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diseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

\
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STANDARD CERTIFICATE OF DEATH

FILED OCT 31 1957

Ragistration District No. ...

318 r

STA‘I’E FIL%Zé'EQG
PSRRI [olo < M= -1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance bafsie
a. STATE b. COUNTY T gt dmiation)
St . /

o COUNTY o Tt Missouri 1CLT
b. CITY {lf cutside corporete limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
QR N
Town StiLouis,Missouri Yosx Med rom StiLoassy Ciby Ye¥! Neo
<. If':lg‘.';l'-t"l'?:rEO OF (IFNOT inhospital, givelocation}|L ength of stay in 1b (M ourside, give location) Reside on Farm
Fg/ |N$T|TUT|0N6]_85 Kingsbury 10 yrs :}% 5 A)PDRESS6185 Kingsbury YosO Nod
3. NAME OF First Middle “ Lest 4. DATE Month  Day  Year
DECEASKED oF
{T'vpe or print) LOUIS BARKLAGE veath October 23 N 19 57
5. SEX /5. COLOR OR"RACE | 7. MARRIED {_] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [IF UNDER 24 HRS,
lod birthdey} [Months | Daws | Hours | Min.
male white wmﬂm@] oworcen [ Feb, 11, 1863 ' 94 l
‘[ 19a. USUAL OCCUPATION (Gire kind of work dene 110b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) C} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retived)
Retired Brokbrr Stocks and bonds |St. Louis, Missouri U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frederick Barklage Annag Margaretha Henger
15. WAS DECEASED EVER IN U_S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrens
(Yes. no. or unkmawn) | (If yes, gice war or dater of service)
no pnknown Fred Smith 625 Skinker Blv'd, St, Louis Mo

18. CAUSE OF DEATH [Enfer only one carse per line for (a), (b)), and (c).]
PART |, DEATH WAS CAUSED BY:

Cacotice Bocea

INTERVAL BETWEEN
ONSET AND DEATH

IMMEGIATE CAUSE (a)

MW

%—n——

o

Conditions, if any, DUE TO ()
which gage rise fo y
adove czuae ;
stating the under- ) / Z,“,‘j mwb .-%&-—g__
> lying  couse last. DUE TO (&)
= PART Il. OTHER SIGNIFICANT CONDATIONS mmmu-rmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a) - WAS AUTOPSY
= T e 6 PERFORMED?
3 Lori ity ves ] no g~
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCYRRED. (Enter nafure of injury in Part I or Part 11 of tem 18.)
& O (] a
8 4200
@ | e TIME OF  Hour  Month, Day, Yeor
] INJURY  a.m. -
=1 p.om.
had
& | 204. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or ahout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE farm, factory, street, office bidp., efc.)

WORK AT WORK

21. f attended the decea:ed f.rom / ?“-‘ to _f0 — @ J- 7 and Iast saw hh.: alive on MZ,LLZ:QZ

Death occurred at m on the date stated above; and to the best of my knowledge. from the causes stated.

] SIGNATURE (Depree or tile) 226, ADDRESS 22¢, DATE SIGNED
..dé_\ / é - y 2 NWA /\//Q_.JAQ 16-2457
23a. BURIAL CREMATION. 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234 AOCATION (City, town. or county) {State)

REMOVAL {Specify) .

emoval QOct, 25, 1957]| Bellefontaine Cemetery St. Louis Missouris

24_ FUNERAL DIRECTOR ADDRESS

C.E. Lupton and Sons 7233 Delmar Blv'd|

25. DATE RECD. BY L'DC{? REG. 2

EGISTRAR'S SIGNATURE

0T 255

{l_icensed Embalmar’s Stactement on Raverse Side




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oot it ittt i . Student Embalmer No........ -

working under my personal supervision..

FoR Rt L1+ ....... Slgned QMA/‘/% ......

ngut.ure of Student Fibalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




