48

(,’:-'Q WRITE PLAI._“NLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD )

FILED MAR 19 1956

THE DIVISION OF HEALTH OF MISSOURI ,
ST ANDARD CERTIFICATE OF DEATH -~

 Ho370

'
' Statr F:k Nn

BIRTH XO. REG. DIST. NO. 3 /ﬂ PRIMARY REG. DIST. NO. _3_.&_.. Regisivar’s No, r 3
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whers deostasd Lived. If institgtica: residence befors
a. COUNTY a. STATE, . b. COUNTY sdintarton).
St. Charles Missouri >t. Cherles
b. CITY (X sutside corpurats Lmits, writse RURAL and give ¢. LENGTH OF c. CITY 4. In Rumidence within thmits of
p)| STAY (in this place)| OR cty town?
TowN  3t. Charles TOWN St, Charlk s Y=y 4
FULL NAME OF ST
d. FULL NAME OF mmumum«m«uﬁ:‘.mmmm_«mum o STREFT Qf rusal, give location) q} D
INSTHTUTION. St. Joseph's Hospital 210 8, 7th 8¢t.

3 NAME OF s (First) b. (Middle) ¢ (Last) AONE (M) Oap) (Ye
(Typeor Print)  OLGA BARKLAGE peam March 8, 1956
5. SEX [ls.cownonm 7. ARRIED. NEVER MARRIED. J 6. DATE OF BIRTH 9. AGE Us years] ¥ DEER 1 YR | # OOk 20 azh,

. . . DIVORCED I ) last birthday) llnnl.hl Days | Hours | Min.
Female White | 'Widowed June 28, 1886 69 | |
10a. USUAL OCCUPATION (s kind ot week- | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (¢, cag suute ar Foreign Coustry) () 12, SITIZEN OF WHAT
Housekeeper Home St. Charles County, Mo. | U.S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Herman Heltgerd.
5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

NAME

Loulse Kruse

14. NAME OF HUSBAND'OR ¥IFE

Augpust Barklage

1. INFORMANT S SIGNATURE OR NAME

ADDRESS

lins for ¢a), (b), and {c) DIRECTLY LEADING TO D.EATH‘(G)

ANTECEDENT CAUSES

e | G ekt | None Mrs. Henry Rother, St. Charles, Mo.
18. CAUSE OF DEATH ) . ICAL CERT[FICATION 1

1. DISEASE OR CONDITION
. Enter only onsoatuss per ( E h‘pu e ‘? 3 IPE Q

6‘%"&“‘?“ D DEATH.

_*This does not mean - ¢
the mode of dying, such |  Morbid eondltions, 4 eny, mougm(.,)Qd'L.MJ Qy yeb /° et
as heart fuflure, asthenia, rize to the above coute (o) sating \J
ete. It means the dis- the underlying couac logd. C! j
ease, infury, or pli DUE TO (c) a—ﬂ [ a) M‘ - WMH‘-] /6 g—‘p‘—‘-‘
tion which caused death. I, OTHER SIGN[FICANT CONDITIONS @ v
" Conditions contribuling to the death but not
. rdd:dwmdbmeio':'mxditiw causing death M‘M% &-044...&.!4 G\\j 5 oo -
19a. DATE OF OP'F%?‘; 19b. MAJOR FINDINGS OF CPERATION . . 20. AUTOPSY?
| | 420] | w 0w iz
21a. ACCTDENT " (Bpedty) 21b. PLACEOF INJURY (e4..lnorabous | Zle. (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE . bome, fartn, fagtary, strwet, offios bldg., ete.)
HOMICIDE x .
214. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF o WHILEAT[—] NOT WHILE
INJURY worK [_J, ATWORK

il

2.1 hereby ify that I atiended the deceased from
=¥ 19&., and thal death oecurred at

i
- %‘f, _[a.n.Lr_a._.mﬂumutmmwmmed
‘30 m., from the

causes and on the date staled above.

gURIAL CREMA-

Mar 10, 1956 Harvester

Cemet,

3. s&f (Dm:,; or title)(’) g:mw@ _ .. DATE SIGNED
Q—(A—L—) QLDL M‘ ~ ‘,“ . U-Lu‘ . A—(—' L&(fn
. DATE . Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Olty, town, or county) (Btats)

Harveater, Mo. .

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUﬁ

idppe (O

#“Z .,..mg..e.m.si T %

.---gro

¢n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY Me, OF DY ittt e tte it renamremra e taastaseraasnanararan beveaman , Student Embalmer No.......

working under my personal supervision..

Student ..o
Signeture of Student Embalmer

Licensed Em:i?
P. O. Addres¥ ' ..

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .




