AL AVINUIN U IEALIF U MIDDUUNRE

. No. 300
- te-se ] FILEDOCT 26 1954  STANDARD GERTIFICATE OF DEATH State File N
Igla'm NO. [0 4?2 "fi REG. DISYT. NO. 3 la PRIMARY REG. DIST. KO1QL Regitivar's No......... _%.gﬂm.
1. PLACE OF DEATH [2 USUAL RESIDENCE (Whers decessed fived. 1f laatitution: residence befors
0 a. COUNTY 8. STATE Mo. b. COUNTY admission).
. . . CITY (If cutakde corpurate limits, writs RURAL and give . | €. LENGTH OF || ¢, CITY (if ouside sorporate Lirits, write RURAL aod give township)
M . . wwnabip) | STAY (in this place) OR j
TOWN S5t. Louis TowN  St. Louis .
d. FH&SLPIIHTAAL{EOOF (If ot ia bowpital of lastttation, ive stract address or loostion) uASnTgEEr (I rasal, ghve boeation) ACr /
msTiuTion  St. John Hospital ép‘s 6400a West Park
3. EI;‘EQ:%E g%l; a. (First) b. (Middie) ¢. (Last) ) , _Da}'g (Month)  (Day) (Year)
(Typeor Priney (Infant) BARDOT oEATH  Oct., 17, 1954
5, SEX 6. COLOR OR RACE } 7. ‘I\l'lilo%%%g EIE‘YSECESRRIED,G 8. DATE OF BIRTH 9. AGE (In n,us l:“w;-n 1o | oo u e,
. (Specit; birthday Daye | B Min.
Male White Never Married | Oct. 17, 1954 ‘ | |35
10a. LUSUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE forelen Y
done during moe of working Hife, even i retirad) | - _ DUSTRY T (Bte or o) X SRRy wHAT
None St. Louis, Missouri U.s.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Virgil Bardot Joyce Newraqth i None :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[TY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea. 0o, or usknown} | (5 yeu, give war or dates of servios} NO. . .
No . Virgil Bardot, 6400a :West Park -

18. CAUSE OF DEATH MEDICAL CERYIFICATISN 'g;ggr"ﬂ;m m
. Enter only onecauseper | |. DISEASE OR CONDITION ” &=
line for (a), (1), and () | DMRECTLY LEADING TO DEATH® () . BETWEEN

g o

«This does ot meon | ANTECEDENT CAUSES 2

the mode of dping, such | Mortid conditions, if any, giring DUE TO (b)
s heart fallure, asthenia, | ride to the above cause () stating

ce. It meons the dis- the underlying couae last.
eare, injury, or comnplica- DUE TO (¢}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disrease or condition couring death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
, YES NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tex..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE, v bomae, farm, lastoty, strest, offioe bldy..ete)
HOMICIDE
21d, Tlh';E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| . .
INJURY WORK AT WORK, 7 70 !

21 hercw 1}?1! I attended thg deceased from ML 185 1 Oct 17,1954, that I last saw the deceased
ﬂ__ﬂu“ ¥ apd that death occurred at _5.._LOAm., Jrom the causea and on the date stated above.

23a. NATURE {Degres or title) b. ADDRESS 3. DATE SIGNED
2 M’L M.D.| 35 N. Central 10-18-54

24a, BURIAL. CREMA. |“24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (Stats)
TION, REMOVAL (Brucity) . . .
Burial 10—18-54 Calvary Cemetery St. Louis, Missouri

WFFE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGMATURE mlib.(s’
M 3)7,3 'Ambruster Mortuary, 6633 Clayton Rd,
(Licensed Emhﬂhflmmﬂm&dc) R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

T .. - : "5t 1 NOuoioaeanosonnroannasnassne,
working under my personal supervision. G&@M) \k_)/

Signed R, S

3ignedisianas teeranettata bt nsentsnonres LlCCﬂaCdé‘? A/?/Ff
Studont Embalmof . ) / W
P. O. Address %N . O

~MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to co:
the above constitutes grounds for revocation of license.)

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




