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OF HEALTH - DAR

2 Mn District No. _________---_31.8°r|mnry Registration District No. __lm_-ﬁegmrar s No. __-____“_-28

anz
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residerce before
fa) a. COUNTY a. STATE . b. COUNTY admission)
e} Misso
% b. COITY {If outside corparate limits, give TOWNSHIF only) Length of stay in 1b . COITY - Inside Limits
R R -
g TOWN  St, T,ouis TOA TOWN  op oy Yas B No O
< ¢, FULL NAME OF (If NOT in hospital, give Iacahon} Inside Limits d. STREET - ilf cytside, give location} Reside on Form
> A B wep || ol n
< City Hospital #1 «B Mo 1J;38 Red Bud- @0 No®
3. NAME OF DECEASED Firat Middle Las? 4. DATE Maonth Day Yoar,
{Type or print} D?AFTH Fd
JFREY DAYTD PARDUE Jamary 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married B |8, DATE OF BIRTH | 9 AGE {iast birthday) [ IF UNDER 1 YEAR | {F UNDER 24 HR
ma]e .W,hj_be Widowed Divorced [ 8/6& 919 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dona | 106, KIND OF BUSINESS OR INDUSTRY[ 1F. BIRTHPEALZE (City and agie of country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
orer road Gars St, Louis, Migsouri U. S. Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Charlie Pardue Vewpn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY. NG, | 17. INFORMANT B Address
(Yes, no, or unknown) I If yoy, give war or dptes of service}
/ Vergie Pardue = !|h38 Red _Bud
= AUSE OF DEATH (Enter only one fauie per line for {a), {B), and (c). e INTERVAL BETWEEN
Zz PART |. DEATH WAS CAUSED BY: \N\ , N N NSET AND DEATH
8 g IMMEDIATE CAUSE ()
o . .
2 o s MD ’\N\. D\(i)va..ako- e Aaa
wi Q Ct;‘nd}:’tion:, if any, DUE TO (b} —
[ which gave rize to w- 1
2 whove cause . (a), @\, IS an oA W= 6‘{ \'(Q_dL. \g.u 5
A= stating the under- ;
' lying cause last. DUE TO () *
A= W N
Zz PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH bul nat related to the terminal PART 1Il. If deceased was female was
g disease condition given in PART | (a) there a pregnency in last 90 days.
§ Z 5/ J_[:] Yes ] O Ne O Unknown
= | 9. Whs AUTOPSY | 20a. ACCIDENT _ SUICIPE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERF| D? y O
] YES (¥ NO O Saa 3B Yo S
E 1 20c.TIME OF _ Hour  Month, Day, Year
= INJURY am -
g L )2 G4
20d, INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (J farm, factory, sireet, office bldg., etc.} ‘
o NOT WHILE AT WORK oM O 5_,? . 8 (1) S VWAL
o = N her .
wi d from t and last saw i alive on
o "
a 03/ A _m the date stated sbove, and o the best of my knowledge, from the causes stated.
= N
‘ 8 5 (Degree agutitle) | 4 22b. ADDRESS 22c. DATE SIGNED
5 = ; /20 o @&7‘ - r=ro-Ls
& CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o] 2 X . .
z & Yy St. Louis Coun  Missouri
= < P FUNERAL DIRECTOR ADDRESS 25, Joﬁti RECD. BY LOCAL REG. 26%::.\7 516G p
w Moy . X ” -
= =| BUCHHQLZ MORTUARY-5967 West Florissant N 10 198




R PP e S| R S
. s . b . - 0 'i“. .- o

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

) '’
Student Signed - A

Signature of Student Embalmer I

. g —
Licensed Embalmer No L'A\b \-I) / |

P. Q. Addreg/%%—‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ,
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT, he.also shall sign iA-his; OWN handwrmng,. - -

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