.5,

No, 2300

10.48

WRITE PLAINLY—USING UNFADING BLAGK INK~—MAKE A PERMANENT RECORD

3

e

THE AVIALN U FIEALRIFT WUr VWA

RLED JUN 25 ]

955 STANDARD CERTIFICATE OF DEATH
&> REG. DIST. NO. 3 l 8 PRIMARY REG. DIST, uom Kegistrar's No 5772

state ite o L@ O f...

BIRTH uo.iz_&_z_&;__
i. PLACE OF DEATH K 2. USUAL RESIDENCE (Where deconsed lived. M [ostitotion: residence befors
a. COUNTY n. STATE . . b. COUNTY ad.oindony.
Missouri
b. CITY id te kmits, write RURAL and gi ¢. LENGTH OF ¢. CITY .
OR oytzids corpurats lim: write an g.g":.hip] ETAY (in this place OR . 4. I..mwme wll.h.'l:nml]ml‘rul.:_:;
TOWN_St, Louis TONN’ St Toujsc. WETRD Y,
d. F#ID-%P?'IEAT.EOORF (If mot in hoapial oriinl&itutiun. :h-.-unt address or locatlon) - A%FS!FEE“:FS ¢If rural, give location) 2_ D T /D
INSTITUTION St. John's Hospital 6400a West Park
3 gs%nggs%% a. (First) b. (Middle) c. (Last} l 4. DATE (Month)  (Day) (Yean)
{ Type or Print) . BARDOT DEATH June 18 1956
5. S5EX {A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, o 8. DATE OF BIRTH 9. AGE (Io yoars| I* UNDIR b YEAR | F UNDER 2 wms.
WIDOWED, DIVORCED (Bpecity) last birthdsy) |Mooths I Days | Houre | Min.
Male White Never Marri June 17, 1956 5" |
10a. USUAL OCCUPATION (Cikvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : - 12, CITIZEN
done during most of 'urk]nlul-.-:lnnﬂ :nr.lr:'dD N DUSTRY (City aad State or Forsign Country) 0 COUNTRY?OF WHAT
Mone None St, Louis, Missouri U.S. A,
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND/OR WiFE
Virgil V. Bardot Jovce Newroth Nane
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no,or unknows) | (If yes, rive war or dates of servics) NO. . .
A None Virgil V. Bardot, 6400a West Park

. Enter only cne cause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line for (&), (b, and {c) DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giing DUE TO
rise fo the abote cause {a) stating
the underlying cause lesd.

*This does not mean
the moge of dying, such
s keard fatlure, asthenia,

ete. 1t meuny the dis-
DUE TO (c}

MEDMCAL CEBTIFICATION

INTERVAL EETWEEN
ONSEF AND DEATH
(g ~

T

case, injury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS © . R

Conditions contributing lo the dealh but nof
related fo the diseare or condition cauring death.

192, DATE OF OP'FIROAI\*; 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSYT
7 705 ves [ no Kl

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY {e.g.. inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE home, farm, factory. street, offics bldg.. e1a.) -

HOMICICE - .
21d. TIME {Month) (Day) (Year) . (Houn) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

: WHILE AT NOT WHILE
INJURY = | Mwork L) "Arworx |

2. I hereby certj'[y that I attended the deceased from _Iune 17, 166, lo __June18, 1956, that I last saw the deceased

alive on une 18 , 19 56

, ang that death occurred at __4:-00an., from the causes and on the date stated above.

b ¢Degree or mle)(:l,
M.D,

23a. SIGNAT%

| 23c. DATE SIGNED

/18/56

23b. ADDRESS
35 N, Central

4. BURIAL, CREMA. | 24b. DATE 1o NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, tewn, of county) (State)
TIGN. REMOVAL (Bpwelty) . . .
ial June 18,1956 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | R . 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
_ REG.
1tH-1 8 1956 |

(Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBAL.MER

I hereby certify that th

by me, or by ....... _;-u-Q-"
working under my personal supervision..

LT 1Y o T - Sk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. .

Kl




