: : MISSOU DA
w00 . FILED APR 21 1949 QTNm%%%méTT?OF DEAR‘;K@Da Stoe Fie Mo ézmi

'BIRTH NO. REG. DIST. NO. ___— "~  PRIMARY REG. DIST. NO.. Regittrar's No
\ i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 institution: residence befors
. COUNTY . STATE 3 adinimlon), |
s » Missouri > ®UNY v
b. CCI;II;Y (If onttzlde corpurats limits, writs RTRAL and r;i'n“m ) g;rALYENm ﬂ?F, <. ng (If outakde porporate licxits, write RURAL and give townahip) / 7
o [ Ly}
TOWN St.Louls " . TOWN gt. Louls
d. FULL NAME OF (1f not in hospital or institation, give stroet sdd or logation) d. STREET (I mral, give loaation} '
HOSPITAL OR .- . . ADDRESS
INSTITUTIONE. U658 29 :Pe ighing -Ave: r 5829 Pershing Ave. /U
3. NAME OF a. (First} b. {(Mlddle) c. (Last) 4. DATE (Month) (Dsy)
DECEASED ¥ g ea)
{ T¥pe or Print) MARTE I. VIZARD ' DEATH ApI‘il 9 124
5. SEX ‘\ 6. COLOR OR RACE | 7. ‘N’ﬁ)%ﬁ'!‘%g giE\\;ggchéBRRlED. 8. DATE OF BIRTH -~ 9.1:\.65 (o yasm| I OO 1 YEAR | O OWOER 14 mes.
\ (Brpeity) - N t birthbday) |Months] Dars | Hours | Min
Female ' | White Marpied 1 | June<12,1881.845 | |
10:; UgUA.L OCC&PATION]:[GMH?;!M-N: 10b. KIND OF BUSINEED?ETIRN‘; 11. BIRTHPLACE (Btate or forsign sountry) - 12, CITIZEN OF WHAT
e during spogiof nerklaa lfs,even i rcired # st 8t.Louls, Missouri V5.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
j INK . LOUIS J, VIZARD
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S. SIGNATURE OR NAME ADDRESS
(YNU.O! unknown) | {If yes, xlve war or dates of service) NO. |
ot emewem== | NONE LOUIS J. VIZARD

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onacaseper |- 1. DISEASE OR CONDITION
e tor {8), (b), and (¢) | DIRECTLY LEADING TO DEATH*(q)

*This does not mean | ANTECEDENT CAUSES

1he mode of dying, ruch | Morbid comditions, if any, gising DUE TO (b) (AerZ ' f&
rise to the abose caure (o) Hat - -
o8 heart fallure, asthenta, the underlying couse hﬁt.) i . g : // &’\.'

de. It memna the dis-

care, infury, or complica- DUE TO (¢)
tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS 7/ /

Conditions contributing to the death but not ﬂ /

redated to the disense or condition causing death. /,LQ"‘ Z
19a, DATE OF OP-"EIROAN- 19b. MAJOR FINDINGS OF OPERATION L4 / i ’ 20. AUTOPSY?

ves (1 wo BT
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tsg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) (STATE) N
a%lﬁ{glEDE home, [arm, fastory, sirest, offics bldg.. e ‘

21d. TIME tMonth} {Day) . (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DI INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY m. WORX AT WORK

2. I hereby ceriify hat I atlended the deceased from #_Ls_sé# lo .M.z_l. IB&? that I last saw the deceased

2, and that death oécurred at'a N L'm_, from the cauges and on the date stated above,
Z3c. DATE SIGNED

D, itle)< Izsb ADDRESS Wg
Jp A5533 vz el S Mo 520
m DATE (/ 24c. NAME OF CEMETERY OR CREMATORY N (Otty, towd, or countyy” * /{sme)

i r A

"BURTAY 'APRIL 12/49 | CALVARY CEMETERY __mw
DATE REC'D BY LOCAL | REGIST) S SIGNATU 25. FUMERAL DIRECTOR'S S| GNATURE 'ADDRE 83 )
APR 11 1945 Jm 24-‘4_, C.R.Lupton & Sons;7233 Delmar Blvd,

_\

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD \\h\

{Licensed Embalmer’s Statement on Reverse Sldt}




)~

STATEMENT BY LICENSED EMBALMER

1 hereby certify 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 ...ievancenssssener Cebemcudstannane
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIE G. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




