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5. No,300
ol B WAR 1 1051  STANDARD CERTIFICATE OF DEATH St il Nowree e
3 BIRTH NO. . REG. 0187. M0. 3T() __ PRIMARY REG. DIST. wo._F0OD8_. Registrar's No 2 f—/
q 9- i. PLACE OF DEATH ‘ Z. USUAL RESIDENCE (Whers decsased lived, If lned reaidencs befors
) l »OUNY  5t. Charl es * STATE pigsouri & coumst.charl'ém?”' .
b. %‘lr‘Y (1 oataids eorpurate lmits, weite BURAL and give ghl?ENGTH OF) c. Cg’g (1 oumlde corporate limits, write RURAL acd give townehip) 0?
owvn St, Charles. Fabivt Lmﬂ'“ TOWN St. Charles ‘ g
d. FULL NAME OF (If got in hospital wtroot address or location) d. STREET (It rura!, wive location) ’
HoSPTALSR 2400 NoTth .:,even't.h ADDRESS 2400 North Seventh Street
SIDNE%%ESOE% a. {First) b. (Mlddle) c. {Last) . |'4 DATE (Month) (Day) {Year)
(Typeor Printy  JO:S€Ph Leo Pallargdy e February 13-1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED. gis\\:gncaés;t_sfg.) 8. DATE OF BIRTH §. AGE o el o e Dnm.n ¥ oo u
. i . birthday) | Mon Min
Male thite R wed o hpril 10, 1881 | ‘B9 5[]
10:; ugug\L occgm'non u(’Gh'uklni;lo{-wl): 10b. KIND OF BUSINESS OR }{‘f 11. BIRTHPLACE (Staty or fwdré:’u;uutn'! 12, Cgmrmnr‘l'?rmr
most { ] . T
Laborer-nteel Plant Railpoad CHF"| St. Charles,Missouri gan
132, FATHER'S NAME 13b. MOTHER'S*MATDEN NaME H {wivE
Louis Pallardy Philomena Premeau /
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT: § *‘F“"_— "ADORESS
{Yes, no, or unknown} | (If yes, glvy war or dates of servioe} ) ) 0.
"o T, 189.18-1192 [Bernard Pallardy(som)St.Charles,Mo.
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteronty cnecauseper | I. DISEASE OR CONDITION : . 1 ONSET AND DEATH

DIRECTLY LEADING TO DEATH® 1y

lins for {a}, {b), and (c)

. ANTECEDENT CAUSES CL
This does not mea M _2) Olodibgae
e DUE TO (b) Q/ 2o Z—OVM

the mode of dying, such | Adorbid conditions, if eny, giving
g heart fallure, asthenia, | rige Lo the above cause (a) sating

ce. It means the diy- | the underlying cauae lagt. . 2 o ;
egse, Injury, or compli DUE TO (c) ‘4'4 !é [4 22’1 ‘M; :f"*‘ 2 .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
. related to the disease or condition cauring death. ™ ’U?*“"""
19a, DATE OF OPTE'E}AN. 194, MAJOR FINDINGS OF OPERATION LI . . ' : ' 20. AUTOPSY?
= 301 ves [ o,
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
SUICIDE . T boma, farm, fastory, sireet, office bldg., wve.} . . C
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
. . WHILE AT NOT,WHILE
TNJURY- - = | “work AT WORK.

2. 1 hepaby ceggfy that I atiended tho deceased from L8 L L4 __, 19‘(')%3; to $ 13 1987, that I lost sots thé deceased
B e

alive on . s ff‘ﬁt_, and that death occurred ol 1140 ., Jrom the causes and on the dale stated above.

23, ém\-ru RE . ( ortitle) | 23b. ADDRESS 3. TATE SIGNED
' i JM_L&L S 9 #%14_34__/%1‘7&
BU RIAL CREMA- 24b, DATE 24¢, NAME OF C ETERY}L ZAd. LOCATION (Oity, town, or county) }

(
C“"b"f" fa Feb 16,1951 St., Charl,es-m St. Charles Co., Ho.
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"-S« on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_ﬁfi_

- BT e e — ..
working under my persona! supervision. Student EmbBalmer NouT.ieeeecsnsnesacancnasssns
I
&\ Signed....... a—gf&_ﬂé_m
5ignedecesrrioanasas Seesasaseransassaernrun ﬁ//
Student Embalimer .- Lu:ensed Embalmer No gq

P. O. Adgressﬁ _M

Note:, The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Fatlure to comply wi
the sbove constitutes grounds for revocation of license.)

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




