- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8PRIIAR'I' REG. DIST.

ALED JUN 12 1956

DIST. NO.

17935

State File No.,...

0 1003, P9

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere decossed lived. 1If institution: residecos before

s STATE M ssourd b COUREY | Louis™=="

b, CITY (I cutside corpursts limits, write RURAL snd d"n.ahl c. IVENG;T;’; ﬂ?F) <. Cg;{ (I outsdde sorporate Limit, write RURAL and give
o } celil -
TOWN St. Louis A % 1owN  Florissant ;/%Hy6m
d. FHéS"P#ﬂ_Eo%F (H not in bospital or institution, give streot addres or Jocation) d.ASDT[;%FI!—:ET% . (If rural, give location)
INSTITUTION  * De Paul Hospital Hu&l Route #1, Box 774

3DNEAC“EE5%FD 8. {First) - b. (Mliddle) N c. [Last) 4, DATE (Month) (Day) (Year)

(Tvpe or Print) CHARLES ROBERT BARDON oeaH May 14, 1956
5 SEX 6. COLOR OR RACE § 7. HIARR[ED EE‘}I‘E;.R hélSR(ElED[ 8. DATE OF BIRTH 9. AGE tlnw)tn LI: u:.ﬂ 'Dg ; UNDER uMu‘:a.

X {0 oure .
Male white Married = |raly 17, 1872 | B | |

10a. USUAL OCCUPATION (Givekiud of work
during maoat of working His, sven Uf retired)

armer

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farm

11. BIRTHPLACE (tilj' and State or Foreign Comairy) O

12, CITIZEI:'?F WHAT
Florissant, Missourl

13a. FATHER'S NAME

Richard Bardon

13b, MOTHER'S MAIDEN

| Sarah Jane

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
Yos, M.Nuﬂhn'n) (If yeu, xlve war or dates of servios)

16. SOCIAL SECURITY
None

NAME 14, NAME OF HUSBAND OR WIFE

Major Cora M. Bardon
17. INFORMANT 5 SIGNATURE OR NAME

ADDRESS

"|{Cora M. Bardon, Florissant, Mo. .

18. CAUSE §F DEATH

, Enter only’onecause per

line for (n!. {b), snd ()

s Thi does ot wmean
the mmide of dying, such
s heart fallure, asthenia,
de. It mecma the dia-

ANTECEDENT CAUSES

the underlping couse last.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giving DUE TO (8)
rise to the above couse (o) dating

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ZB DEATH

oy

DUE TO {c)

ease, infury, or complice-
tion which coused denth.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the death but not
related Lo the direnss or condition causing death.

-,

19a.- DATE OF OP_F%Aﬁ . 19h. MAJOR FINDINGS OF OPERATION. 17{_ 2 o I 20. AUTOPSY?
' . ) ves B wo [
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hotme, larm, tactory., strest, office bldy., eve.) - R
HOMICIDE o : .
2id. TIME (Month) (Duy) - (Year) (Houwr) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' oo~ . H“HII.EAT NOT WHILE
INJURY . AT WORK - . L. .
22, [ hereby ccrljy that T atlended the deceased from bl , IBﬁé lo _.J__ZL, 19,.14, that I last saw the deceased
alive on 1 , and that deaih occurred al m., from the causes and on the date staled above.

24a. BURJAL, CREMA-

s \a-

23c. DATE SIGNED

b. DATE

TION, m-:uovu. (Bpeaify)
Removal

5-17-56
'S Si

DATE REC'D BY LOCAL
REG.

gAY 1p185

‘

s -4
Zé. NAME OF CEMEVERY OR CZMATOR 7| 2Ad. LOCATION (Ctt3, town, ar county) (Btate)
: i O
25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Dy MHITE CHAPEL, FERGUSON, MISSOURT




_~ 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——0-.

......... _ g

yorking ihder my personal supervision.

e T s é-
vee Signed....=2. 7

Student sovesenvanss CrescasaavusaEneasn
Student Embalmer

S5tudent Embalner Xo.

P. 0. Addressamm o 22 A LT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be sb, stated above.




