. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- . - EEE Stote File No.

FILED JAN 16 18459 539" Z

BIRTH KO. REG. DIST. No. RIMARY REG. DIST, m._m”iumrs :ﬂ 1@.}9...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrq Ueccased lived. 1f institution: remidence before
a. COUNTY . * a. STATE i b. COUNTY

—Mn t Q‘ ’) a ldaﬂhlnn)

b. CITY (H outslds eorpurate Umits, write RURAL and give ¢. LENGTH OF

€. CITY (If outside ourponh limits, write RURAL and give township)

towpahip}| STAY (in this place) .
Towy gt, Louis Mo. Town - d
FH(I).SLPII"I_PAIT_EO%F (If ot io hospital or institution, give streot sddress or location) ASE;rDRREErSS (It rural, gve location)
wstrorion @910 Norwood Ave sq1n Norwood Ave
agEACMEESOEFb a. (First) b. (Middle) c. (Last) | 4. DSFE (Month} (Day) (Year)
{ Type or Print) Charles Te Bardgett DEATH 2 24 51
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o UNDER 1 YEAR | P UNDER w1 mms.
WIDOWED, DIVOR(.}?D (Bpecify) Iaat birthday)} Mn-uu' Days Eml Mia
M W _Marpied | Nov. 19 19081 45
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. 1 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dona dnﬂﬁutol working ifa, aven if retired) DUSTRY COUNTRY?
inter Ste Loni:
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Edward W, Bardgett Marv Rage

15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY

(Yeu. no, or unknown) | (I yes. zive war or dates of service)

%03-07-9481

ett

17. lNgORMANT 5 SIGNATURE OR NAME ADDRESS

| Mrs” Bardgett 2910 Norwood #ve

|i as heart foilure, asthenia,

18. CAUSE OF DEATH

. Enter only onecanseper | 1. DISEASE OR CONDITION

?‘FICAL CERTIFICATION

INTERYAL BETWEEN
ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

«This does not mean | ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (a) stating .

ete. It means the dig. | e underlying couse last.

DUE TO {8}

ease, infury, or complice- _ -
tion which caused death. | 11, OTHER SIGNIFICANT CONDRITIONS * ©-

Conditions contribuling Lo the death but nof
related to the dizease or condition causing death.

20. AUTOPSY?

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - + FINR V2 S
TICN
o f ves [ wo []
21a. ACCIDERT (Bpecity) 21b. PLACE OF INJURY (a.¢..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) - [STATE}
1CID home, farm, factory, street, ofice bldg., sta.) PR LT f L Lt
HOMICIDE )
21d, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /& a K‘
WHILEAT NOT WHILE N
INJURY WORK AT WORK Y i :

2. I hereby certify that I attended the deceased from

T _&Liﬂ_

185/, that I last saw the deceased

WRITE' PLAINIA;-—-USING UNFADING BLACHK INE—MAERKE A PERMANENT RECORD\

alive on - 19,5;& and that death occurred al m., from the causes and on the date stated above.
Si ATU, or tiile) | 23b, ADDRESS s Zi. DATE SIGNED
R VX SIY0 Afiloapns | jredé 57
)‘6/ BURIAL, CREMA. | 245 DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - :, (State)
in" 12-.28.51 Calvary .- -St. “ouis - Moo .
DATE RECD BY LOCAL . 25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

_l‘

pEC 2 71953

(Ticensed Embalmet’s Statement on Reverse Side)

A9 N, BPunriig




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, 0F by,

______ _.,/[ Student Eniulur lo //

! working under my persona! supervision, M :
! . / ‘f"” . 4_,_/
. Student s.ieee S!g'nrrl %W / A Fau

tvenssassassessaiensndentonnes

Student Embalmer .? \(
. ' ' Licenszed Embalmer Nn' 2T 3
: -5 7 %
- - P, Q. Address (kA L2 g

v, . ~ Dl
Note: The sbove MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWNJQANDWRITIINIé (Failure to comply with
~ the above constitutes grounds for revocation of license.)

If this body is not embaimed, facs should be so stated above. )




