THE DIVISION OF HEALTH OF MISSOURI

° NOV~ ] . C C
{ FLEDNOV 211949  sTANDARD CERTIFICATE OF DEATH s mie o 67D
BIRTH NO. _ : REG. DIST. Mo. _tY/ Z PRIMARY REG. DIST. mﬁZé_.éd Regisirar's N...z{é..é.ﬁ....m.
1. FLACE OF DEATH ’ B F 2. USUAL RESIDENCE (Whkere decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adisission).
? St,louis - Misgouri e 2l
b. CITY (H outeids corpurats limits, write RURAL sad give ¢. LENGTH OF ¢, CITY (i1 ocuwlde corporate limits, write RURAL and give township) N
o townahip) STgY {in thia place) OR / /
|e= . Jefferson Barracks,Mo. Tows  St. Louis g
| 0. FULL NAME OF (1 cot ia bospital or fstlistios. e stest addres ot ocation ¥4, sTREET (12 raral, give loeation) N
. GSPITAL © 7 ADDRESS :
. RSTITUTON Vet, Adm, Hospital : 1443 (Rear) No
N NAME OF > (First) b. (Miadle) e (Last) CDATE  (Man) (Dw) (Yew
| { T¥pe or Print) Emil Clarence BARD DEATH November 7, 1949
i 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesra| I tomm | YEAR | I boen 1 s,
- g WIDOWED, DIVORCED :amuh Laat birthday} Honﬂu' Days | Hours | Min.
Male A/l Negro Never married ' | October 6, 1887 | 62 1 |
102. USUAL OCCUPATION (Giva kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
done during most of working life, aven if retlred) DUSTRY COUNTRY?
| _Nursery Helper WugSERY prrpeR | Stelouls, Missouri f2
’ llaa. FATHER'S NAME : 13b. MOTHER' S MAIOEN NAME 4. NAME OF HUSBAND OR WIFE
Abrgham Bard . ]l Laura Barrow ) ———
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yea. xive war or dates of service) NO.
Yes World War T - 48914 6474 VA Hospital Records, VAH, Jeff, Bks. Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION |&f§fﬂﬁm
. Enter only onecauseper | 1. DISEASE OR CONDITION .
Jisto for (83, (b, and (g | DIRECTLY LEADING TO DEATHe(y) _ CARCTNOMA OF PHARTNX _Unknown

<752 dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, gising DUE TO (h) — — |

27| "ax Aeart faBlure, asthenia, |--rite fo the above cause (o) stating - Tt e - e . R .

de. It means ths dis- the underlying cauae last.,

care, injury, or complica- «- - . DUE TO.{c} v . :

tion which caused death. | 11. OTHER SIGN]FICANT CONDITIONS ] K
K !(‘ -

Conditions contributing {o the death dut not
related to the disease or condition cousing death-

"Il 19a. DATE OF op_‘lglﬁo»u;I 19b. MAJOR FINDINGS OF OPERATION : ’ l X | 20. AUTOPSY?
, || 2. acciDENT {Bipacity) 21b. PLACEOF INJURY (ag..noraboct | 2lc. (CITY, TOWN,OR TOWNSHIF) -~ (COUNTY) _ . (STATE) |
4 SUICIDE bome, farm. fastory. sireet, offics blds.. s} ‘ .
] HOMICIDE .
' [[210. Tive (Moast) (Day) (Yew) (Heun | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

. INJURY N ) _‘VA o 'l'l‘ﬂL!AT K‘GTTIHM .

J
; zzumbyemwmu/aumdedmmwﬁm_my_é,_ 1949, mm._'l,_,mz‘g_
. ARTHREEE X AOOTIREX., and that desthToccurred al 1;45_ﬂm., from the cauaes and on the date atated above.
i Za SIGNATURE /7 £, ; (Degres or title) | Z3b. ADDRESS 3. DATE SIGNED *
' T o - .- s~ [T A .
i~ _L.Es Stilwell, M.D, CEf. P f. Serviceb Vet
T BURTAL, CREMA- | 24, DATE Zic. NAME OF CEMETERY OR CREMATORY- | 242.-LOCATION (Oity, town, or ecumty) ~ (State)
B s 11-10- 1940 National . - - |-Jefferson-Barracks, Mo.

25, FUNERAL DIRECTOR'S S1GNATURE o3133m§3§11 Ave.
+H.Randle & Son Fu.Home, St.lLouis, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision,

Student Embalmer No,

Student ...uve

“ssasssssesamesrasssanans

Student Embalmer

e ki
Nou. .The above MUST BE SIGNED BY'IHELICENSHJMALMERmhnOWNHAND
the above constitutes grounds for revocation of license,)”

G (Fli!m'itocompl
If this body is not embalmed, fact should be so stated above.




