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b. ClTY (If ontaide eorpurate limits, write RURAL and give

¢. LENGTH OF

» ::::"k ~"ALED JAN 17 195 STANDARD CERTIFICATE OF DEATH Stte File Nowo,
; , BIRTH NO. REG. DIST. NO. _3L7_ PRIMARY REG. DIST. W.M Regimc;:mf.z‘l o, .
i/; T pn.o_guce OF DEATH = Z. USSTUAL RESIDENCE (Where deomeed lived, I borosion: reideooe s
[ T TR P T S Missouri NSt Louds

S

township)

STAY (in this place)||

c. CJTg (I outahds corporata limits, write RURAL and give township)

Y4678

TOWN Kirkw.od : montha £,9T% Kirkwood .
d. FH(I).SLPIIMME QF (If not in bospital or institution, give strest sddress or location) JA%!?REETSS (1f rural, give loeation) e
. INSTITTION 211 N._Taylor Ave, 211 N. Taylor Ave,
3. I:I,QE%N&E sc::% a. (First) b. (Middle) c. (Last) 4, DS'II;E (Month)  (Day)  (Yean)
. ( Type or Print) John B, Sardy pEATH Dec. 26, 1950
5. SEX 6 COLOR OR RACE | 7. #&%Eg EF\‘,’SEC'ESRQEE,, | | ® DATE OF BIRTH 8. AGE (= roun ; oo 1 T YIAN | O Unoan m a,
{ ' al Hours | Min.
male O | white widowed Sept. 61872 78 [25 17|
10a. USUAL OCCUPATION (Ghektndof work' | 10b, KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen countr) 12, CITIZEN OF WHAT
¢ do?tdurizu mowt of working lile, |b‘nit retired) DUSTRY COUNTRY?
g nvestment broker Owego, New York + S,

138, FATHER'S MAME

1

rthur. I,. Sardy

13b, MOTHER'S MAIDEN

Helen Winst

NAME 14. NAME OF HUSEAND OR WIFE

on L Della Sardy

{Yea, 80, or unknown}

15. WAS DECEASED EVER {N U.S. ARMED FORCES?
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19, CAUSE OF DEATH : MEDICAL CERTIFI(EATION -, s “[ INTERVAL BETWEEN
_Engeron]yongmm 1. DISEASE OR CONDITION - . e . . ONSET AND DEATH

- Jiae for (&), (b, and (g | DIRECTLY LEADING TO DEATH® gy Maﬂ‘ ,),,q €.
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~ ' >
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alive on A . , 16 L and that death ocdurred at’f25Q 1w, from the causes and on the date stated above.
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23b. ADDRES
2y £ Chay A /22785

‘242, BURIAL, CREMA-
TION, REMOVALM)

o

WRITE PLAINLY—

2b. DATE (/7

Zﬂlc NAME OF CEMETERY OR CREMATORY

24¢. LOCATION (Olty, town, o county) {Btate)

y2-29-50"

y Removal & |12/27/50 -FPorept. Home Cemeterv !Forest ®Park. I11.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE, ' Z5. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

Mever-Pfi
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STATEMENT BY LICENSED EMBALMER

e . T4 B v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by vinummevericm

- »
-

& e

PRS-

- Studeqt Embalmer No..Fiisisssesnnananes rerauas
~. working under my persona! supervision. .
h v %ﬂ - Tt
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e 0 2L
Slgned................_._.,‘.r..............,4".. Vv R, Llcenaed Ern mer __#

Student Embalmer v b L3

P. O. Addr!’“

, \Nou The above MUST .BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Fa:lnre ito comply with
the above constitutes grounds for revocation of license.) .

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




