No, 300
10.48

FILED MAR 3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ul:c. 01ST. NO. __3_1___8__ PRIMARY REG. DIST. no.]_o_o_a. Registror's No. 2042

1 1355

9330

State File No...

(Yes, 8o, 0r upknown)

No

(1f yes, give war or dates of service}

None

None

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institutloa: resijance dyefore
a. COUNTY a. STATE Mo b. COUNTY “sdamisdiion).
-
b. CITY L u . LENGTH OF . CITY” . .
(If outalds corpurate limits, wrlte RURAL nndt:‘l'v:.mp) ‘.'::TAY e bis plael [ o d. I.-‘l::;idqm mm:uun::ou“,
TOWN  St. Louils Towwn St. Louils =Y
d. FH(I).%P?I#AMLEOOF (If not in bospital or institytion, give strect address or location) RFEET (K rural, glve location) 61 {
wstirution 5338 Davonshite Ave. Z’ 5338 Devonshire Ave. 0
3DFIEAC'::ES°EFD a. (First) b. (Middle) ¢. (Last) 4. DS‘EE (Month) (Day) (Y ear)
(Typeor Pin) M ARY ALICE BARDOT pEATH  Mar. 4 1965
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /| 6. DATE OF BIRTH 9, AGE (1o years| ¥ woem 1 TEAR | & Gwoer 4 wes.
WIDOWED, DIVORCED (Speciiy, laat Nngu) Months ' Dars | Hours | Mia.
Female'| White Married Oct. 6,1878 6. 1_ |
102, USUAL OCCUPATION (Qwe = 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE . . = ]
:nndu.rinl moet of working l:fi’:v:uhi;{:u:g oo. KI OF BU DUSTRY (Giry and State or Fareiga Comntry} a lzcgb-l;}'lz'ER"‘HOFWHAT
Housework Salisbury, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Willlam Burke Marvy Plggot | Ferdinand C. Bardot
15. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ferdinand C. Bardot 5338 Devonshire

FNJURY

WHILEAT NOT “HHEE

/NG

KMW

= | “woRK
2. I hereby tiended the deceased from
alive on , and that death oceurred at

18, CALSE OF DEATH MEDICAL RTIFICATION . IgTERVil. B EN
. Enter only oneceuseper | 1. DISEASE OR CONDITION - TH
Hne for (a), (b}, and (c} DIRECTLY LEADING TO DFJ\TH'(Q)
*This does not megn ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
s heard fatlure, asthenda, | rise fo the abose caure (a) stafing 0
de. It means the ala. | e underlying couae last. /
ease, injury, or compliea- |__ DUE TO )
ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions mtribulmy to the death but not .
| _relded to ¢ or condil{psr cansing death.
19a. DATE OF OP'FFO‘H 19b, F OPERATION 20. AUTOPSY :
|
YES D NO W
21a. AOCIDENT 21b. PLACE OF INJURY (eg.inorsbout § 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTT) (STATE)
SUICID boes, farm, lastory, street, offlos bldg.. 0.}
FOMICIDE ——
21d. TlME (Hour} 21e, INJURY QOCCURRED R?

/ — 431 X

..__._, !hat I last sato the deceased
1., from the causes and on the dals siated above.

S

23b. A.DDRES

s& s S

Ll 57t

%lla. BIE{JER Ié\‘}. CREMA- | 24b, DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATI (Oltltown com:t!) (Suta)
. {Bpeclty)
Biuriar ar. 7,1955 Calvary Cemetery St. Louis, .

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

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S 81GMATURE AIIBIE“

Kriegshauser 4228 S.Kingshighway Bl.

(Licersed Embalmer’s Statemant on Reverse Side)




* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student...oooiiiiiiiaiin i ataea s im e naaaan
Signature of Student Embaloer

Licensed Embalmer No..sgg?,.‘

- : P. O. .Address .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embaimed, fact should be so stated above. :




