. No, %00
. 10.48

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDO

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 9 1950 STANDARD CERTIFICATE OF DEATH State File ~018739 .......
! BIRTH NO. - REG. DIST. NO. _3_1_8_“:;“417 REG. DIST. .«,1903 Registrar's No 47()1
1. PLACE OF DEA'EH 2. USUAL 'RESIDENCE (Whare ¢ d lived. " i id before
a. COUNTY . .

; -a. STATE MISSOI}RI b, CDUNTY adinimiocn).

b. CITY outside ¢ortifate limits, writa RURAL sod give

¢. LENGTH OF -c. CATY (E‘mrddu ooty limits, wrise RURAL and ive township)

. Enter only onecause per

townabipt [ STAY (in this place) R N svrem an
oW ST,LOUIS j e .5“°m~ o STWLOUISYINT Vi 045 &
d. F#(IJ'SLPE!I!‘AMEO%F {If not in bospisal or instisation. cive strect sddrom or location) |[* od. A%'I‘gt;& (I rural, mive touuen)
INSTITUTION DEACONESS HOSPITAL 5829 PERSHING AVE, 0
3. NAME OF - {Fi b. (Middl . (Last
DECEASED = iy (iadie) o (Lest 4 DATE  (Month) (Day) (Year)
{ Type or Print) LOUIS Je VIZARD, BEATH MW 27, 1950
5. SEX 6, COLOR CR RACE | 7. MARR!,EDD. IgEVggchEiSRR[ED. 8. DATE OF 8IRTH e :.A.GE&‘J.Z.'"" i e | YEAR | W UNDER u AES.
, {Hpeciiy) t ¥} onths | Days [ Hours | Min.
Male ()| White W o 47" | March 21, 1880 l |
10a. USUAL OCCUPATION (leekindof-urk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga counery) i 12. CITIZEN QF WHAT
done during mowt of working Ufe, sven if re ) DUSTRY . . ﬁ. UNT [
Salegman: Tobacco retail. Ontario, Cansada . ; ‘
13a. FATHER'S NAME 13b. MOTHER'S MADEN NAME 14, NAME OF HUSBAND OR WIiFE
Michael Vizard. | Mary unknown Marie S,Vizard,
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC;( 17. INFORMANT 5 SIGNATURE OR NAME " ADDRESS
{Yea, no, o knowa) i . i dmt: 1 servios) -
Togmom |yt dues ohvervies unknown Theodore A, Eggmann;5829Pershing
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (&), (b), and {c)

*This doex not meen
the mode of dying, such
or heart follure, asthenia,

I. DISEASE OR CONDITION . /2, ONSET AND DEATH
DIRECTLY LEADING TO DEATH* ¢,y r-) Ze STy -

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b} -
rise Lo the above cause (a) smim .

A e It means the dis- the underiying cause last. . o ’ L . - T - ’ b -
case, infury, or complica- DUE TO (©)
tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS . .~ , ¥y " .
Conditions contributing to the deéath but not T o
related Lo Lhe disease or condition couring death. .
19a, DATE OF OPERA- |. 19b. MAJOR FINDINGS OF OPERATION . . | 20. AauToPSYT
TioN | - / Obstrectiors K] [
.. J-/W g// /Toul Yo Xodd~7 ) . ) YES NO
21a; ACCIDENT '~ (Bpeelfy)’ *21b. PLACE OF INJURY (o.¢..isorsbout | 2167 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
a%'ggglEDE home, farm, lnotory, street, office blds., er0.) R - -

21d. TIME {Monath}
OF
INJURY

(Oay)  (Yewr) (Hour) 21a, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
i WHILEAT NOT WHILE
M L. WORK AT WORK - . . . -

2. I hereby certify that I atlended the deceased from _ & 20 195D te__ S 27, 198F) that [ last saw the dece deceased
ali _LD_L 19!._a and that death occurred at _.._3_ ., from the causes and on the date stated above.

2. SIGNATURE (Degroe or title) | 23b. ADDRESS 2%. DATE SIGNED
T ~ Sy . I sl ey ersify Cbb Ml sT27- so
‘ Za BURIAC CREMA- | 24b. DATE o 24, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, ofeelmty) , - (State)
N Bpecity} PR . .
"R U1 5/30/1950 Calvery Cemetery " |~ St,Louig,. Mo,

REGISTRAR'S SI URE — 75, FUNERAL DIRECTOR'S S1GMATURE *AbowEes :
el 20&22 M C.R.Lupton & Sons;7233 Delmar Blwvd.,

(Ticensed Embalmer’s Statement on Reverse Side)




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 v

..

........ ) , ey Student Embalmer No.

. % AL Lttt B
Licenseq Embalmer No \?/? (/4/ remiennent
P. Q. Address,‘é/' J:‘/—v&/ % .

Note: The above MUST BE SIGNED BY THE LICENSI:';D EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is ot embalmed, fact should be so stated above. A ST

working under-my personal supervision.

SEUDBAT savessearcnnoncannssocasenanrnnnnrn Signed..
Student Embaimer

- .. . -




