MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .
DEPARTMENT OF PUBLIC HEALTH AND WELPFARE =
DO NOT WRITE AMENCED ﬁl‘rarb P-;imjﬁm g_-__.rq.:g./J —Primacy Regisfration Dlulrlc‘r No _aféﬂ' Regl ‘s No. TATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived. If ingtitution: Residence bafare

s COUNTY ST LOUIS a. STATE MISS‘OURI b, COUNTY sdmission)

Vv$ 300
Rev. 4/ 59.._-.

W NSHIP anly) Langth af stay in 1b c. CITY Inside Limits

®w  MISSOURL 512 DAYS oWy ST. LOUIS, MISSOURI Yol Ne QO
€. :luoléP';“l'AATEO{gF "WMMSTRATION lniiie{Limiu d. :'E%EREEISS {If qutside, give |location) Reslde on Farm
INSTITUTION HOSPITAL Yes Noa lh')'l'l"' FPEABQDY COURT Yes 0 No q
3. I:AME OF DECEASED Firs? Middle i 4. DATE Month Day Yaar
{Tvee or primt LEWIS EUGENE BARDO DEATH DEC AZ 1963

5. SEX 6. COLOR OR RACE 7. Married [} Nover Married [] |B. DATE OF BIRTH | 9- AGE (leat Birthday) [IF UNDER | YEAR [ IF CNBER 24 HR
ITE widowed [J Divorced [J 7_29_06 57 Mon?ht] Doys | Hours ] iz _

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND ©OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (Ciry and stats or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working lite, even if retired)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
E ROSE BARDO
| __BETTY HOWER f
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. SOCIAL SECURITY NO. | TR(JGRRMANRDO ., 1444 Address
(Yes, no, or unknown} I {If yes, give war or dates of sarvi

W =2 PEABQDY COURT, ST. LOUIS, MQ.{WIFE)

18. CAUSE OF DEATH {Enter only one cause per ling wor oy ven wr e INTERVAL BETWEEN
PART 1. DEATH WAS CALUSED BY: QNSET AND DEATH

SEVERE BRONCHOPNEUMONIA 3~10 DAYS

9“' ATE AMENDED

- IMMEDIATE CAUSE (a)

DOCUMENT

Cenditiom, if any, DUE TO (b}
which gave rise 10

ahove cause (a), .
steting the wnder- q/ h
lying cauvee lastf. DUE TQ (<)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the verminsl PART 111, If deceased was female wes
disease condition given in PART | {#) there & pregrency In lost PO days.
CF - 0 Ye O Ne O Unknown

9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CURRED. {Enter nature of injury in PART ) or PART Il of ilem 18.)
PERFORMED? [m| m] O
YES 3 NOO

. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK faren, factory, streel, office bidg., etc.)
NOT WHILE AT WORK [J

211 %u&d tho decessed from A26.62 tw

Death occurred at 8 :D_‘i AM m on the date stated sbove, and 1o the best of my knowledge, from fthe causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS [22c. DATE SIGNED

[Degre: title)
: %LH%T VET ADM HOSP, JEFF BRKS, 25, MO 112.21-43.

CREMATION, ['23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, towrf, or county) {State)

1A (sﬁlfYL 12-24-63 National Cemeteryv St.Louls. Misgouri County
_ . FUNERA C.TOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 20. ISTRAR'S SIGNATURE -
McLaughlln 2301 Lafayette Ave, J2-23-63 X/: g%ﬂié‘gﬁ
S+—Feouts ¥4 ES—. 1 - &

i g ]
. y T LU (icented Embatmer's Sistamen: on Reverse Side) 7

USE BLACK INK
OR
TYPEWRITER RIBBON

£HOULD READ

BY AFFIDAVIT OF

ITEM NOQ,




3
STATEMENT. BY LICENSED EMBALMER

] hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,
- '

or by - ) i R : : Student Embalmer Ne.

working under my personal supervision. " o '
4 ey
Student Signe %ﬂ/«/f R o Byt
Signature of Student Embalmer ’ ' “
. Licensed Embalmer No,.» 4//;5’:5—7

P.O. Addressm . %@,

Nofe: The above MUST BE SIGNED BY TI-[E LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of hcense) '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
. If this body is not embalmed fact should be so stated above.




