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USE UNFA]%ING BLACK INK—MAKE A PERMANENT RECORD

1)

WRITE PLAINLY.

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

O STANDARD CERTIFICATE OF DEATH s rie 1o 20595
FILED UL 2 6 % Primary Registration District No.o ... JQ_OB Registrar's No. 8824

Registration District No....... % 2
1. PLACE OF DEATH: 2. USUAL RESIDENCE QF DECEASED;
(¢) County . @ stare. Missouri ® County M"}
(®) City or town........a e LOULE, - /7
{iT owiaide city or town limits, write - RURAL® and natwe of towmsbie? || ¢ City or town St. Louis
{¢} Name of hospital or institution: (If onrside city or town limits, write “RURAL") 4
St.._Anthony & Street No 512 Bellerive Blvd. 7
{If pot in hospltal or inst!tm’mn. write strest nom! wfloc-l&n) {If rursl, give location)
o Weeks
d h of stay: hospltal or Institut
(d) Length of stay: In “; or Institution (Specify whether |{ (¢) Citlzef of foreign country? No (Ves or Noj
i ears 3
In thia community.— If yes, name country. @ DUralized abt. 1910
R
3, PR[NT Jameﬂ 1, Bardlp MEDICAL CERTIFICATION
— R 20. DATEOF DEATH: Month ____ JUMY. _day__ 2%
3 () Hveteran, - L : i year 1947 hour. 4= 00 pminute. A\I
name war. No i 2.
21, [ hereby certify that I attended the deceased fro .
5. Color or 6. (o) Single, widowed, married, ||, 19 f, to
i YL to....
4. Scx__._Ma.lﬁ..Q..... race_White dtvorecd__Wj-dowed‘ that I last eaw b4 alive on..
6. (») Name of husband or wife...—ecoer. 6. {¢) Age of husband or wife if || 2nd that death occurred on the ¢itfand ho
e Annie M. Hardie .. .. BYVE.errm oo vears || Immediate cause of death
7. Birth date of deceased NOV ) 12 1873
{Moath) (Day) (Year)
8. AGE: Years Montha Days If less than one day 1{
, ]
73 3 9 . hr. min J f N
P LDue to 3
9. Birthplace County Tyrone ‘ Ireland / 2
(City, town, or county} (State or foreign country) ; =
nditions.
10. Usual ocoupation.......LE€S1dent, R c:i::!rudc: m:mncy within $ montla of death)  f —
11. Industey or business_HOTNDECK & Hardie Elec. Co. . PHYSICIAN
. Major findings: MW’L
a 12, Name““‘_lgsem_ﬂardle PN 5 Of operations Underline
> h
F‘xd« 13. Birthplace - . (Suulrfe;and ,_,-)? ;glgél:ﬁ;g
lown; Of Co: . - or foreign country,
i ( 14. Maiden name... jﬁ_a_ é're% YBU.I'I‘OWB OF autopsy &%;uﬁ
reland &£ tistically,
E{ i5. Birthplace. 1 4 22. If death waa due to external causes, fill in the following:
= {City, town, or county} s, {State o foreign countey)
16. (@) Inférma'nt:;.__:ﬁe_ni_e_M- .Hardie vt . (a) Accident, suicide, or homicide (specify)
() Address_. = 212 Bgllﬁrive..gBlvd |1 &) Date of occurrence
. @ __Buriah ... .l G Date thereor_JULY 24 1947|[ ) Where diiofucy occur? R
(Bml' m‘”“'““m (Moath) (Dey} (Year) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
G crematipn NEW St Marcus Cemetery
oo t I' . of place B 3
18. {(a) Slznatu:enjf[‘nem tE £ COlQnial Mortuary . ‘ et Cpocify typs Itana)of injury... Q_______‘___’_“_
(&) Address 61L__1 'ogewa St. A :
A P . Si Rl - X L e (M. D. orolJler)_._._.¢
L L3 " Wy el 2 Bed A

- {Licensed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certiflicate was embalmed by me, or by

: , Registered Apprentice No o

Signed_.iyw ﬂ ' %ﬁm Sy
Lié;:nsed Embalmer No. "{6 7(/‘

P. 0. Address 284 5 - TBerndticers,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢omply with

the ebove constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not etnbalmed, fact should be so stated above. >
5




