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WRI'I‘E‘PLAINLY—‘UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e “’ILED

JUL 31 1952

THE DIVISION OF MEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO, __3_1_8,""”7 REG. DIST. lﬂ_]ﬂ[).a Kegisirar'a No, 6792

State File No.....

_ 26756

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (When o 3 tved. If I

.57
* SATE. Miasouri - COUNTY

i b @
admisiont.

b. CITY {01 cutslde corpurte lmits, write RURAL and give <.

LENGTH OF

¢. CITY (I catide corporats Uimits, wrise RUBAL and give towmshis!

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and {c)

*Tais doer not meon
the mode of dying, such
as beart fatlure, asthenia,
e, Ii means the di-
ease, injurp, or complieo-

1. DISEASE OR CONDITION
D RECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, i[nnl' m DUE TO (b)

rise to fhe abose caure {a) Hot
the underiying catee last.

Town St. Louis, Missouri P FTAY@uesl town _ St, Louis ?1 7
d. FULL NAAhtEo%F (1 not ta 5 or & wive strant address or b d STI:?RESS : (If rersd. ghvs kooation)
| tReriiorion  St. Louis City Hogpital Ilf' _300T Shenshdoah
3. NAME ori') 8. (First) b. (Middle) * ] ¢. (Last) |4_ osp: (Mouth)  (Day) (Year)
{Type or Print) CHARLES HENRY PARDY KR DEATH JULY 9., 19513
8. SEX DI & COLOR OR RACE | 7. MARRIED. NEVER mnmsn.’( ®. DATE OF BIRTH A(3. AGE (la yeae| & e 1 a7 soan m s
Male | White i) | “puo 1T 1880 BT[] P | e | e
m:.H. uﬁ%‘l; OCCI;I{;E%!: (Ol kiod o mork 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE. (0,10 wad Stats or Foreign Country) 7("%8{,"’&5’,“?1‘ WHAT
et =111 ri @t M N | Germany
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF NUSEBAND OR WIFE
Charles Pardyke Sr | Not Known ___.____ﬁrg_ﬁh&_r-dm .
g.was o‘s_ckmf)nag:n IN U'S'Amﬁg. l:?RCf-ST 16. SOCIAL sscunrrv 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, IO WAr Or
NS | g e * |Mary Pardyke 3001 S
INTERVAL BETWEEN

BT kit bt

DUE TO (e}

tion which coused death,

It. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death butf nol
related to the diseass or condilion causing death.

20, AUTOPSYT

Isa DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION
TION
. vs L] wo 3

2ta. ACCIDENT {Bpeciiy) 215. PLACE OF INJURY (s.a. loorsbewt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUIC huumhnnﬁuﬂwy-uumdﬂ-hku--ud ; ) .

HOMICIDE * ) . 3 3 ;_ )(
214. TIME ul-n) u‘mr} {Y-ﬂ ' m-m‘ 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

R WHILLAT NOT WHILE
INJURY ' = | “work AT WORK . :

2. I hereby certi ma: 1 attended the deceased from _1=6=53 19, 1o _7=9=53 , 19", that I laat sow the deceazed

alive on =9=53  19___, and that death oceurred at 32308  m., from the causes and on the date slated above.

—

23b. ADDRESS
1515 Lafayette dvenue

ﬁc

23. DATE SIGNED

7-9-53

"Hemoval

NATURE W/ 3
q}vz BURIAL, CREMA- | 24b, DATE ! RAME OF CEHE!’ERY OR CREMATORY

7/11/53

zu LOCATION (City, town, of county)

St. Louis Co, Mo,

(Statc)

DATEREC'DBYLM-L

JUL g

's Staterwnt on Reverse Side)

ADDRESS

ﬁ_alla.:LD‘;Imterv
— 75: FUNERAL DIRECTOR'S 31GHATURL
A Wm. Schumacher 30I3 Meramec




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by o ... —

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

working under my persona! supervision,

Student c..cicerenes tdeeretsbetst s anay
Student Embalmer

-

Licensed Embalmw i
P. O. Address m
Note: The gbove MUST BE SIGNEI.\ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) _ S ‘
If this body is ndt embalmed, fact should be so.stated above. St B : o




