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

1

4.

THE DIVISION OF HEALTH_OF Missoumf

ED FEB 17 1950

BIRTH NO.

1

I

STANDARD CERTIFICATE OF DEATH

7 P}Hlu{;\? REG. DIST. ) .NO g__(L_‘ Repistrar's No...ot 5[..........

D State File Nn Gq )()

REG. DIST. NO.
1. PLACE OF DEATH . . L {|:2\USUAL RESIDENCE ) (Where daconsed lived. 11 idenos before
a. COUNTY S‘b. LOU.J.S % bs | at’ST)ATE Mlssourl JD b. coun'ry N .a.n_ium
b. %’L’Y {If ogtside corpurmts limits, write !}U}?AL w’d“:‘l::.h o c. L;EI:IGLH Di) ¢. CITY TIf cutalde corporate Uimits, write RURAL and cive township)
Town Clayton Ty S8 % #h TOWN St. Louis. h ’l‘
d. F}L'J(ID.%PI;J_I{\ME OF (If not in bospital or institation, cive siroat address or location) d'A%TFEEESrS tn"“fml. wive locatlon) ,
INsTiTUTion St. Louis County Hospital 2, 2724 a Sheridan :
3 NAME OF = s (First) b. (Middle} <. (Last) 4 aTe (Month)  (Dey)  (Yean)
(Type or Print) Herman Lardge DEATH - - 195
5, SEX 6. COLOR OR RACE | 7. mIAD%rEEB ’éﬁéﬁc’g‘ﬁﬁ'gﬂ | ® DATE OF BIRTH 9. AGE i youn| o 1 Fan 7 oaen i s
Male Colored Married 7| 10 - 16 - 1920 o s Pr | Fove '

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working life, aven If ratired) DUSTRY

1. BIRTHPLACE (3tate or forvign country) 12, CITIZEN OF WHAT
NTRY?

</

. Enter only onscauise per

Laborer Concrete Prod.Mfg.{ Eomer, La, N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
Doc. Lardge Callie Sumlin Zonobia Lardge
15..WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. no, or unk: ) | F yes, xi dates of servioe) . .
TR | T ey VK Zenobia Lardge, 2724 a Sheridan
MEDICAL CERTIFICATION TNTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(y _ gimple

line for (s}, (b), and (c}

“This does mot megn | PNTECEDENT CAUSES

.hemorrhage-struck with iron bar

ONSET AND DEATH

sltull fracture with brain

the mode of dying, such
az heart fallure, asthenia,
de. If meons the dis-

Morbie conditions, if aay, giring DUE TO (b) i
rige to the abose cause (a) dating . -

the underlying cause last. ( i —
BUE TO (c)

993

eade, infury, o complica-- —
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -« '

Conditions contributing to the death but not
related to the disease or condition causing death.

A.,«.\ ] "\'

r .

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION L~ - 120, AUTOPSY?
TION _ e o\ b\k
S L YES ’3 NO D
21a. gocrlDE (Bpeddty} 216, PLACEOF INJURY (e morabont | Zlc. (CITY. TOWN, OR TOWNSHIP) " (COUNTY)' (STATE}
0 farm, fa. Bt dg. 4tc.)
homicioe Homicide omﬁcr S UrEdres Brentwood, St. Louls, Mo.
21d. ngs (Momth) {(Day) (Yeas) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wURY 1 26 50- Am [ Mok arwonk. See above
2] ereby cerhjy that I attended the deceased from , 19 to , 19 , that I last saw the deceased
alwe on £ ,19_7_ and that death occurred al ., from the causes and on zhe dale stated above,
IGNAT, 83\ “ (Degree or title) | 23b. ADDRESS , 23c. DATE SIGNED
J w W Coroner Clayton, Mo. 1/22/50
ua BURIAL cm-:m Y 24b, DATE { 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
emova c' \ 1l - 31 -1950 Minden, Louisiana.

DATE REC'D BY LOCAL |

JAN 27 1950

REGISTRARS SIGNATU %_* 9 -M
L b1

FUMERAL DIRECTOR'S $IGMATURE ADOREXS

LIS FUNERAL HOME,INC,,2830 Stoddard St.

e

(i{igx_ssl Embalmerhy Suttmcm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side ofi'fhi:; certificate was embalmed by me, of by
. . . ' Student Embalmer Now.w.vewesns. ted b nsensanan
working under my persona! supervision. _ ER
Signed... . M . &{,&éﬁ(‘
STgned. s cuerenesranereannean ereriaenas e £ 97
Student Embalmer Licensed Embalmer No |
P. O. Address 1T Bt e/ / ‘3,, o

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

If this body is not embalmed; fact' should be so stated above.
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