MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—-025389
Do \ T m":‘RTMEN Terry BL':eg:nEa::lTthr::::o “:?_l::“nﬁ'_/.- - ——_Primary Registration District No. ‘sg—.-.?_g.__kegurur s No. _-1[ .?‘3_[_-__ STATE FILE NUMBER
_PtEB—dﬁi_—;—fgk

QN THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
V5 300 o) a. COUNTY . STATE b. COUN ‘ insi
20 E st . Louj_ B [ uissouri TY St. Louiﬂ admission}
. = . b. COIIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
& OR
g own  St. Louis County 5 yrs. TOWN Florissant Yer O No i
1 2 g : <. ;%EP?{IAATEO%)F (If NOT in hespiral, give location) Inside Limirs d, AS;SEREE'SS {tf cutside, give lecation) Reside on Form
2, 'g wsttution Hallsferry Memorial Home | vesf:nen Rt. 1, Hallsferry R4, veff0 Mo O
1 / 3. Fr‘:;gED?:’gE)C_EASED F{im Middle Last 4, DOAJE Month Day Year
y Cora Matilda Bardom DEATH June 28, 1962
L 5. SEX 6. COLOR OR RACE 7. Married (] Mever Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s Pemale White Widowedf] Divoreed O] 6 4 ?5 87 Months [ Days i Hours Min.
- 2 |
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar ¢ountry) | 12. CITIZEM OF WHAT COUNTRY
& g dulﬁgoﬁt:ateaf I?kmg life, even if retired) Own Home Flori ssa.nt MO U S
» . . .
7 g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WiFE
— O
" Q Silas Garrett Louisa Schneco Charles R. Bardon
2 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. IKFORMANT Address
<L (Yes, ne, ﬁ unknown)] {If yes, give war or datu of service}
5/ 6.9 | 0 —-—— Hone Elmer G. Bardon, Florissant
2(‘ = 18. CAUSE OF DEATH [Enter only cne cause per line for {a}, (b), and (c). INTERVAL BETWEEN
10 uz_' PART 1. DEATH WAS CAUSED BY: . ONSET A DEATH
10 | = IMMEDIATE CAUSE (a) CN XA L 2 P
Rk L .
e} Q
12 @ |& a Conditions, if any, DUE TO (b}
fé — Q w |5 which gave rise 10
Tz sbove cause (a),
13 == stating the under-
lying cause [last. DUE TO (¢) l
Z 1
o) 6 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. if deceased was female was
- z deon piveq in PART . there a pregnancy in last 90 days.
2 3 '3 Crdlsvn -
5 (.IJ ﬂ\__ 'D Yes iXNO I [ Unknown
g E 1%, Hﬁcﬁtﬂg;’s‘( 20a. ACCSENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART IF of item 18.)
o ]
2 g G N0 .
z g I |20 TIME OF  Houl  Manth, Day, Year
o) Py = INJURY a.m.
X 2 S i
— E 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, street, affice bldy., e:¢.}
5 o NOT WHILE AT WORK [ A Ar / —t
o o » P = o ra »
W <L : Loz
S o [ L 21. | attended the deceased fr /'5_ "5 M l b’ é%lan 1aw hwer alive on é/ 2 / 0 —
@ & | | S35 (7 4
- 3 9 Death occusred at. /, m on the date yated abave, and to the best of my knowledge, from the causes stated.
o "
g 2 3 o) 2Zs. SIGUAJURE or title) ? ADDRESS 22;. OATE s
I
> P = (A A R Y w 23/{ f 17 é 20/6 2.~
N g 23a, Eg:\gvl:quéMA??N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) f{S101e)
e} = pecrty )
z e urial P62 Salem Ev, lutheran Cem. Bl ck,
s < | ~Za. FUNERAL DIRECTOR ADORESS 25. PAIE RECD. BY LOCAL REG. 26 ISTRAR'S S!S;NATURE
= & White-Mullen Mortuary, Ferguson, Mo. "j g 6 ?‘ ”

{Licensed Embalmer‘s Sratement on Reverse Side}




.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

———
e
Student Embalmer No.

or by

working under my personal supervision.
—
Student signed_ﬁ-_ﬁ_dﬁt&m

Signature of Student Embalmer
-

Licensed Embalmer No

P.C. Addressﬂ_@mi ‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.
If this body is not embalmed, fact should be so stated above.



