Na. 300

10.48

D

BIRTH NO.

REG # 104,587

THE DIVERIUN Or

FMEALID WU MiaoWLAUM

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;ES l 1 PREMARY REG. DIST.

. OO0

State File No

SIS Ygete

Registrar's N o...._m.\z.[....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars decessed lived. }f Institution: residencs befoie

& COUE!'Y ST LAUIS a. STATE MISSOURT b. COUNTY adicisglon),
b. f-"T\f {If outslds corpurste Lmits, write RURAL and o €. l;tENGTH EF’ ¢. CITY (If ouwide sorporsta limits, write RURAL and give w'?hip_‘ g\ . ,‘f;‘
30 JEFFERSON BARRACKS, HE-"| BARYE) v sr. Louts I

HOSPITAL O

d. FULL NAME OF ¢If not in boapital ot institution, cive strect sddress or location)

INSTITUTION VETERANS ADMINISTRATION HOSP

d. STREET
ADDRESS

(If rural, give location}

20 2913 MADISON

/

TOBACAT T ACTORY WO

10b. KIND OF BUSINESS OR IN-
DUSTRY
UNKNCWN

3. NAME OF o. (First) b. (Middle) c. (Last} 4. DATE (Meatt) (Day) (Y

DECEASED- - “OF 7. ear)
(Type or Pring) . KEAVER (NMI) BARDWELL ot SEPTEMBER 6, 1952

5. SEX ' f",' +6. COLOR OR RACE | 7. MARRIED NE&TEECI\ESRRIED 8. DATE QOF BIRTH 9. AGE (In ﬂ;n J Ur ID.I'I: O UNDER b1 ks,
y e (Bpaclty) on Hours |, Min,
MALE NEGRO 7" |13 MARCH 1896 S - |

10a’r USUAL OCCUPATION (Give kind of % ork 11. BIRTHPLACE

{City and State or Foraiga Country)

ATWOCD TENNESSEE  /

12. CITIZEN OF WHAT
COUNTRY?

L odd &
ISa.'_FA'mEa 5 NAME * Vi 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WALLACE BARDWELL : DENNA MATTIE BARDWELL _
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ™ ADDRESS

or unknown) ve war or dates of servicel:

s i 189 09 6278"" | VA ESOPITAL RECORDS, JEFFERSON BRKS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
Itae for (o), (), end (c) § DIRECTLY LEADING TO DEATH® () TROINTES RRHACFE 7 DAYS

“This does uot meon | ANTECEDENT CAUSES SOPHAGEAL VARICOSITIES
the mode of dying, such | Aforbid conditions, if any, dg:lng DUE TO (b}

an heart fatlure, asthenia, me ﬂt: 3:‘ ;ibn?:a c:::rfng) ng ]
ce. It tmeana the dis- ) HEPA' -
“eare, infury, or complica- DUE TO (o) TOMA UNKNOWN
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nol | Sl
related to the disease or condition cauring death.

19a. DATE OF op_lr-:ﬂj»\'; 18b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?

NONE I R T T ves (1 woJ
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (¢.4..noraboat |- 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).

SUICIDE - - _bome, tarm, fastory, sirest. offies bldg.. et} .

- HOMICIDE ---- = == e = - e e m e et e e A e = = = = =
21d. TIME (Mouth) (Dsy) (Tear} (Heun) | 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCURY

" INJURY R R e b W A R i - - - ---T---"- - - -

2 Lbercy corily that 1/ %mdcd the deceased from AUGUST

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

HD{hat death occirred at

, lo S_m_ém_iz. R XI

P o , Jrom the causes and on the dare slaled aboue

" (Degree or title)

MO

23b. ADDRESS

VAH, JEFFERSON BARPACKS, MO,

l 2. ATE SIGNED

4c. NAME OF CEMETERY OR CREMATORY
NATTONAL CEMETERY,

24d. LOCATION (City, town, o1 eoumy)
SON BARRACKS, MISSOURI -

(State)

Z5- FUNERAL DIRECTOR'S S)GMATURE

"ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse stde of this ccruﬁcate was embalmed by me, or by

....... . i ' . Studont Embalmer Mo,

woﬂcing under my personal supervision. . - g Z
SPUABNE wuvenreovensasararsansnsones Sig-n-d % g
oo Licensed Embalmer No.... % f
P. O. Address_cgm{_.

T Student Enba lnr -:

}21

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING. (Failure to coLy with
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be so. stated sbove.




