THE DIVISION OF HEALTH OF MISSOURI Pol oo
o.300 FLED JAN 18 1955  STANDARD CERTIFICATE OF DEATH N i%gi 3

10.40
BIRTH KO, _ .. REG., DIST. wNO. _3_]_5___ PRIMARY REG. DIST. '0010_03_. Rmmmr:Na R on A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. 1f institgtion: reaidence befors
. T . STATE 3 on).
0 a. COUNTY a MiSSOUPi b. COUNTY admision)
b. CCI)-FI;Y (If outslde corpurate limits, write RURAL and give ¢. LENGTH ..rOF\ <. ClTY (If outside corporate limite, write RURAL sad cive township)
romv St, Louis romeable) IS TAY P oun St. Louis YA
d. FH)DJS-P:“PAT.EO%F (If mot in hoepiral or institution. eive strest address or loeation) d.ASI'RREgS (Uf rusal, givs locatian) O
Werirorion Faith Hospital /2P 3210 Osceola
3 NAME OF a. (First) b. (Middie) c. {Last) 4. DATE (Mon u:) ny) ear)
DECEASED
DECEASED Alois A. Bardol oo, Dec. 95k
b. SEX 6. COLOR OR RACE | 7. #?RRIED. NEVgR MBRRIED. 8. DATE OF BIRTH 9. AGE (In yu)ln B: uz.n |Drm ¥ UNDER 14+ MRS,
Bpacify) birthday on H .
Male | White ORI RYEHD *=" 1 Sept 4 1907 47 it il e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or féreln oountry) 12. CITIZEN OF WHAT
dopg during most of working lifs, even if retired) DUSTRY . o NTRY? .
?iintr Rice Stix Go St. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alois Bardol Sr iKatherine Deister | Alice Bardol
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. no, or ynknown) | (If yes, xive war or dates of service) go.
No 0 489-07-2169! Alice Bardol 3210 Osceola
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onscausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Yine for (a), (b), aod (&) | DIRECTLY LEADING TO DEATH®(y) CARCINCIMTA CL LUNG

*This dots not meen ANTECEDENT CAUSES

the mode of dyting, such | Afortid conditions, if any, giring DUE TO (b)
as heart fallure, asthenia, | rise to the above cause (o) stating

ete. It means the dia- the underlying cquae last.
eare, infury, or complica- . DUE TO {¢) . -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -1
Conditions contributing (o the death but not
related to the disease or condition cansing death.
19a. DATE OF 'op_lgl%nﬁ 19b. MAJOR FINDINGS OF OPERATION o v S 20. AUTOPSY?
' L vis 0 O
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. factory.street, office bidk.,e18.) . . . .1
HOMICIDE .
21d. T(!#E (Moot} {Day) (Year} (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE
INJURY m- | “work AT WORK L : C S X
22. I hereby certify that I atlended the deceased from %, lo PEC /& 1957 that I laat saw the deceased
alive on _PEC. 17 1.9_5"2 and thal death oceurred af L m., from the causes and on the date slated above.
23a.  SIGNATURE (Degme or title) 23b. ADDRESS Z%. DATE SIGNED
;ﬁ.._.a.; B, | 373/ GooprELLow, 57, Lowis e, /z/y/;v/
BURIAL, CREMA- | 24b, DATE Z4c NAME QF CEMETERY OR CREMATORY Z4d. LOCATION (Clty, town, or coanty) - (Btate)

NREEOW.I\.L(BM” 12/21/54 New St. Marcus Cem St. Lonis Mo, * . ¢

DATE REC'D BY LOCAL | REGISTRA. SIGNATUR 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS
DER S A Vet g é X?’m%fh Wm. Schumacher 3013 Meramec

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o [74 % F {Licensed Embalmer's Statement on Reverse Side)




-
.

M@ LantER
T za2ee Cosdfrdtow
Cvet~7301¢

I

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, or by —oceee

Student Embalmer Mo,

working under my personal supervision.

Student ..... Geedsasssetsrrranse s sty
Student Embalmer

) P. O. Address MM

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,)

H this body is nqt embalmed, fact should be so stated above. .




