' THE DIVISION OF HEALTH OF MISSOURI n s
(FILED MAR 2.2 1956 STANDARD CERTIFICATE OF DEATH . i w LUTG3

lam'ru WO.. ________________________ REG. DIST. NO. 318 PRIMARY REG. DIST. no.1003 Registrar's No,o.. 2561

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. M Iostitution: residence befors
&. COUNTY a. STATE . b, COUNTY adinisslon).
Missouri
b. Cé']l"‘r (If outeide corpurate limits, write RURAL nad give g_r AI}ENGTH OF <. Cg;{ d. s Residence within Umits of
bip) ¢(in this place) o ely; {n ted {own?
Town ST, LOUIS, MISSCURIT™™ TPl rown  St. Louls, Mol | EETRTDTT
d. FE&%PP'&T_Eo%F (I oot ia boapizal or institution, give strect address or location) . SI;FHREEE-SI‘S (It rural, give location) 2 "5 Z
iNsTiTotion ST, LOULS CITY HOSPITAL #1. 2128 Uravols pve u
3. NAME OF a. (First) b, (Middle) c. (Last) 4. DATE (Month) (Day} (Y
DECEASED - CoF 7 ear)
{ Tvpe or Print) JOHN GIRAR.D DEATH MARCH 9 1956
5. SEX (’-", 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ | 9. AGE (In yearm| If UNOER | YEAR | F UNDER &i mas.
i V‘] WIDOWED, DIVORCED (8pacir Last birtbday) Monﬂu’ Days | Hours I Min,
10a. USUAL OCCUPATION (Giveldndof work | 10b, KIND OF BUSINESS OR IM- | 11. BIRTHPLACE - : . ¢Ch 12, CITIZE
dons during most of workln;luu..:nn:f f.;:d) - DUSTRY (City aad State or Foraign Councry) (/ cou TRN?F WHAT
_ Meat Sglesman ast. 1ouis, Mo, [ .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' ___rohn Girard l _Martha Bogker | cotells girard
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yea, o, 6r unknown) ‘ (If yon, mive war or dates of service) 493 5_522%
=0 Stells cgirard 2128 Gravois Ave
18, CAUSE OF DEATH . . . MEDICAL CERTIFICATION. | INTERVAL BETWEEN
 Enter only onecauseper | I DISEASE OR CONDITION ' 7 ¢ ) ONSET AND DEATH
line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH (u) A

*This does not mean ANTECEDENT CAUSE‘S /

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenio, | rise to the above couse (o) statiing
ele. It means the dis | the underlping cause last,

case, infury, or complica- DUE TO (e)

A .
tion which caused death. | 11. OTHER SIGNiFICANT CONDITIONS ) g { b . /.,WM
. ’ Condilfons contributing fo the death but not £ "‘“)ﬂ\

rdattd to the disecse or condition causing death.

19a. DATE OF OPERA- b. OR FINRINGS OF OPERATION S g w —.| 20. AUTOPSY?
TION
W Aetr, . " s 1o 7§

2ia. ACCIDENT (Bpecify) 21b. PLA&OFINJURY {o.g.. inorabout | 2lc. (CITY, TN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- - B bome, farm, factery, street, office bldg., e18.)
HOMICIDE . - S0
21d. TIME (Moatb) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 ey o MR T
! 2, I hereby certjz'{y that I atiended ¢ é\e deceased from 2-5 56 to 3-9 1.95 6 , that I last 26w the deceased
5’ alive on : , 19 and that death occurred af 1_1_'4_2n , Jrom the causes and on the dale slated above.
E Za. SIGNATU r titlg ) | Z3b. ADDRESS 23. DATESIGNED
=1 21 LD 1515 LAFAYETTE AE. 3-10-56,
= | 242, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY | 24d, LOGATION (Oity, town, or coonty) (Etate)
o TlO%REMTALiSM:) | . .
S uria 5/13/56 £alwmry at. _lLoyis, Mo,
DATE REC'D BY Locl:_:%L 75. FUMERAL DIRECTOR'S S|GNATURE ADDRESS
REG. :
}aeger Funeral pir. 3402 N. Kingshway

(Licennsed Embalmer’s Sutemmt on Reverse Side)

[ o . 5




STATEMEN‘I‘ BY LICENSED EMBALMER,

I hereby certify that the body whose name is recoxrded on the reverse side of this certificate was e

by me, or by ......eua. teveeanessecnsasssascecnasssannnasorrsetnttt e eeas reeebeennans ’ Student Embalmer No......

working under my personal supervision..

2P o e T
Studen Signatare of Student Easbalmer Sisned‘

Licensed Embalmer No....:r

: ;-.r 3 P. 0- Aﬁ:eﬂk‘%"é

> . -Note: The above -MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT he also shall sign in his OWN handwriting.
T this body is not embalmed fact should be so stated above. :

.- .




