v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AILED AUG 13 1949

THE DIVISION OF HEALTH OF MISSOURI

24576

zm DATE /

8-—8-49 Mt.”QXive C

R

ellle.

STANDARD %}BFICATE OF DEATHLQQ~3 5168 File Noouwrsemssermersmsrasion
- G821
BIRTH MO, _ WEG. DIST. MO. ____ —  PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decmssd lived, If Institutlon: rutidenes bafore
a. COUNTY . a. STATE MiSSO uri b, COUNTY -dmh:}m.
b. CITY (f cuteide corporate limite, write RURAL und give ¢. LENGTH OF iI ¢, CITY (If octwide sorporate limits, write RURAL and cive township) ;=
OR S ) i townahip)| STAY (In thim place} OR
TOWN t.. Louls, Mo. ™ . TOWN  St. Louis 7.
d. FH&SLP%"A::.EO%F (If ot in hospltsl or institution, ivé sireot addross or tosation) d. STREET (I rursl, ghve location) U
wstiruTion. 3911 North 25th St. 3911 N. 25th St.,
3. NAME s%'i_:: 5. (First) b. (Miadle) 4. og;z (Month}  (Day) (Year)
(Type or 2ot L*Grace G. Bard . > DEATH ¥ w9
5 SEX &, COLOR OR RACE | 7. MARRIED, NEVER nésamgn. 9.:35 o yean| o toocs .Dﬁ-: o twoen w3,
(Bpacity) birthday Houra | Min.
Female /| White BF™ == | yan. 6, 1908 I e |
10a. USUAL OCCEtPATION u(-‘('liilun!;lo(wu:' 10b. KIND OF BUSINESb%I}r g!v . BIR'I'I-IPLACE (Stets or forelgn country) 12. CSIIJTDITZENOFWHAT
most of w #, ¢ven i Tetired N RY?
Wousewits St. Louis, Mo. ()
“ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Daly . Alice Plete Alphonse J. Bard
E{ WAS DECEASEP E\(.;ER |Ndu s, AnMdEn I:?RCES? 16. SOCIAL sscum‘rv 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
STRE T | TG e ot e lphonse Bard 3811 N. 25th

18. CAUSE OF DEATH : MEDICAL, CERTIFICATION . Ig@u% |
| Enter only cusosuseper | | DISEASE OR CONDITION . X -
linefor (s}, (b), aad () | DIRECTLY LEADING TO DEATH® (5) gM ,)M—?MM*—‘-Q ,MM. _

ANTECEDENT CAUSES '

*Thir does nol mean

the mode of dping, such | Mortid conditions, if any, gloing DUE TO (b) —M ./ ?/7)’3-
o2 heart faluse, cxthenia, | Tise (0 the above conse (a) Hating (/V v
dte. It meons the dia- | he wnderlying cause ladt.
care, Inury, or compli DUE TO ()
tion toheh cauaed deazh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nok

related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - - . 20. AUTOPSY?

TION
v [ o[

21a. ACCIDENT Bpeclty) 21b. PLACEOF INJURY (a.g.. Inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE)

SUICIDE bome, farm, Ingtory, strest, office bldy.. ete.) Lo -

HOMICIDE ] ) o - A—
21d. TIME (Month) (Day) (Year) {Houn | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? N
ey ' WHLEAT( ] WOt mns ALY

- 7 £
2 I hereby certify that 1 uuended ¢ deceased from _ D= 4 U 19101 to_& = N 19™9 that I last sat the deceazed
alive on e , apdlihal d2nth occurred af ’m , Jrom the causes gnd on lhe date slated above.
Zia. SIGNATURE . r tit 23b. ADDRESS 23c. DATE SIGNED
éf i@g 0;5&%0 72@) ”) o thi £-5~Y5 -~
AL, CREMA- 245, NAME OF CEMETERY OR CREMA‘I‘EJRY 24d!LOCATION (Oity, town, of county) {State)

Lemay 23, Mo.

DATE RECD BY LOCAL | R

o s

AUG REG,

E géu Dll: ou ';"E ;Ezéme _'ahnl:'u

(Licensed Embalmer’s Statement on Reverse Side)




ci

el
. STATEMENT BY LICENSED EMBALMER
B
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e ec .
- . J3tudent Eadalmer No.
v."orking under my persona! supervision.
L Sigmd a/[/ 7446 P DU
SIgned .occivvsrnraasnencssassrrascsnaasescanas .- Licensed Embzalme NO _%_2 m e

% Student Embllncr

P. 0. Address_ 25 2. 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. i




