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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC(?RD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN L7 84

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ﬁSﬁTg 5

State File No....

Registration Distriet No... . Primary Registration District Now e Registrar's No.
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: o~
(@) Couaty St Toul e || 0y srae. M1 8 80OURT - (& Countynioise st .
() City or town... . L OoRig. — -
(If outside city or town limita, write “RURAL" and name of township) (¢} City or town St. Louis //7
(<) Name of hospital or institution: (lf outsids city or town limits, write “RURAL"™) J
Gasconade- / @ Stect o JG444Gasconade ’ ya
(If not in hoapital or izstitotion, write streat number oc location) (If raral, give location)
{d) Length of stey: In hospital or Institution
(Specify whether {e) Citlzen of foreign country?. (¥es or No)
In this community.
yeats, months or days) If yes, name coitntry.
MEDICAL CERTIFICATION *
3. (s) PRINT
FULL NAME. Bernard. H. Ba.rdol R Jan 1st
20. DATE OF DEATH: Month * day. L]
3. (¥ If veteran, 3. {e) Social Security N\ 7 : 00 l P . A
I t .
name war. N0_4.88-10_':92 :; 0 year our minate
2t. I hereby certify that I attended the deceased {rom.
" () $. Color or 6. (a) Single, widowed, mnrrie?./ e 10 “é*r;o _____ _ " / Tt 19 4
4. Sex divorced__.mMAnied t Ilat saw ..aliveon__ .. f Q ‘f‘ 7 ey 19070
6. () Name of husband or wife. ... ... 6. (£) Age of husband or wife if [| @nd that dea occurred on the Qgte and hour stated above. Duration
Anna alive.... N years || Immediate cause of death
p el
7. Birth date of deceased._DEC o lZJ 188_6_ e 7 H"&’—y e S
{Mon (Day) (Yunx) o " .
8. AGE: Yeara Months Days If less than one day Due to m M vt é ’&? 3 .
v
yd 60 - 19 S ;| L
Y Due to 1 .
o menomee. . Sbe LoOUis _Missouri || [ . -
(Civry, town, or county) {State or forsign coaatry) I
. Lo Othet conditions, )
10, Usual occupation Ret . Insurance (In:lud.n TFregnancy within 3 months of death) w
11. Industry or business PHYSICIAN
Major.findings: R
E 12. Name . Augu 8 t BaI‘ d Q 1 d + Of operations.; Underline
g 1g 7 .- Miaga »i . . .- . A
=13 Birthplace..- ?Q?; Lou it_s (Sul‘f’i ? 8 gifui) Wﬁ:gﬂﬁ.g Eﬁ
¥ tow ' orol ¥ Of aut shou e
5 {10 st ramn - UREAGD | ormwens oI i
E - S5t. Louis Missourl = tetiealy
g 15. Birthplace T P Tl | ) ¥ death was due to extcrnal causes, fill in the following:
16. (@) lnformant Anna Bardol (2) Accident, sulcide, or homicide (specify)
(5) Address 34 "4 Gage Onade . (b) Date of occurrence
17. (g} Buria‘l . (.b) Daté‘themf Ja-n . 4 Y 194'5| {c) Where did injury occur? {City or town) (Conzty) o
{Burial, creration, or removal) o (Mooth} {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or crcmationu....,.s..lz‘.-. §=) eL-EL&I‘i_a_l _Pf_i_r_}_{__ —
- RN N pecify t: f place) -
18, {a) Signature of !‘ulgral ﬁct:i'& = St - While at work?e ... _E..-...’ (:?)’n %Igaas of m;ury......._...‘.......m_.'_.._(.;,.]..
5 _.ie_rame
@ jW o 23, Sigmature...! —e "'/; 419 Dmaha?!'_r_g
19. (@) v ) L e Ly ...
@ {Date reccived lmat mmuar) gistrar’s mignoture) Address._ /eh. ‘9’)‘ é iv-m.af ............. Date eigned ./ :.-/47

/ (Licensed Embalmer’s Statement 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 embalmed by me, or by..

............... , Registered Apprentice N ,

200

Licensed Embalmer No Jété 5
v ]
* P. 0. Address &-% . %'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.}

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

working under my personal supervision.

.



