AU OUT 20 1354 THE DIVISION OF HEALTH OF MISSOURI 3510’?

. Ne.300 ‘
10.48 STANDARD CERTIFICATE OF DEATH State File Nowo 81”9“*
BIRTH NO. 74 d /\5 '5" /EG. DIST. 3 }g PRIMARY REG. DIST. W-./LQ:‘?RW“"?IP'J [ [ —— sy
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers 4 d lived. It Lnath P— bafars
0 a. COUNTY a. STATE b. COUNTY sdnlueton?,
Missowrl
b. CITY (1 cutside corpurats limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outside norpotate limits, writa RURAL axn- elve township)
OR townadipl| STAY (in this place)
TawN St, Louks 2days |l TOWN St, Louis 2 2
. FULL NAME OF (If ast ia bospltal o instisution, give street address or locatlon) d. STREET (I raral, give location) ‘1 2 I
HOSPITAL OR ADDRESS .
| INSTITUTION G Wi 2960 Ysekann
3, NAME OF - (First b. (Midale ¢ (Last)
i DECEASED . (First) ( ) ( 4. DS}'E (Month)  (Dey) (Yean
| tTypeor i) Kevin Peter Bardley DEATH 9 9 Sh
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (In years] ¥ DOEX 1 TAR | & Cowtm & a5,
WIDOWED, DIVORCED (Spacitsl ] last birthdar) umh-, Days | Hours | Min.
9=17=5l |
10a. USUAL OCCUPATION tGiva kind of work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (State or foreisn sountey) )| 12, CITIZENOF WHAT
done during most of working 1ife, sven if retired} DUSTRY COUNTRY?
Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Bardlevy 1 Johnnie Green

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORM
(Yees, bo, ot ynknown) | (If yea, xive war or dates of sarvice} NO.

NT'S SIGNATURE OR NAME ADDRESS

Z

18. CAUSE OF DEATH : MEDICAL CERTIF
Enter cnly onecauseper | . DISEASE OR CONDITION

line for (a), (b}, sod () | DIRECTLYLEADINGTODEATH'(y _ Probable Birth Trauma =~

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, gieing DUE TO ()

s heart faflure, asthenia, | rise to the above cause (a) ating i - . E ) -

ctc. It means the dip. | the underlying cause last. : - - :

case, infury, or co - _ DUE TO (e} _

tion which equeed death. | 1, OTHER SIGNIFICANT CONDITIONS A R R ’ .
nditions contribuling to the death

Sﬂcd to the disease or condition mufiunq death. Tarm b 1 I'th. neon-tal daath

ONSET AND DEATH

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

‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- ‘.| 20. AUTOPSY?
Tion E}F
e yes [ wo
2ia. ACCIDENT (Bpwcity) 21b. PLAGE OF INJURY (u.¢..fn arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E home, tarm, factory, atrest, office blds.,ete.) v Ta o oo
HOMICIDE
21d. TCI#E (Month) (Day} (Year} (How | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
i - | M) . Tboo
22, J hereby cert y Hmt I allended the deceased from Lll_._ IB_SJ.HO _._ﬁ_.lg_ 19.5}4. that T last saw the deceased
alive on , 19.5)1., and that death occurred at _J._._E.O , Jrom the causes and on the date sialed above,
GNATURE (Degm or title) b. ADDRESS ) 23c. DATE SIGNED
' 5‘; // Mr— M. D, 12601 N, ghittiepr . - - 19-23-5)
%% X g gtmt SJ.ALCREMA- 24b, DATE 24c. NAME OF CEMErERY OR CREMATORY | 24d. LOCATION (City, town, or county) . (State):
(Bpactty} > -
F—3& —157/ St. Lowss, M. -
DATE REC'D BY LOCAL | REGHTRAR'S SIGNAFURE AL DIRECTOR™S SIGMATURE ADDRESS
SEP 3 0 19E% }” “Rowland-Alker } Mortuary Service




f!

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

e veresves reatare s sares Srmes See SAdas AT PSR YR rA RS ET be S FarTSea e emn s scee neen . Student Embalmer No.
working under my persona! supervision.

Student cucecurencosneonene sasassassassnasns Signed

Student Embalmer
- Licensed Embalmer No

P, Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 50 sated above.

(Failure to comply with



