. No.300

. 10.48

|

THE DIVISION OF HEALTH OF MISSOURI LT
STANDAR% fg(TIFICATE OF DEATH Stete File No...

FLERDEC 1 1949
! BIRTH WO, 74?7; 6[? REG. DIST. WO, _ - _ _

38482

Doy e

: 0073

1. PLACE OF DEATH
a. COUNTY

PRIMARY REG. DIST. _ Regi .ﬂm.rN
Z. USUAL R DENCE (Whars decessed lived. now
a. STATE , o COUNTY . d Y ey

c. LENGTH OF

STAI {in&il ?ﬂ‘

b. CITY (¥f cuteds corpursts imits, write RURAL and give

1oan  St. Louls tommabio)

¢ CITY (4] w?ﬂmh limits, wrisse BURAL snd cive townahin) /4
t

'rowN
FU| NAME OF or v T
d. HéSLPITAL £ {1 oot in boapital or institation, give streat address or loestlon) ﬁ) m. loea:
INSTITUTION St. Touis Maternity/f/ 4 /y_
3. N&!\éﬁ SCI’ETJ a. (First) b. (Middle) ) (Lm) 4. DSEE (Manth) AD”) (Year) |
( Type or Print) Infant Bardon paats Nov. 22,1949
5. SEX -6: COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (fo yman| I Gom 1 YR | # Bwon 6w,
/ / . WiDOWED, DIVORCED (Bpecity) . Iass birthday) Mom.h, Durs n.n.! Min
Male I/ ¥Whji'te | Sinple I/ ol
ma USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE |
ﬁ of workiag L eetatt ey | 7 RN (But: or forstgn nc:nn&r:) 12 c@rn}rz% OF WHAT
'$ ———— St. Louis, Missouri U.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i} Melvin J. Bardon Monica E., Pitehford | -——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yew, Do, o7 unknown) | (If yes, give war or dates of service) RO - . - -
5io —_———— none Melvin J, Bardon Fergusson, lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION msﬁrr“%ugm
Enter anly onsceusaper | I. DISEASE OR CONDITION ﬁ M DEATH
1o for (a), (by, and (&) | DIRECTLY LEADING TO DEATH® 4 M 9? M: =
a0 | ATecebenT causes + 47&4

the mode of diing, such
o# heart fallure, asthenda,
ete. It means the dis-
ease, infury, or complica-

Morbld conditions, if ang, DUE TO (t)
rise to the above mmje {ac) ﬂﬁ .
the underlying cauae last,

DUE TC (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing deafh.

tioa which couaed death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves D wo

Z1a. ACCIDENT {Bpecity) 215, PLACEOF INJURY teg.. marsbont | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY)

SUICIDE home, farm, fagtory, street, office bldg., t0.)

HOMICIDE
‘21d. TIME~ [Magth)  (Day) (Tewr) (Hougd 21e"INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / f/

- WHILEAT NOT WHILE
INJURY .- m. WORK AT WORK / 7 9

2. I hereby certify .that I attended the deceased from

* -
31 (5 L that I last saw the deceased

1045 10

olive on > , IQ_ZZ: and tha! death occurred al m., from the causes and on the dale sialed above.

2. SIGNATURE y . (Degree of titls) | 23b. ADDRESS - 23c. DATE SIGNED

i LN v e . LN | vz /%;Z&, AR Y24
%,. BURIAL, CREMA- | 24b. DATE 24c, NAME OFiCEhiETE:SY OR CREMATORY 24d. TION (Clty, town, or county) ' (State)

, =
BLEPLL = | 11/28/49 Memorial rar St. Louis County ~

nm-: REC'D BY LOCAL RAR'§ SIGNAT 25 FUNERAL DI RECTOR'S S8IGNATURE - "ADDRESS

V23 g™ j }3 M Funeral Home, Férpguson, Mo

1

jr—:r.

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 .. -

Student Embalmer No.

working under my personal supervision.

Student Embalmer

P. O. Address Q
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.




