ STREET {1f outside, give location)| Reside on Farm
/ INSTITUTION 6185 Kingsbury ADDRESS 56185 Kingsbury Yesn NooX
3. mAME oF First Middie e Last &. DATE Month Doy Yeeor
DECEASED OF
(Type or print) EUGENIA LUDWIG BARKLAGE veat June 4th, 1957
5. SEX 6. COLOR OR RACE 7. i 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
mnnf_o NEVER MARRIED [] | ot bivihay) ieomeT Do | oroeE 24 23
Female White wipowed [ ovorcen ] Sept.d,1868
“J10a. usuaL OCCI.IPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country ) O 12. CITIZEN OF WHAT COUNTRY?
during most of workin p hjz even if retived)
usewi At home St. louis, Missouri Usa

13. FATHER'S NAME

Charles V, F, mg

14. MOTHER'S MAIDEN NAME

Emnlly Gantie

15 WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or unknown) {I] pes, give war or dates of servics)

16. SOCIAL SECURITY NO,

17. INFORMANT

Fred V.L.Smith

Address

625 Skinker

18, CAUSE OF DEATH [Enter only one couse per line jor (), (b) and (c).] INTERVAL BET;E;ZN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _COPORATY - Arteriosclerotic Heart Disease 5 yrs,
Conditions, if ant | buE TO (6) Generalized Arteriosclerosis d
which gave ru( o )
GP“;C t:mz ;‘). . - )
slating (Ae under-
- lying cause losl, OUE TO (¢)
[=} PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) — [T, WAS AUTOPSY
= ; PERFORMED? __Q
g ‘7[2,0- / ves [ oI
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enlet nature of injury in Part I or Part 1 of item 18)
g O a (]
2 {ec. TIME OF  Hour  Muaih, Day, Yeor
9 INJURY  c.m,
E p.m.
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g, in or ahout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOT WHILE Jarm, factory, street, office bldp., ete.)}
WORK AT WORK
21. 1 attended the deceassd from ' and last saw alive on O=j=s
Death occurred at g, AMA po datdatated above; and to the beat of my knowled{e. from the causes stated.
rddhor i 22b. ADDRESS 22c, DATE SIGNED
X D, 634 North Grand Blvd, ALY
Zia. pui W Z%. DATE Z3c. NAMEDEIEXMFERY OR CREMATORY 234, LOCATION (CHy, fown. or eounty) (Srate)
' - - .
Burial 6 / 6 / 57 |Bellefontaine Cemeter St. Louis, Missgpuri

24, FUNERAL DIRECTOR ADDRESS

C. R. Lupton & Sons 7233 Delmar

r-t‘
22

25. MATE RECD. BV-mL REG.

JNS 57

{Llcensed Embalmer’s Statement on Reverse Side)

[ 2
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Zﬁﬁﬁrm .

> f43




) « s¥ N T L'I ‘

t - . - o

. H

o

oo

. . H

L - o

. [ e}
. =z s 1

- 0 M
[
B
- 3
= U

. o o
i o -
- - = |
@ |
o N Tl .4 s . 8

- . n ; - m
ol drou=il cobrol Lio PRl I AL L IRLT., ‘d
sitarl (X BRI > SUR SRR & 3t S I
- apAs R . T
o . .. . USTATEMENT/BY LIE:ENSE_D?EMBALMER '
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
+ « . -

DY INES 0T BY - ereeeeeeeeeeee e e e e ;i Stidént Ermbalmer No........

working under my personal supervision..

Student ..ot iiaaaaaas Signed. M W

l.icensed Embalmer Nog?t?é

',
- -8 H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of hcense) S I |
o If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg

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




