THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEA{B 10902
03

State File No i e

2()()3

ALED MAR 16 1950

BIRTH 'NO.

.$. No.300

v, 10.48

REG. DiST. NO. PRIMARY REG. DIST. NO. Kegistrar's Np.u...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased livad, If institution: residence before
a. COUNTY . STATE . . b. COUNTY Nlm ton
» I1linois st. Cla o
0 b. CITY (H otside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I ouwide corporase limits, write RURAL scd give towiabip)
OR . townehip) | STAY iin this place) / ’?
Town  St. Louis TowNE, St, Louls, - oy P
a d. FULL NAME OF (If not in hospital or institution, give strest address or losstion) d. STREET (! fursl, give Yoeation) T
Q HOSPITAL OR . ADDRESS .
S INsTiTUTion.  St, Mary's Inf. 1431 Market Ave.
ﬁ 3. BIE%I\EE s?z'i-: a. .(Fiu't) b. (AMiddle) ¢. (Last) 4. DATE (Mon_."f)_. (Day)  (Yean)
E {Type or Print) JEER QO'BARD DEATH 2.7 27 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF GNOER | YEAR | O WORR 1 HEs.
5 :2 I WIDOWED, DIVOR (Bpecity) ' Last birthday} Mom.ba‘ Days | Hours | Min.
5 | dele AL _wesro yidow 3/10/1860 2 I
| : 10a. USUAL OCCUPATION (Givektodofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata of foreln couatry), 7 12, CITIZEN OF WHAT
) Soneduring most of working lifa, avan If retired) DUSTRY 7 . ‘ COUNTRY7
3 Unemnloved e Miss. | T.,5.48.
- ilsa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF [HUSBAND OR WIFE
ILTAS O'BARD MINNTE (%
15. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. 1 ORMANT"S S5IGNATURE OR NAHE ADDRESS
(Yus. 00, or unknown) | (If yes, give war or dates of service) NO. -
Tinknown None / 94 3/ ﬂéﬂ
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only one matse per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES . C : / & -
Morbid conditions, if any, gisiag DUE TO ( _ C&&(_J{ o\

rise to the abope cause {e) sminq

lina for {a), (b), and {c)

Wy
%
__ﬁ_@

"Th‘il does nol mean
the mode of dying, such
“as heart failure, asthenia,

- e It means the dip- |- he underlying cause logt. <. -=" = Lot o= ./ - -t
eate, infury, or compiica- DUE TC {¢) .
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS - e ' P ./_ oL '
Conditions contributing to the death but 'wt
. related lo the diseate or condition crusing death.
19a. DATE OF OPERA- |_.19b. MAJOR FINDINGS OF OPERATION | 2. . L . I et ] 200 AUTOPSY?
TION .
- , ves L] wo
21a. ACCIDENT {Bpacity) 210, PLACEOF INJURY (e.g..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) ,{STATE)
SUICIDE homa, farm, fagtory, street, office bidg.. e30.) \ .
HOMICIDE
21d. TIME (Mogth} {(Day) (Yesr} (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WHILEAT [} NOT WHILE .
INJURY a | WonK AT YORK e _ .
2. ] hereby certifyy thgt 1 atiended the deceased from %LL Ml_ﬂ to IGL thai I last saw the deceased
alive on . , and that death dkecurred at 3__2 m. fro 2e8 and on the date stated above.
Da. SIGNATYRE / wo: title) zan ADDRESS ﬂ ’ 2%. DATE SIGNED
. W lppeer 3/ 72/

242 BURIAL, CREMA
TIGN. REMOVAL

DA 24c. NAME CEMET TION{City, l.ov;u.o county)
2> fsv em—géf M (s
lesys 5 ﬁum fon

icensed Erbalmer’s Statemwit on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P

.DATE REC'D BY LDCEAE:

3 -




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 U¥mmmeemersiimee " ‘

....... Student Embaimer MNo.

working under my personal supervision.

Student ..ucrsecssosnsnssenasrnasaena seasen oigned. Rt T

Student Embatmer

P. Q. Address P

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

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




