THE DAVRIUN OUF FEALITH OF MIDOUURI
STANDARD CERTIFICATE OF DEATH State Fite No . )979

REG. DISY. NO. 03,2 PRIMARY REG. DIST. MO. j"_,z_.é Registrar's No........ 52 ....,7 .....

$. Mo. 300

v. |o.é/ / .HLED MAR 16 1951 ’

BIRTH HO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed fived. I fustl 1dence befors
0 a. COUNTY a. STATE b, COUNTY adiiston).,
St Louis Mo St Louis.
b. CITY (If outside corpurate Limits, write RURAL and give c. LENGTH OF c. CITY (If ousslde corporats limite, write RURAL and give wwmhip)
OR . wownabip)| STAY (in thla plare) jX
TOWN Riohmond Hgts - - = . )-370“"" Overland - -
a d. FULL NAME OF (If net la houpital or institation, give streot sddress oF location) STREET (I rural, give looasion) /
Wi HOSPITAL OR % ADDRESS
e INSTITUTION St Marys Hosp 9614 Tennygon
)& 3 NAME OF & (i) b. (Middle) c. (Lnfz) 4DATE  (Mat) (Dsy) (Yemw)
) {ThuwPﬂmJ Raymond W Girard DEATH Mar 7 1951
:“? 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 5. AGE Un rmn| ¥ woo ¢ Dnmn ¥ oo .
IN Mele ()| White "ESIPTS 2 | June 26 1923 By vl el e
% 10a. USUAL OCCUPATION (Give kind of work | 10b. IND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelen couttry) 12, CITIZEN OF WHAT
1 done during most of working life, even if retired) DUSTRY COUNTRY?
3 Studsnt o U. St Loui USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN-NAME 14. MAME OF HUSBAND OR WIFE
. 4
Leo Girard Imxz__s.m_t.j;_ —_— L e -
5. WAS DECEASED EVER IN U1.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yua, 0o, orunknown) | (If yes, xlve war or dates of ) NO. N } .
Yes US Navy WorldWapl 495-30-7922 | Mapy.Girard Overland Mo —
18. CAUSE OF DEATH 1 MEDICAL CERTIFICATI y - INTERVAL BETWEEN
| Enter only cnscauseper | 1. DISEASE OR CONDIT}ON - ONSET AND DEATH

Mne for (8), (b), and {¢) DIRECTLY LEADING TQ DEATHU(”

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

*This doesa not mean
ihe mode of dping, such
o# heart fallure, asthenia,
ee. It meana the dis-
ease, infury, or complic-

. rize to the abore cause (a)

ANTECEDENT CAUSES

Morbid conditions, if aﬂr,ﬂw DUE TO (b)
the underiping couse Iast,

DUE_TO () ////L(/OQ

=

tion which coused death.

RU OTHER SIGNIFICANT CONDITIONS = ~

Conditions contributing to the death but not
related to the di. or condilion causing death. -
19a, -DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TiON , e :
— Vit ves [ o O
Zla ACCIDENT {Brwcity) 21b. PLACEQF INJURY ts.g..tnorabont | 21, (CITY, TOWN, OR TOWNSHIP)} {COUNTY) . (STA\'B'
SUICIDE * home, farm. tactory, strast, offios bldg .. e} : ’
HOMICIDE
21, TIME (Month) (Duy) (Year} (Hour) 2le. INJURY OCCURRED | 21f. MOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE 6"" gox
INJURY = | “work AT WORK
2z, I hereby hat I atlended the d d from B 1 i mg to 19;5./ that T last saw the deceased

t
alive on _ii_l__

i 9_'\7 and tha! death occurrcd at _0._51’ m., from the causes and an the dale staled above

Z3. SIGNATUR % » W

O(

24a, BURIAL, CREMA-
TION, REMOVAL (Bpecits)

Burial U

24b. DATE 7 24,

DATE ?EC J REG

RAR'S SIG&,)&/ &ﬁ

(AME OF CEMETERY OR CREMATORY

244, LOCATION (City, town.orooun:y) '

. St Louis Mg
25. FUNERAL. DIRECTOR' 8 S1GNATURE ABDRESS

Ortmann F Home 9222 Lackland Overland Mo

(licensed Embalmet’s Statement on Reverse Side)
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Q NT-BY\I.ICENSED EMBALMER

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

, s . Al 4

. . Student Embalmer NOsuuseaosnsnsanssonannsssans
. working under my personal supervision. .
)

T eaERie e N2 -\ T Lwensc;.’::mbﬂmﬂ'gf_f H2E

P. Q:gAddress o
w

: M 3\ o
’ l% é'lihe abow-MUST lBE:SIGNEQI\BY 'I'HE‘]LIG!?NSED MMR }?M*OWN\PMNDWRI’ING (Fai!m to comply with
the above conatitutes grounds for revocation of llcense.) h ]

If this body is not embalmed,, fact' should be so stated above.. «° - oo e
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