THE DIVISION OF HEALTH OF MISSOUR|

42009

ot. Heolth, — ) .
., & Wallare HLE[] ND\] ] 2 }\957 STANDAR%%FICATI OF DEATH O‘O STATE FILE NUMBER
5. Publi 1
th S:rvi:c R-glnrnflon Dlsinc‘ No. Primary Reglslruilnl\ Dulm:l No 3 Regis'rm'ljnmas,,_____
i3 -
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
a. COUNTY a. SMSE St Lbﬁ(}lgTY ission
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CE)TRY Inside Limits
4 TOWN St Louls Yos {f Mo [ tom_ Overland fa RO e
c. Egls-i!’_IFA{A_A%OF 11l NOT in hospital, give location) | Length of stay in 1b d. iTI')RDEET (IF outsl&e, give location) Resida on Farm
A R
IsTITUTioNMo  Bapt, Hogp _ 3 wke 07 12 Tennyson Yes [ Mo ]
3. NAME OF DECEASED First Middle "7 Lam 4. DATE Month Doy Year
. {Type or print) OF
. JOHN GIRARD DEATH Nov 3 1957
1 5. SEX ?| 6 COLOR OR RACE T'MARRIEDD NEVER uﬂms 8. DAT&% BIRTH 9. AGE {In yeurs JF UNDER | YEAR |:' UNDER 24 HRS.
. k irthday) | Menth D ours Min,
Male White | viows(] oworceo)| May33 1883 o gl S S [ =
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) O 12. CITIZEN OF WHAT COUNTRY?
; H t of working life, avan if retired) INDUSTR
' i1 Residencel St Louls Mo Usa

13a. FATHER"S NAME

Louls Girard

13b. MOTHER'S MAIDEN NAME

Cathsrine Hester

14. NAME OF HUSBAND OR WIFE

-
1]
.
-]
'.'§
-
E

[13]
':i i 15. WAS DECEASED EYER IN U, . ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT ot Address

= Yan, , ar wh! wor or es of service]
: g (Yerrgpprpymioawmi| (1 vog. olgp wajor dor ) Mary Gir‘ard Overland Mo
z 18. CAUSE OF DEATH (Enter only one cause per line for (e) G, and INTERVAL BETWEEN
o % PART |. DEATH WAS CAUSED BY: j &Wnd hem%g%{g‘u“j& mig.ed] ONSSS D DEATH
E w IMMEDIATE CAUSE (a) /Q/}’J’
< I
- x
S Conditions, 1t v, DUE TO (b)
- > el Qave risw o
2 ol above causs ({a},
- z Yating the wnder .
-] P Iving coune toer. } DUE TO () 57 8-
£ g E PART H. OTHER SIGNIFICANT c(iwmo CONTRIBUTING TO DEATH but mcv » terminal diseass condition given in.PARY I-(a) MRLA geg:ggggs;
Ca z.—
I H W % MCUA YES[] NO P’
TL o2k 2. ACCIDENT T3 HQMIC!DE 20b. DESCRIBE uow INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 7
x> zp=
S M
8 & g g 2. TIME OF . Houe  Month, Dey, Year
-] a.m.
Ees - ,g ; .
=5 5 p.m. T
:2 Z 20d. INJURY OCCURRED 20e. PLACE OF-INJURY {e.g., inordsoulhom‘, 20f. CITY, TOWN, OR LOCATION COUNTY STATE ¥
M T w WHILE ATD NQT WHILE ) tarm, factory, street, office bldg., etc.) :
£ 5 g (woRrk AT WORK
Ef 21. 1 attended the deceased frem / (& —/ ?~J"7 o At — T — J‘/ and lost *“"‘E’"“""" /7 —F —d 7
2o
5 & Death Occurredﬂ / ] P _ m on the date stated above; ond to the best of my knowledge, from the causes stated.
']
5 f 222??}“ od e Steiner (Oewee or title) M., ¢ gb?wvﬂfss 3903 Olive f 22¢. DATE ?f)
[
83 174 £70 25 // &,

23a. BURIAI_{.U{EHATION, 23b. DATE ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sv_m)
REMO {Spacify)
Burial Nov 6 1257 Calvary Cemetery St Louls Mo

24. FUNERAL DIRECTOR ADDRESS

Ortmann F‘ Home G222 Lackland

25 DATE RECD. BY LOCAL REG.

N & 57

0ve rland MGJ:.III.‘ Embailmaer’s Stotament on Reverss Side)
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STATEMENT BY LICENSED. EMBALMER N
D | hereby certlt'y that the body whose -name is recorded.é)n the revgig,eflde o[lthxs .certificate was embalmed
{ . Tot Ole.. N
g by me, ot by ........ reverneee e et re et rree ———rartoarartrrarart e , Student Embalmer No. .....ovvevneeenn,
working-under my personal supervision. : - -

Student et ...... I. ............. ISUTT Lo Signed.ﬂ---@--%"m """""" B :

Signature of Student Embalmer

) _ ’ - Licensed Embalmer Nogy)g }

-

Seiil T Y at PO Address...... et e ires i aras

- Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocanon of l1cense)

If embalmed by 'a STUDENT, he also shall s sxgn ‘in his OWN handwriting. o .
If this body is not embalmed, fact should be so 'stated above. g ) - . .
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