o.300 O O Ao e so 33838
N ’ filEC SEP 24 1953 STANDARD CERTIFICATE OF DEATH State File No
'mIRTH O .. .. REG. DIST. mO, _31_8_ PRIMARY REG. DIST. m1m Regirtrer's No 8346
, 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Weers 4 d lived, If lnew bedore
a. COUNTY ‘ a. STATE Missouri b. COUNTY : Py / ¢nhllon].
b. %'!R'Y (I catelde corpurats limits, writs RURAL and give [ LE?GTH OF ¢. Cg;( (If outside corporate Limits, write RURAL and give townahip) O
ToWwN S84, Louis, Missouri. - STy 'M‘B" 'Eh TOWN St. Louls
FH(I}.SLPPAMEOOF {11 oot in hospital or lnstitutlon, give streat add: orl d. STDRREEESFS (It rural, give location}
iNsTITUTIoN. OZnam Shelter / f‘D 3225 Montgomery Street.
3. NAME OF a8, (First) b. (Middle) ¢ (Last) 1. DATE (Mcoth)  (Dey)  (Yeon)
DECEASED P -
(Tvpeor Prinyy _'CHARLIE] - Co i- PARDUE = oA Auge. 26, 1953
5. SEX 0 6. COLOR OR RACE | 7. mgg!lsn NEVER MAR(EE«?M 8. DATE OF BIRTH 5, h:'IL“GI:‘ (Ihn)ln ¥ oo .Dnmn ¥ oo 4 .
Male ‘White deperated Jan,. 25, 1896 A . I
10a. USUAL OCCUPATION {Givekind of work- | 10b. KIND OF BUSINESS OR IN- 18 BIRTHPLACE (i1 4ad State or Foreign Couatry) 12. CITIZEN OF WHAT
m - o DUSTRY 7 L Y
e Retired i Unknown Kentucky / 1 “YEA.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pardue | Etta Thomas
}~ I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL sscungg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
y B e v s ordumetai® | Unknown "|Mrs. Jean Nieters, 1265 Gimblin
)
|

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onsceuseper | 1 DISEASE OR CONDITION A he 5 ONSET AND DEATH
1ine for (a3, (b), and () | DIRECTLY LEADING TO DEATH® () Co ’ oY CINgMO, H YL wid g.Q ...,

+This dots ot meam | ANTECEDENT CAUSES :

the mode of dying, euch | Morbid conditions, if any, we-'ro"m) VV\Q.‘\‘/LS\- R
as heart foilure, asthenda, | rise to the abose caure (a) .

e, It means ths dig- | ™6 underiying cause last. .
cass, njury, or complico- DUE TO {0}
tion which consed death, Il OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not
related to the discase or condition cousing death. .
19a. DATE OF.OP_F;ROA'i 19b. MAJOR .FINDINGS OF OPERATION . o - D K- Al.l'gsw
. NG
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g.,tnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, Iactory. strent. offies bldg..ev0) .. .
HOMICIDE g (ﬂ 3 X

218, TIME (Mcmt}) (Day) (Year) (Boa) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mmn'r NOT WHILE :'

INJURY : o AT WORK o .o
2. T hereby certify that 1 attended the deceased from _F=(4=5Y, 15 1o _B-L(o~9Y 10___, that I last saw the deceased
aliveon _$°2\e ~_ 19.9°%, and that death occurred ot kDO {1 m., from the causes and on the date stated above.

Zc. DATE SIGNED

Za. SIGNATURE /) 0 (Degroe or title) | 23b. ADDRESS

St : ; F')’M'H

/.7‘_9, /.4 <

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%I. BRERI}C?VLI;LCREHA, b, DATE 24c. NAME COF CEHETERY OR CREHAT(?RY . Z.ld- m. ON (Oity, . , O county) , (Btate)
Biriar ™| 8-29-1953 | Celvery Cemetery St. Louis . Mos

DATE REC'D BY LOCAL | R 'S SIGNATYRE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AUG28 1g§§' - M mﬂ )‘}44/8_' Llath. Hermann & Son Ince 2161 E. Fair Avee.
- f; Embalows’s Statemetit on Reverss Side}




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

StudOnt sucasraanoaserrrrrsasresnrearenntas Signed... ‘ag

. Student Embalimer icensed 'Embalm “ 3757
' ' ‘ :on:dmf? /éﬁ'x‘-ﬂ"\ h‘-“ 2

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

It chis body is not embalmed, fact should be so. stated above.

- - + a




