MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WEL

FABE d
Regictration D g ﬁd p . L L, / i STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____ -—Primary Regis ratlon District No.q_g_m_"__geg.m" s No.

ON THIS STUB o
1. PLACE 2. USUAL RESIDENCE (thra deceased fived. If institution: Residence before

&. COUNTY. St . charle E: | ] a. STATE Mis Sourioum St . Louis admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stey in"1b c. CITY Inside Limits

TowN St. Charles 3 Weeks TowN Edmundson Yer i Mo O

€. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL O ADDRESS )

nemaionSt. Josephs Hospital |vuff wen| - 9627 Edmundson Rd.
- M OF DECEASED First Middle | Last 4. DA"E Month Day

(Type or print}
Kenneth We Ardrey viam Jan. 5, 1963
5. SEX 4. 'COLOR OR RACE 7. Maerried Never Married [ [8. RATE OF BIR 9. AGE [last birthday) | IF UNDER 1 .YEAR
Male White | weewesD  owedD | 512001913 49 Worth | ays
10a. USUAL OCCUPATION (Give kind of work done | 10b. ﬁmn C{ alﬁmsss OR INDUSTRY{ 1. BIRTHPLACE {City and slate or country) | 12. CITIZEN OF WHAT COUNTRY
dyging Jnost of working ljife, aven jf retired) - a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, -NAME OF RUSBAND- OR WIFE

Wilbur Ardrey -+ |Josefina W, Olsen ‘| Aline -J. Ardrey

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Y- Rl B 4 Pl skl 493 09 9222 |a14ne J, Ardrey 9627 Edmundson Rd.

18. CAUSE OF DEATH (Enter only ane cavse per line for (a), (b), anid fe). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - f NSET AND DEATH
IMMEDIATE CAUSE (a) &WM—GAM M"W M
. cqpe 27‘¢
Conditions, if uny,] DUE TO {b) —

Vs 300
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DATE AMENDED

DOCUMENT

which.gave rise to
;‘abavc cause (a),
* stating the under-
lying cause last
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DUE TO {¢)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If deceased was female wa
disease condition giverr in PART 1 (s} there a pregnancy in last 90 day!
IDYel ] 0 No lDUnknn

‘:9. WAS_AUTOPSY a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
PERFORMED? [m} m] n . . -
YESE] NO S -

70c. TIME OF  Houb  Month, Day, Year |
INJURY  a.m.
p.m.

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about homa, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AY WORK [] farm, factory, sireet, office bldg., efc.)
NOT WHILE AT WORK [J

—
21, | attended the deceased frnm % ff 3 and last saw h,m alive on /uﬂ"‘/ ¢ /féz
Death occurred —"' A’ on the date stated sbave, and fo the best of my knBwledge, from the causes stated.
22¢, DATE SIGNEL
22a. 516G (Degree or 1itle) 22b. ADDR| .
%M S 571/ Hars 1 T | Yo 7145
23h. DATE ‘

BURIAL, CRERATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cou‘nty) [% {State)
 prEROAL oac) 1j8)1963 = |Hillerest Cemetery Fulton Mo,

24, FU{:ERJ& DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Collier Mortuary, St. Ann, Mo. | Jew 7, /763 %l—od&%.o&u,

(Licensed Embalmer's Statement on Reverse Side) J 7 / é 3
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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Rl =~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is record‘Fd on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

i

working under my personal supervision. - : - .. : . ‘- ., ~
! e . " '
4

Student '
Signature of Student Embalmer ' ' -? 2 f

‘Licensed Embalmer No

P. O. Address 4

o+
#
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo 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. ~
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