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WRITI‘%‘PI.A.IN"LY—:-UBING I:INFADING BLACK INE—MAEE A PERMANENT RECORD

‘

-

.

FILED APR 5 {850

BIRTH %0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

10140

REG. DIST. MO. 318 PRIMARY REG. DIST. m]oot:" Registrar's No.—. 298()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosassd lived. If institution: resiience befors
a. COUNTY . ‘ 2 STATE 1o coourd b. COUNTY, sd.aiseion.
b. CI1|;Y mmmulmp-unhu.mih. writa RURAL m:':um &Aﬂaﬁﬂ?&: c. Cg’g (If outelde oarparats limits, writs RURAL and give township)
TOWN . St.Louis own St.Louis 2/79
FH&SLPFI;AA"I‘.E OF (1€ aot iz homital or lnstitation, wive street address o7 location) AD {If runl. ghve loaation) o
RenToriond ssouri Pa °1£i§ Hospital r}&" 2622 Michigan Ave, :
| 3 NAME OF T R (s b. (siddic) [ ash 4 DATE  (Moath) (Day) (e
{Typeor Print) Miargaret ta Bardett - DEATH March 28, 1950
8, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ "5 AGE {In years| # DioER | TEAR | I GNDER 4t Was.
Female ’ White Iazarne&w ORCER =2 | october 12, 1869 '"‘g'}’;'”“' uémlllfé' o | e
|0:°;ngggg?lm J.‘l'!'.:’ﬁm’:‘ 10b. KIND OF BUSINESSD%FS‘TIF:‘\: 11. BIRTHPLACE (Btate or foretgn mntl.:r) . . IZ.OSLTNI%EI;?FWHAT
=" rle ‘ Trenton, Illineois S
llal. FATHER' S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
George Gleich . i Annie , %ghn | Henry Bardett SR.
75 WAS DECEASED EVER [N U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ' 5 S{GNATURE OR NAME ADDRESS
(¥es. 20, 0r anknowa) | (f yes, xivs war or dates of servioe) No. | Henry Bardett Sr. 2622 Michigan Ave,

18. CAUSE OF DEATH

MEDICAL CERTIFICATIPN

, Enter only onecause per
line for (a}, {b), and (c)

*This does not t3ean
the mode of dying, such
a# keart fallure, axthentia,”
ec. It medne the dis-
care, infury, or !

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

e

INTERVAL BETWEEN

ONSET z DEATH

Morbid conditiona, if any, giving DUE TO (b)
_rise to the above couse (a) dating -
the underiying cause last.

-

DUE TO (c)/f'/

o

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS',

Conditions contributing to the death but not
related to the disease or condition cauring death

19a. DATE CF OPERA-
TION

190 MAJOR FINDINGS OF OPERATION’

Fora -

P

20.'AUTOPSY?

N
s J?zi)(‘

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (-.;..hw.l;wl' 21¢, (CITY, TOWN, OR TOWNSHIP) ..
SUICIDE home, farm, tactory, strest, offioe bldz., ete.) -
HOMICIDE .
{[210. TIME . (Moutht (Dun) (Yo @Houn . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
II-UURY . - ~ 7 |'WHLEAT NOT WHILE
. WORK AT WORK
2 1 hereby cortify thet m:mmdfrm&ﬁ%owd?w%mﬂ that I.last saio the deceased |
alive on 19..!"_ and that death occurred at . m,, from the causes and on the dale stated above.

z aATURE “ Z ¢ (Degru or tltlo)

+

a3b. ADDR!-S

>

2. DATE SIGNED

DATERE'DBYUX:AL TU,
| g zg'}aj‘ng’m

John H.Gebken Soms 2630 Gravo:.s Ave,

_" BURIAL C-REIA— 2Ub, DATE Zﬁlc NAME OF CEMEI'ER'I’ OR CREMATORY .* .
/ rJ.al March3l ,1950 | Resurrection Cemetery St JLouis County. , -Ma.
25 FUNEIRAL DIRECTOR' S SIGNATURE “bl!“

s Statenent oo 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 persona! supervision.

Student e eAmb A Acea s sRbeaA bt h e : Signfrl M Wéﬂﬂ.}

Student Embalmer

Licensed Embalmer No. 4144

P. O. Address=630 Graveis Ave, - |

N’ou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply wit
the shove constitutes grounds for revocation of license.) -

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




