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' O STANDARD CERTIFICATE OF DEATH State File No... 114 22
! BIRTH NO. REG. DIST. NO. _3_12__ PRIMARY REG. DIST, m.bﬂ@ Registrar's No..... “ il ..S.............
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lved. If § idence befors
a. COUNTY St,Louis a. STATE 35 ceouri b. COUNTY admisston).
b."CITY w mt:ld-wrmhllmiu writea RURAL ard give €. LENGTH OF || ¢ CITY (If ouside sorporate limite, write RURAL and give um.up;
townatitp}{ STAY thilpheo) . l
TOWN Jo fferson Barracks, ys . TowN St.Louls
TIJ%P?#AT.EOOF {If oot in hospital or insti Eive strent add or [ d.AerRFETSS (I rural. give location)
INSTITUTIONY o tarans “dministration Hosp. }) 716 Ewing Ave., St.Lom.S Mo-
3. 5‘5@&% S%IE . (First) - b. (Middle} ¢. (Last) 4 DATE (Month) (Day) (Year)
{Typeor Print) THEQDORE . BARD oeam March 14,1950
5. SEX ,V 6. COLOR OR RACE | 7. #w&g '.§',='\‘,’E“ MARRIED, | 8. DATE OF BIRTH = - 9. AGE (lnn’ul » oo 'Dﬂm" ¥ omh 5w
2 ED (Bpecily) birthday, L Hours | Mo,
M C ORCED __ “4 | 8-1L-92 l yan ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dooe d most of working Llie, sven if nd:d} - DUSTRY (Biate or hm et} d lzcgﬂerTzE{}?F WHAT
Laborer Ste.Llouis ,M;Lssourl USA
13a. FATHER'S MAME . |13b. MOTHER'S MAIDEN NAME }14. NamE OF NUSBAND OR WIFE
Abe Bard [ Laura Berri ’ !
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17 INFORMANT" §. 51 GNATURE OR NAME ADDRESS

Y, Do, or unkoowa)
Yes

u{ﬁ.ﬂﬂ“ war or dates of service)

16. SOCIAL  SECURITY
UNK ]

V.A.HOSPITAL RECORDS, JEFF.EBRKS,MO.

"Nl ete. "It means the dis-

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b}, and (c)
*This does not mean

the mode of dying, such
a3 heart feflure, asthenia,

L DISEASE OR CONDITIO

ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH
RECTLY LEADING TO DEATH 5y AORTTC STENOSTS AND REGURGITATION
SYPHILIS, TERTIARY 2 vrs,

Morbid conditions, if any, DUE TO (b)
rise to the gbooe mm’e fng ﬂ# .

" the underlying cauae last..

DUE TO (c)

ease, injury, or complica-
tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS ' '

Q2 3%

Conditions contribuling to the death but not-,
related to the disease or condition causing death. .

19a. DATE OF OP.'E_%AP; 19b. MAJCR FINDINGS OF OPERATION ' 20. AUTOPSY?

0% }\L wll @
2in. ACCIDENT {Bpacity) 21b, PLACEOF IRJURY (s.4..inorsbomt | 21¢, (CITY, TOWN, OR TOWNSHIF} , (COUNTY) (STATE)
. SUICIDE bome, farm, fastory, strest offioe hidg., eta.) . . v
HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

. -WHILE AT NOT WHILE| o
- TNJURY th a | ™work L] "arwork [

WRITE PLAINLY-—USING UNFADING B-_I.ACK INE—MAEE A PERMANENT RECOfi:D

- Fr
2. ] hereby certify that 1 attended the deceased from MaTch 9
and that death occurred at .ﬁ._hQ.B_ m., from the couses and on the’ “date stated above.

1690, 1o March 1l -

. 1950 mm

23, SI TUR! v . : o/ {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
MCHF.PROF.SERVICES JEFFERSON BARRACKS,MISSOURI 3-15-50
. BURIAL. CREMA-, | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or cotnty) (Btate)
Tl N REMOW\L(BDI(H)!:J | Nﬂ-tion&l Mo,
DATE REC'D BY LOCAL | REGIST {b 2. FUNERAL DIRECTOR'S SI1GNATURK ADDRE S8
MAR 16 1959 m&g M o) | 33H.RANDLE & <50N , 3133 Bell,SteLouis,Ho.

(Jumedﬁmhﬁurn&:mmmkmsuﬁ




ﬁ__'_—‘—'———___u—“-.——_—_—-_——'m_-“'_—'-——————_—-——-__—___—__
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_._....................l

. . Student bal Cessemssssabassanntessanan
working under my personal supervision, udent tmbaimer No )

31gnedecsscavenascennannnnnnss ciesecennaue

._ L]
* - ‘ .
Student EmbBsimer Licensed Embalmer No

, P. 0. Address——..

Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER. in his OWN I-L&NDWRI'I'ING (Faili.re“to comply with
the above constitutes grounds for revocation of license.)

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