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diseases in Part | must be casually reiated. Coroner cannct certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L)

ALED SEP 26 1957

Registration Distriet No. ....._

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

....3.1.8ﬁmury Registration District N°1003

34122

STATE FILE NU 56
erreeeiecnn Registrars Eo. ool S,

1. PLACE OF DEATH

2. USUAL RESIDENCE ({¥hers deceased Jived.

If institution;: Residence bofore

admissdion)

. STATE b. COUNTY
a. COUNTY a Mo « C T
b, CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY Inside Limits
OR
toon obt., Louls Yesil NoD Town Ste Louls Yeso NeoO
<. Fglé.PLl_ll:l:L!:‘lEogF (" NOT inhospital, give location)|Length of stay in 1b % TREET (1f outside, give location) Reside on Farm
‘3'08*l nstitution Deaconess Hospiltal -/é oress 3627 Hartford St. YesO  Nom
3 ::3';' ;)Er First Middie v 4. DATE Month , Dav Year
ASED OF
(Type or print) FRANK B. SHARDY s Sepe 1l 1957
5. sEx \q{ 6. COLOR OR RACE 7. M,RR*D B never marrigp []] B- DATE OF BIRTH . 9. AGE (fn years § IF UNDER 1 YEAR [IF UNDER 24 HRS.
Monthe | Days Hours | Min,
Male White winowen (J oworceo [ Nove 11,18 9,.]. ’

*]10a. USUAL OCCUPATION (Give kind of wotk done

durtng mosl of woerking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

12,

fqag!rlhdav)

11. BIRTHPLACE (City and atato or country)

CITIZEN OF WHAT COUNTRY?

Guard-Plnkerton Detective Agency| Hungary U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Steve Shardy : Susan Olesss
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[i7. EINFORMANT Address (Wil @)
(Yes, ng, or unknown) (] yea, give or dul.u of servics) e — .
o Anna R. Shardy %627 Hartford St.
18. CAUSE OF DEATH [En!er only one cause per bine for (a), (8, and (¢).] INTERVAL BET\ENE;_EN
PART |, DEATH WAS CAUSED BY: % ({\ | ONSET AND DEATH
IMMEDIATE CAUSE (a) CYEH 67Y C {u f,oa( + ?IOCM ) G(M/ y £
Conditiona, if any, DUE TO (b) o35 Yo f".r? /éd,/’ p;.;e‘a.f { W
which gare rize fo
a?uzc c:uae ;
stating the under- .
. lying  cause last. BUE TO (0)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ny‘znmun DISEASE CONDITION GIVEN IN PART [{n) 18; WAS AUTOPSY
e a PERFORMED?
3 ca.'.m:{,( a_ ‘Fc;-ﬂ esfX no O
E 20a. ACCIDENT SULCIDE HOMICIDE | 206, pESCRIBE How INJURY OcchRED { Enter nature [lnjurv in Part L4r Part 1 item 18.),
= O O 0
3 5 - f/-dl 21
= c. TIME OF Hour  Month, Day, Year
3 INJURY  a. m. U (.p\ J \
: ro. all
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in o chout home, | 20f. CITY, TOWN, OR LOCATIOl cour’r STATE
WHILE AT ] NOT WHILE ferm, factory, wreet, ojﬁce bldg., ete.) [
WORK AT WORK
2. I attended the deceased f, em —1 ry /(""- /‘ };nnd’ last saw ;:"‘::1 alive on #‘:Lé%_
Death occurred-at, 00 P Ll m/n the date stated above; and Jtha best of my knowledge, from the causds stated
222, SIGNATU ( Degre, rle) ZZb. ADORESS DHTE SIGNED
4{ 222 W s
23a. BURIAL, CREMATION, |230. DATE 23¢c. NAME OF CEMETERTNOR CREMATORY 23d. LocATION Whity, tou(w?{nly} V4 /(S:au)
REMOVAL (.S‘xinfy\ 8
emova Sep.l 1957 Sunset Burial Park Sts Iouls Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4,228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

SEP 16 57

/o]

Licensed Embalmer’'s Statement cn Reverse Side

-

4

26. REGISTRAR'S SIGNATURE




'STATEMENT BY LICENSED‘EMBALMER

N . - . T P ~ . o !

Ihe:ztlzb).r cerﬁ.ffr that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .........._... AR POt erieeeeenas ; Student Embalmer No...'...-...

working under my personal supervision..

Student ..... e raeeeareeraonens ' .................. Signed. W j%ﬁi .......... e

S;gnature of Student. Enbalmer
. o Licensed Embalmer Ng@f,

RN P. O. Address

. . ' N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘to comply with' the above constitutes grounds for revocation of llcense) .

~

If embalmed by a STUDENT, he also shall 'sign in his QWN handwriting. -
if this body is, not embalmed, fact should be so stated above. - .

. L .- €




