MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-013291

: onu‘rg},s';#}: AMENDED Registration District No. ___31—8_.Pq?rnnw Rl?ltlration District No.].'_Q_oi__Rogiﬂrlr‘: No. _- 30 36 STATE FILE NUMBER
url [~ B B
o 3. l'ghg "z. USUAL RESIDENCE (Whore decessad lived. If Instifution: Residencs bsfors

~ & COUNTY 21 1963 - _a. STATE Mgy, b.couNTY St, Louis  edmission)

b. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stey in th ¢ CITY Inside Limits

o St. Louis 1 day 0w University City Yu® N D

<. tiuéépﬁwEogF {If HOT in hospital, give location) Inside Limits d. ASI;EEIEETSS . - (If outside, give location) Reside.on Farm
INSTITUTION Mo, Baptist Hospital Yes [ Ne O 8343 Richard Ave. Ya O No [

DATE AMENDED

N

5 NAME OF DECEASED First Widdis Towr % OATE Month Day
(Tye or print HELEN X, - GIRARD ossm  March 14, 1963
5. SEX 5. COLOR OR RACE 7. Married []  Maver Married (X |8. DATE OF BIRTH | ¥ AGE {laat birthday) |IF UNDER | YEAR | IF UNDER 24 HE_
Female White Widowed (] Divered O (84211911 51 Worthe T Days | Hours T Min.

102, USUAL GCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country).| 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired).

‘ac cler Grocery St, Louis, Mo. Usa

" 132, FATHER'S NAME . | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Girard ' Tillie Frey none

15. WAS DECEASED EVER IN LL.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

e, R (o) | 1 gy wive wer or e of Fred Girard, 6837 Bartmer Ave.

18. CAUSE OFPREATH i INTERVAL BETWEEM

Enter only one cause per
T I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE ()  [-7 1/ Iane NN L/ Ec/ e AAD J5 M N
! 7

which geve rise 0}0
shave cause (a}, L .- YT
iying couse lost. DUE TO (¢) q 9 9\' X
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof releted fo the terminal | PART 1Tl 1F detswsed was, fomais _was

Canditions, if eny, ) DUE O (5)_ AC il %-Gr Fﬂe Yp NI ‘#‘lf. : f ka
stating the wi ] ' .
there & pregnancy in last 90 days.

- disegse condition given in PART | (s} , . A . .
élj:nawe Pu)MaM ny L, Avioc/s [OYes | BN | D Unknown

20a. ACCIDDEN'I' Sulfjll}E HOMUICIDE 20b. DESCRIBE HOW ENJURY OCCURRED, (Enter nature of Injury in PART { or PART [l of item 18.)

Year

DOCUMENT

20c. TIME OF Hour Month, Day, Yesr
INJURY am.

AMENDMENTS ON THIS.RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

~25d. INJURY OCCURRED 206, PLACE OF TNJURY (8.0, in or about home, | 207, CIY, TOWN, OR LOCATION . COUNTY- STATE.
WHILE AT WORK farm, factory, street, office bidg,, eic.) : . .
NOT WHILE AT WORK [J , oy :

/ : /
21, I"attended- the decsased from 3/ 7,/¢3 : nd lash sow feFalive an_ ?I]lff/ﬁ’ 2 .

Dasth occurred #t. £2 408 m on the date stated shova, and o the best of my knowledge, from the causes stated.

| e [egres or fitie) 225, ADDRESS — Zic_ OATE SIGED

| 2t olits. 2207 2 37777 ) 13/ e2

Z3%. GURIAL, CREMATION, | 23b. DATE ' Z3c NAME OF CEMETERY OR CREMATORY - - 1OCA - s
REMOVAL (Specify} - ¢ R ‘

‘ ‘ Resurrectio: \ _.|st, Louis. County,
7 ]FEBEREAE %ljiscmn Mar. 16 ’]%éiss Sl "E:Eﬂgaéor.xv,_ TOCAL REG. |26. REGSTRAR'S SIGNAJURE

Kriegshauser 9450 Olive Blvd. ' MAR 15 1963 | fo ol Silh . 10

MEDICAL CERTIFICATION

.

USE BLACK INK
orR
TYPEWRITER RIBBON -
~SHOULD READ

5

BY AFFIDAVIT OF .~

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER - -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.-

" or by Student Embalmer No.__.

working under my personal supervision.

Student

Signatura of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure:to comply *.
_with the aboye constitutes grounds for revocation of Ilcense) : - B
- If embalmed by a STUDENT, he -al30-shall sign inihis-OWN, handwriting. I g

T i thls body is not embaimed, fact should be so stated above.
. A T, K Rl aviis




