MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63—-003956

DEPARTMENT OF FUBLIC HEALTH AND WELFAR,

; 10_0_3_ j 0_83 STATE FILE NUMBER
DO NOT WRITE. € < . rimary Registration District-No. __..H.Regislnr’l No

ON THIS STUB

" 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
- vs 300 a. COUNTY . a. STATE Mo b. COUNTY . sdmission)
.

Rev. 4/59

b. COI‘I;' (If outside corporate limits, give TOWNSHIP. only) Length of stay.in 1b c.. CITY 7 Ingide Limits

%N St. Louis oWl S5t, Louis Yoo O Mo

< F%!I'.-P’:‘AAM%OF {1 NOT in hospital, give. location} .lnside Limits d. ASI;%E!EETSS B (If, cutside, give location} Reside on Farm

WSTTTUTION” 35033 Alberta St. YoO NoO 350%a Alberta St. YO No3
3. NAME OF DECEASED First ’ Middle Last 4, DOA;I'E ‘Month Day Year

{Type oriprint) -
JOEN PARDICK DEATH Jan. 31 1963

5. .SEX ‘6. 'COLOR.OR'RACE 7. Marvied [1  Never Married X1 |8. DATE OF BIRTH | P AGE (last birthday) | IF UNDER'T-YEAR [ IF. UNDER'24 HR
Male White Vidowed [ Divaresd J B 8-1886 76 Rortha [ Daya. | Hours [ M.

10a. USUAL OCCUPATICN [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY[ 11.. BIRTHPLACE (City and state or country).] 12. CITIZEN OF WHAT COUNTRY

g AT eEdancHotYRedy" | Port Hudson, Mo. U.S.A.

"13a..FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Pardick Elizabeth Meismann

15. 'WAS DECEASED EVER iN U.S, ARMED FO_RCE% [ NO. |17. INFORMANT Address

. no, k If yes, gi .o dates
e mor g | e ave v e Anna Blanch 3503a Alberta St,
18. CAUSE OF DEATH.(Enter only one’ csuse per line for’ {a), (b), and [c) . INTERVAL :BETWEEN

PART |. DEATH WAS CAUSED ONSET AND DEATH _
1on

IMMEDIATE CAUSE' (a) 40’80” Aﬂ.‘/ OactusS §
Conditions; it nny,] DUE 10 (bY Aﬂmoswbﬂc M S0 200 . \< L'_{AA i

e "DUETO () Q @4.\'\«-95.5‘{7 Ve W &KML\SM{{* a‘hﬁ -

‘above; cause (a),

t [DATE: AMENDED

a - - — .

DOCUMENT

‘stating the u
lying cause” last

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1‘0 DEATH but not related .to™ the terminal PART iIl. If deceased was female was:
disease condition given in PART 1'(s) there 8 pregnancy in last' 90 days:;

GASTRIC ULCER, ‘)‘g?g al TG Yes | Q.No | O Unknoum:

19 WAS: AUTOPSY a: ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED, (Enter. nature of injury in.PART i or PART [ of ftem 18.),
PERFORMED? W] =] ]
YES[] NOW

20c. TIME-OF  Hour  Month, Day, Year . fem
TTINIURYT s, i
] g £
——T"Z0e. PLACE.OF INJURY-(e.g., in.or about home, | 20f. CITY, TOWN; OR LOCATION . COUNTY STATE
20d_ wi-jitljl.REYAOTCCURREDﬂ ... tam, factory, siféet, ofﬁca e bidg, etc.) i
NOT WHILE-AT WORK K

Tl : :
21. 1 attended the déc'eaud frim;-%iléLi..m_“ﬂj-‘] 3 nd last sanre on I l q ll G 3
. 6 H 3 A-“\ - m the ddte stated.sbove, and ‘1o the. bast of .my. kmwledge. from the causes stated.
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MEDICAL CERTIFICATION

'
¥
1
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|

De_arh occurred -at.
m.w { {Degree or mjﬂ ? %,ﬁqbnﬁ% ) g ; , E
Z3a. BURIAL, CREMATION, | 23b. DATE '23c. NAME OF CEMETEEY OR CRLMATOZ& L

B ™ | pebe 2, 1963 |S/S Peter & Paul Cemetery

24. FUNERAL DIRECTOR AQDRESS 25 DATE RECD. BY ‘LOCAL EEG

Kriegshauser 4228 5. Kingshighway Blvd. FEB 1- 1963

USE BLACK' INK
OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 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.

Signature of Student Embalmer

Licensed Embalmer NO‘%_L

P. O. Address

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 license).
* if:embalmed by a STUDENT, he also shall sign in his OWN handwriting. "
If this body is not embalm_ed,-fact should be so stated above.. '
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