FEDERAL SECURITY AGENCY

m] prBof Vital S?;Z‘;IL

Registration District No..="_ /...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.g....d....c_g

- T 3306

State File No

Registrar's No. Q..Q_Q_G___

1. FLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: ;’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. b
(@) County_..S% -éOUiS @ Swate Missouri ® County_SteLouis
) City or towm (I outaids ci on Timi *RURAL" end of towgahin) Ini ity Cit
oul ty or town limijts, write * Dan el —t
(¢} Nameof hosmtal ot institution; ; @ City or town e f_uaa::m or mw‘: Limite, write “RURAL") a
St.Louis County Hospital @ Street No__ LT3 -Morgan Avenue -
{If not in bospital or institation, writs sireet number or location) (I reral, give kocation)
{d) Length of stay: In hospital or institution -
{Specify whether || (¢) Citizen of foreign country? No (Yea or No)
In this community.
years, months or days) If yes, name country.
P . MEDICAY, CERTIFICATION
3 .
Full NamE____Charles JeBardy
. S— 20. DATEOF DEATH: Month . JAe _.....duy.....22
3. (b) If veteran, 3. (¢) Social Security No.
na:.;le war. None year.. ___.lsl‘ R V¢ | ) 4 minute M
21, I bereby certify that'] attended the deceased from
& 5. Color or 6. (a) Single, widowed, marr[bd. 19, to 19 ;
€. Sex M L} d‘v‘”“d———s———- that Ilast saw alive on e 193
6. (& Name of husband or wife. 6, (&) Age of husband or wife if || 2and that death occurred on the date and hour stated above. Drerati
alive years || Immediate cause of death
7. Birth date of deccased_—Fap 21 1883 :
enth) @) (for) Cause. unknown
8. AGE: Yeara Monthe Dayn If less than one day Due to :
Ao N O
65 0 1 hr, min v O «w i
. / Due to. ;;(/
9. Blrthice.  hicago 1. O :
i (City, town, or county) (Sl.lle or foreign country)
£0. Usual occupation....... BROTEY Cbr Sonditions. within 5 mootha of death)
11, Industry or business U.city Street D_.;pt . PHYSICIAN
J Major findings —_—
8 (12 Nome_.:-___Unknown _.__: G 61 cperstions
f Underline
E= the cause ta
& 1 13. Birthplace o IInknown = : -  ehich death
ity, town, ent: . Late or foreign county: - - . . .
E t4, Mgiden name ' cimgwn f/}" Of agtopsy I"hnlﬂd be
S{ ) U owm / 1 tistically.
15. Birthp! Bkn "
gt peace. FreTe e——— "y Grate o fored M 22. If death was due to external causes, fill inn the following:
16. (2) Informant Anita Bradley (c) Accident, suicide, or homicide (apecify)

@ Address LT3 =Morgan University City,Mo.

n @ .. Berial (&) Date thersit... L221~18 () Where did injury oceurt Gty o vowey (Cannin)
(Burial, cremation, or removal) {(Blooth) (Day)} (Yoar) () Injary occtr in or about hmm:. on farm, in industrial place, in pubuc ph.ue?
{c) Piaoe barial or eremation mmrial P&I‘k
18. (a) Signatare of funeral director mm_ﬂgﬂﬂn_
@ ddress 250 -Wood s "OVGI‘ L=ll0. (
19. (n) {
(D-u received local registrar) . nmlm

(heenned E.mbal.mer '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....._ﬂ..___._--__.....

. Registered Apprentice No

working under my personal supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with
the above constitutes grounds for revocation of license.) - R

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



