PHYSICIANS ghould state

Exact statement of OCCUPATION is very important.

- N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

-

6#31%

1. PLACE OF DEATH

Lhaxles....
Grles. ...

ane s.t .:

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

30904
157

"C'ha rles (Na

2. FULL NAME..

Registration District No. File No.
Primary Reglstratlon Distslet No...... x20,2.C . Registered Na......../. G/
5t. Jogceph Hospital. St. Ward)

{a) Resldence. No.,, 804 (ash 1 nth n. at f..4....81., 2 e WBRL et st s
(Usual place of abode} {If nonresident, give city or town and State)
Length of residence in clty or town where death occurred é yrs. mos. ds. How long in U. 8., il of [orelgn birth? yrg. nos. da.
-7
PERSONAL AND STATISTICAL PARTICULARS F MEDICAL CERTIFICATE OF DEATH
3. SEX 4 oL OR O A | B e the g 08 16. DATE OF DEATH (monTH.oavanovesm) S€Ppt. 25, 1 30
Female White Married 7.
I HEREBY CERTIFY, Thatl attended d d froin
T &.‘i:...a.x; ....... L3, 1030 0. S 29,1930,
OF S L X0 B A el O
that T tastEaw b RK... alivo on....wo,

©OR) WIFEOF wm, H, Barklage

6, DATE OF BIRTH (MONTH, DAY AND YEAR)

Feb. 28, 1894

7. AGE YEARS MONTHS DAYS It LESS than 1
[.1.} hrs.
36 6 28 | oroommn b,
8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or HO us GWi f e

particular kind of work

{b) General nature of Indusiry,
business, or establishment in

death occurred, on tho daie stated above, at............ lO 50
THE CAUSE OF DEATH* WAS AS FOLLOWS

.................. S”’f

I/.jz (./)
VAT
128 el

CONTRIBUTORY....L.

which employed {or emptoyer)......
{e) Name of employer

9. BIRTHPLACE ity or Towwy.. S 5o Chiurles. Count.y., ...
(STATE OR COUNTRY) Migsouri.

10. NAME OF FATHER

August F. Blase,

1 I -}
$1. BIRTHPLACE OF FATHER (cirvor Town.w fe Sl 108

O WHAT TEST CONFIRMED DIAGK

{STATE OR COUNTRY) Missy urd

PARENTS

12 MAIDEN NAMEOF MOTHER  T.quiise Schmieme e

13. BIRTHPLACE OF MOTHER (cirvortown) D ke Charles (O
(STATE OR COUNTRY) Missyuri.

(SECGNDARY)
AS| niiuss comAcm
Eo szm G.I'LH&. ........
opPERATION P DEATHI. :aw DATE orﬂﬂﬂﬁﬁ- ’730

'WAS THERE AN AUTOPSY?

(Signed)..... L. okl L L A I A N T N A et

G/24 1930 (adarean) St@ﬁm,&../, o

*State the DiSEASE CAUSING DEATH, or in deaths from VIOLENT CAUEES, stata
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

INFORMANT Wi, i, Bal'kla.ge 3

(Address) B804 wasnington,

s R..

DATE OF BURIAL

9/28/30

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

st. vohn's Cenetery.

F._LED,‘%ZZ.... 192.0.. % 4

20. END'ERTAKEI? %V' g—f jf!?s %’/
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