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THE DIVISION OF HEALIH OF MiInUOUR

FILED FEB 26 1948 SYANDARD CERTIFICATE OF DEATH

6031

State File No. 8
BIRTH NO. 4-/? 7 %ff/-ﬂ REG. DIST. MO. 3__1 IB__ PRIMARY a:s.u@% Registrar's No........ _'.,..B_‘_?....__.,..._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de d lived. 1f L remid before
a. COUNTY a. STATE Missouri b. COUNTY {}\I:'LE“:":J'T
b. CITY (H outalde corporate limita, write RURAL and give &ALENS‘;E{. OF c. Cg’Y (I outadde sorporate Uirmits, weite BURAL and give townabip) -+ / 4
. ywoahip) { }
TOWN  St, L.uls o HUSAEHE  town  St. Louis &
d. FHEL)'SLP#ANI‘_EOOF (If not iz hoapital or institution, give strest sddress or looation) d. A%l?REETSS 1 rural. sive location)
insTiTUTioN. 1719 a O'Fallon Street 1719 s 0'Fallon Street f?
3. NAME OF . (First, b. (Middl e. (Last
DANESD a. {First) S( ) (Last) 4, DATE (Mopth)  (Day) (Year)
(Type or Print) Betty ue Cardwell veam February 13, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDy 8. DATE OF BIRTH 9. AGE (In years| o Unpim 1 TEAR | & DNDER 34 M8,
WIDOWED, DIVORCED (8ipeciiy) Laat birthday) Mnnlhl Days | Hours [ Min.
Female White Single \/ | Nov 2 8 2 119 |
10a. USUAL OCCUPATION (Giwskindof werk | 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE. (State or forelgn country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Infant - - - - -- S5t. Louisp Missouri: America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i James Otis Cardwell Betty Jane Hardy I
53_ WAS DECEASED EVER IN U.S. ARMED FORCES'; 16, SOCIAL SECURNITJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
®a, Bo, or gnkhowa) (I yus, xive war or dates of servics! .
no none none James Otis Cardwell 1719 a O'Fallon St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecsusoper | . DISEASE OR CONDITION ONSET AND DEATH
lins for {a}, (b, sad (&) DIRECTLY LEADING TO DEATH ()
ANTECEDENT CAUSES
*Thir does not mean
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) _5 1':4 tﬂ&WA A T / C 4 S
.a# heart faflure, oxthenda, .| ride to the above cauie {a) stating — . PP IPp rem o Lfr e
cte, It means the dls. | ihe underlying cause lost. ’ )
cate, nfury, or complico- _ ,DUE TO (e) L4
tion whck caused death. | 11. OTHER SIGNIFICANT CONDITIONS =+~ =--2 -7 e \-r '};9 K'
Conditions contributing to the death but not
— velcied to the disease ot condition couting death. Pa <] iy .
192, DATE OF OPERA- |-196: MAJOR FINDINGS OF OPERATION. - - '37%% / ] A 2. AUTOPSY?
TION
do yes £ wo [
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (sg..Enorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) ' {COUNTY) (STATE)
SUICIDE bhomas, farm, fastory, surest, offics bldy.. eve.) N .. R T R
HOMICICE
214. TIME (Moath) (Day} (Year) (Hear) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R . LR WHILEAT NOTWHILE
INJURY ’ =. | “work AT WORX
2. 1 hereby certi thal I atiended the deceased from _O_.QM___ 19_8_ to M 19_11_5 that.] last saw.the deceased
alive on e€ /b 19 y , and tha! death occurred aa-l' m., from the causes and’on the'date stated above.
e, GNATURE e Tk ’(D&p‘u or title) 23b. ADDR& ‘r 23;. DATE SIGNED
- 2o..2 . QPo. | 8Y 5t bouis. .mo | 244/39

24a. BURIAL, CREMA- | 24b. DATE

“°ﬁf RO ot | poby 14,1949

24c. NAME OF CEMETERY OR CREMA:I’ORY. :
Lake Charles Cenmetery

ZM:I I.OCATION (Oity. town.axwunty).' sy, Bt
St. Louis Co., Missouri,

——

DATE # : E mlf Mgﬂ%m

75, FUNERAL DIRECTOR’S S1GNATURE ADDREAS
Shepard Funeral Home, 1167 Hamilton Avenue

4 Fokale
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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,.on-b;r__.{.K(L‘

Student Embalmer No.

working under my persona! supervision.

s Signed X 2t 2nmsltniae
5T Qned . cieacranansrrarsssrrosssscaanissssarsa i ) Licensed Embalmer No_ﬂ-’ g;

Student Embaimer YT
P, 0. Address_gd.- O'KW 1 C

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Pailm-e to comply with
the above constitutes grounds fnr revocation of llcense.) 7

!fthubodyunot ‘embalmed, fact should be so stated ibove. T o
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