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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAI;TMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 4")43/
UREAY OF THE CENsUS
=JF “ED C,} XY STANDARD CERTIFICATE OF DEATH State Pile No_. X1
Registration District !\09 ._._....._.m........ Primary Registration District NoéQ 7_ ,,,,,, — Regisirar's N,,Q“g{- /____ I
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
() County Ste LoOuis (o) Sute_Migsgsourt ) Count 0" e
(b City or town_._ JfoBrj on. Berracks || TUoT R oty
(if outsida city or town limits, write “RURAL™ and name of townahip) (¢) City or town...... St. Louis / 7
(¢} Name of hosvxtal or institution: . O - (IT outalds city or town linits, write ~RURAL")
Voterans Administration Hospitnd (J . | sweeeno. 4128 Michigsn 4
(If oot in hospital or institution, write strect cumber or location) If rural, give locatbon) 7
(d) Length of stay: In hospitsl or lnstltution_....___.a.ﬁ__dglﬁ_.__._____
{Specify whether |[ (¢) Citlzen of foreign country?, No (Yes or N
Int thi i 67 years o)
t
nyonr:. 2’::3::] .!:lr“..i!:\y-) . If yes, name country. !
| MEDICAL CERTIFICATION
30y PRINT ISARD, Wallace M,
e RO 20, DATE OF DEATH: Month. December. sy 18
. eteran, . :
name war. Wi orld I, xolaknown. vear... 19486 . hour. 8288 ....migute .. A
: 21. I hereby certify that I attended the deceased from.
5. Color or 6. {0) Single, widowed, married. || Novamber 19, . 1945 w...Dacamber 15, . 1945
Male ¢ White dvomcaMarried / * - e
4, Sex TN TACE L L e vor piaie i that T Jast saw Eim .. alive on,,_fﬂn_amhﬁr 1.; 19&_5_;
6. (h) Name of husband or Wifew— 5. 6. () Age of busband or wife if and that death occurred on the date and bour stated nbove Durai
Franoes Isard ,h,,,___s_ﬁ____________,m Immediate couse of death_HIPBRIGNSIVE AND Hranen
7. Birth date of deceased_._.__... hmtﬁEerHM.mlmmm_lﬁ.&me“ CQRWABYJ‘RMIQSELHOIICMMT
(Month} (Veor) DISEASE VIITH MYOCARDIAL DAMAGE AND
8. AGE: Yeafs .. | Months Days If lesa than one day m_“mﬁUFFICIENC Yo Unknown
57 . 3 14 hr. min c nv'\\{!
Due to e
9. Birthplace....SE 4. LQHi 8. Mlsanuri.a
(Cily town, ornnunu) R -(Stats or foreign country). : -
10. Usnal occupatinn--—-‘--!‘i@-g.hiniﬁt : — s ?: 5.‘35.55”,‘:‘.’.'.[,‘:2:, within 3 muntbs of death) i —
11. Industry or business..._ "= - ' M] — PHYSICIAN
ajor findings:
; 12. Name Randolph Isard [o} oDcmtfonu......HQ._.Qpﬁr._gtion Uaderti
= . . . : T . . aderline
E 13. Bmhplacemunknown _. Maine / No. euto - e et
- (Cn , tawn, or county (State or foreign countiy) f QULODSY . ... A 17 M
:" { 14, Maiden name _G _Mii ar 0' i} Of autopsy au 2Ry d};:r:e]g s&e
= ; St. Louis Missouri tstically.
15. Birthplae b4 ) \ ..
% irthplace P (Stats o Fershen constrs) 22. i death was due to external causes, fil} in the following: -
16. () miormanClinical Clerk, Vet. Adm, Hosp,, |f(@ Accident, sulcide. or homicide (specify) N Oa
(8 Adaress. 98fferson Barracks, Missouri {5} Date of oceurrence
17, (8) - Buri:a'l (&) Date thereoQQQ ...Ig_ -.19&5 te} Where did Injury occur? y ne town) {Coanty) {S1ate}
(Burial, cramstion. or um-létio I_ ce Mun:;) (;u) {Year) (e ?{td injury occur in or about home, on farm in industrial place, [n nubllc place?
(¢} Place: burial or cremati ; !1& M J e MAP H’ac g
18, (a) Signature _of funeral dxr:ctosg?um.&.cller Undtﬁﬂ S— While at - s (Sw‘f, “" 'i?lm"of Injury. _CT ............
(b) Address .
Y s et <P f S A Cowr e S ER VTR
Date receivad loe! royistrar) T B T— Addr's-—VeMHQan. . M ate dgnedng/lﬁ 45
{Liceased Embalmer's Siatement oo Reverss Side)




"

STATEMENT BY LICENSED EMBALMER

> oa,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed .by me, or l')y -

., Registered Abprentice No

wofk'ing under my personal supervision. _ L. oo
. : . j e % . . |
Signed .77 @A Q%MJ .
‘ Lioensed Embalmer No 35é 5 .
Y ' “ P. 0. Address /&j}a—w %

Note: The above MUST BE SIGNED BY‘TH]:. LICENSED EMBALMER in his OWN HANDWRITING. (leure to (.omply with

* the above constltulea g'rounds for revocahon of license.) 7 —_—

4

If this body is not embalmed, fact should bLe so stated uhove f




