oatth, THE DLVISION OF HEALTH OF MISSOURI 58_016833

Wclfnr. E APR 2 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

RS T St tr e L ST (511 )™ " Dovdracting | Iron Mountain, Missouri

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and sta1a or country) D 12. CITIZEN OF WHAT COUNTRY?

WS

John Bardgett ‘ EixrzabethTPrarmess deceased

Janis

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN E Mj ia 14. NAME OF H_UsBAND OR WIFE

ublic
ervice I Registration District No. 3 / 7 Primary Reglstrohon Dls"lcl Mo, .. 5— .9 __________ Reglsfrur s Ne. _____//ﬂ__é__
| i
PLACE OF DEATH 2. USUAL RESIDENCE (Where decequd lived. If institution: Residence befora’
a. COUNTY St. Louis STATE ¥isepuri . COUNTY a ""'“'0"'/
b. C(l:)TRY (If outside corporate limits, give TOWNSHIP nnly) Inside Limiu‘ c. Cg‘( . g// lnside Limits
og 1 SR, Pagedale Yos X No (] & St. Louis ¢ 2 Yot No[]]
c. 'I:gLL NAME OF {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET 721*0 (If outside, give location) . Reside on Farm
SPITAL OR Ly ADDRESS
| Meion 7240 Mallard Dr. 3 YRS Mallard Dr. Yos [ No[X]
3. NAME OF DECEASED Firsr Middle Las? 4. DATE ¢ Month Doy Year
{Type or print} . OF .
Edward ¥m. Bardgett Sr. peat April 21, 1958
5. SEX 0 6 COLORORRACE| 7., oo cn INEVER waRRIED[ ] 8. DATE OF BIRTH 9, AGE (In ysars | FUNDER 1 YEAR| IF UNDER 24 HRS.
a H. Min,
| UKale White wooweo]  Dfivorceol]| March 4, 1874 last bigpdoy} [Montpa | Opry | Hours l '
|

Z w
i @ [| 15 ¥AS DECEASED EVER INU. 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
3 7 [ (Yer re, or unk 1§ o w F F sary
g (Yo, oy G unkoawri (1 you. give wor o dotas of sarvics) None George R, Bardgett, 62,0 Rosebury
)
2 Q. 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).) INTERYAL BETWEEN
/
] w PART |. DEATH WAS CAUSED BY:g WW‘M_;— ONSE
- [ 3 . -ry —
: g o~ ﬁ IMMEDIATE CAUSE (a) - :
: [
& .
: & ‘Q Conditions, if any, DUE 7O (b) /? ‘¢f
d = 0 which gave risa 1o - v LA 4
; [l U™\ shove couse (a),
5 z O™ stating the under- /?
1 g 4 l: = lylng couse loarn DUE TO ()
, ., mps h? PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH but not related 1o m. tarminal diseass condition given in PART 1 (a) 1% WAS AUTOPSY ¢
B RS PERFORMED?
<+ ofjzloo H2 24 vEs{] NO[]
; - 324 =1 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- = — W
T W o o o
3 & S0S] 20c. TIMEOF How Month, Day, Year
2 =8 INJURY o,
. ‘5'. j £ p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i s w WHILE ATD NOT W‘Hl[_E farm, factory, street, olfice bldg., ete.)
P 9 WORK AT WORK
] 'E‘ 21. | attended the deceased from "" ond last 3a him llVB on 4 2£ % i
; E Deuth eccurred ot m on the date stated above; ond to the best of my knowledge, from the couses stat
: 5 (Degree or title) b 26 DAT SIED
-]
;@ ’
3 Ly ‘@ 2/ B %é 5

23b. DATE 23c. NN[E QF CEMETERY OR 23d. LOCATION (City, tewn, or county}

April 23, 1958 Calvary Cegetery St. lLouis, Missouri

(Sruil) P4

{Llcensed Embalmat's Statement on Reverse Side)

- = e

24, FUNERAL DIRECTO . ADDRESS 25 DATE RECD. BY LOCAL REG. 24. RE?STRAR'S SIGHATUR,
MM« 1431 Union glvd. W-22-5y W@ /thw/{,c M@
. P
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STATEMENT BY LICENSED EMBALMER — v 2
; ',

Ve

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
e
BY M, OF DY oot

, Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

' Licensed Embalmir Nd...
- " = P.O. Address _ZA. . 1 2.5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg‘ - - ' <
If this body is not embalmed, fact should be so stated above.

Signed ..

-

P



