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WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
?h 1058  STANDARD CERTIFICATE OF DEATH

. , : \
REG. DIST. NO. _318_ PRIMARY REG. DIST. NO-]_O_G_S.. Registsar’s No_ . reoummscons. Jr—,

FILED SEP

N
81874

State Fiie No.. k“"':

035:
o 2
e

' . Enter only oneceuse per

! BIRTH KO.
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Iestitaticn: resid before
a, COUNTY a. STATE b. COUNTY - adinisston).
Miss ouri
b. CITY (t idw cor, lEmiw, write RURAL and gi . LENGTH OF ¢. CITY ol
outside corpurste lmiw, write R to"n.‘lhip) %TAY dln tbis placwll OR N d. l:;:idmu -ﬂh!nml.hat:nog
TowN  gt, L 2 TOWN St Louiﬂ - =
d. FH(I)-IS-PVT}'}RNI‘_EO%F (1f oot in hospital or institytion, glve street address or loestion) . STRFEEE-SI‘S {If ramal, d‘n location} 2\}‘1 LD
WSTTUTON Tittle Siater of Poor 2% 1807 wyo Ave,
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yom)
(Typeor Pty FRANK v, BARDOT o _Sept,9,1956
5. SEX b 6. COLOR OR RACE | 7. m&%%g l’gf\\llggcthRRlE | 8. DATE OF BIRTH 8. t.A.GE Un yo;n " lrﬁ 1.0EAR | P UNDER M Hes,
(Bpe: t Mon Hours | Min.
Mple _ Widowed Jan,.4,1880 76 [ |
10a. USUAL OCCUPATION (Giivekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
domduﬂnlmwtc{workinllih.ounﬁl nr:x::) - DUSTRY (City and Seote or Forsign l.‘aunny]-a 12, cn‘lﬁu?FWHAT
- Retired 8t, Louis, Mo,
fls:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME {4. NAME OF MUSDAND OR WIFE
\'f t Bardot Unknown _ | Decessed
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

41 mNﬂn war or detes of service)
[¢J%

{Yes, Do, or unknown}

No

18. CAUSE OF DEATH
1. DISEASE OR CONDITIOH

488-05 5?50@ Elsie Stelmachowicz,628 Koeln Ave

MEDICAL CERTIFICATION,
DIRECTLY LEADING TO DEATH*q) \4—6-4.){50 Co .

INTERVAL, BETWEEN
ONSET AND DEATH

line for (8}, (b}, and {c)

“Thit docs not mean | ANTECEDENT CAUSES

MM

Morbid conditions, {f any, mﬂ, DUE TO {b)
rise {0 the above caute {a} stating
the underlying cause last.

the mode of dying, tuch
o4 keart faflure, esthenta,

de. It meons the dis-
DUE TO ()

cate, Injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the dlacase or condition causing death.

194, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

N Rzmovm. L Boet) ng 2/56 Mt, Olive

15a. DATE OF QOPERA- ; -
“ TION 4,20: 0
ves [1 wo

21a. ACCIDENT (Bradiy) 210. PLACEQOF INJURY (e.g.. tnorsbont | 21c. (CITY. JOWN. OR TO' (COUNTY) {STATE) _ t

SUICIDE home, farm, lactory, strest, cffion bldy e1a.) S

HOMICIDE————— CJ"\/\_.L.—_, &l
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211. Héw DID INJURY BWUR'I

WHILEAT[] NOT WHILE
INJURY . WORK AT WORK e P

2. I hereby cert auendcd the deceased from , 19& lo ﬂ%&, 18, that I last saw the deceased

alive on .., and that becurred at el m., from the tauses and on the date stated above.
23a. SIGM (D&tgot uuuw 23b. ADDRESS )4 Qa 3/ /snsnsn

BURIAL. CREMA- 24z, NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or county) 4 (Btate)

Cemetery Lemay 23,Mo,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR™S Si1GMATURE ADDRESS

SEP 11 }gngG'

Fendler Und,Co,, 7420 Michigan Ave.

i@ Eggﬁmzd S

(Licensed Embalmer’s Ststernent on Reverse Side)




A o

S30 7. g‘«é

Wm% FoJoP M,

13 - *

-~ . 1 - s} - — - .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by Me, OF BY oottt titee it acietarasee e e ieeesaessveseveriesesisarasanan , Student Embalmer NO..ccvvvnvnn---

working under my personal supervision..

* R : P. O. ‘Ac:‘sdresi/ﬂlo%

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

o [ + 1




