THE DIVISION OF HEALTH OF MISSOURI

':gj:/im JAN 8- 1953 STANDARD CERTIFICATE OF DEATH smeriene... 33138
' BIRTH NO.. _ - REG. DIST. NO. _Y?_LL PRIMARY REG. DIST, uo._m_ Rggiﬂrgr';Nn} 2 Q?

/g’g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoased lived. If institution: residence before

a. COUNTY S Q ‘;E a. STATE M asomrd b. COUNTY 7?’.. Out :hcni-lnn)

AY (in this place)
, ToWN  Ferguson, do 49
d. FULL NAME OF (If not in hoepltal or lastitution, gve strect sdddes or locatlon) d. STREET (If rural, give looation) / ’ \

INSFITUT[OI@‘ML,M H—g—m%—{ ADDRESS 335 Hudson Road, -

3. NAME OF a. (First) b (Mlddey (T T ¢. (Last) |4_ DATE (Mouth)  (Day) (Year)

¢c. LENGTH OF c. ClT;{ (Uf outslde corporate limite, write RURAL and give wmhlf)

l7L b. CITY (I{ gutcide corpurats lmits, wiite RURAL and give
I-nvuh!p)
Toun EGJU?.AAM v

DECEASED

(Tvoer Prin) (Ao ) M. DEATH ) 2 A - 8>
7 [ 6. COL[JR .OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIfJH 9. AGE (In years| ¥ R | TUR | © GreR u Ao,
WlDQWED, DIVORCED (8pedify) last birthday) |Moaths| Days | Hours | Min,
; Widowed -~ |_Sept. 5, 1875 77 |
10a, USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn cauntry) 12. CITIZEN OF WHAT
{| doneduring most of working Lifs, svan if retired) DUSTRY P y’ COUNTRY?
O Home Maker ‘At Home Misgouri e U.S.A.
“Hi3e, FamHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiem J. Hardman ] Unknomm Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0C SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. xive war or dates of ssrvice)
No ‘ D 4 f/ Mr. Virgil J. Irby, 335 Hudson Road.

18. CAUSE OF DEATH ) MED! CERTIFICATION INTERVAL BETWEEN
, Eater only onecauseper | |, DISEASE OR CONDITION _ s ONSET AND DEATH
Jine for {a), (b}, nnd () | DVRECTLY LEADING TO DEATH" )
—_— :; ~
*This does et mean | ANTECEDENT CAUSES P
o || the mode of duing, such | Aforbid esnditions, if any, giring PUE TO (b) k %2—1

| an heart fallure, asthento, rise to the gbore caure (o) stating

a ‘ the tinderlying cause last.
- ec. It means the dis-
care, Injury, or plica- BUE TO {¢) M
tion which caused denth, | 11, OTHER SIGNIFICANT CONDITIONS '
Chnditions contriduting to the death but ot /
¢ related to the disease or condition cxusing death.
*|| 19a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION . . ~* L ' v 2. ﬂTOPSY?
IO “Han
i PR : - YES D N0 m
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..in orabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory. atrest, offies bidy., ete.} . :
HOMICIDE i
21d. TIME (Month) (Duy} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE|
INJURY =. | Vworx AT WORK

22. [ hereby certify thal I atiended-the deceased from %&&‘ IQL lo , 18 = that I last saw the deceased

olive on , 19 , and that death Gecurred at _9_‘214 m., from cauzes and on the dale slaled above.
Zia. SIGNATURE ; {Degree or title) | 23b. 23c. DATE SIGNED
) o 000, |55

Tl BURIAL, CREMA- 246, DATES 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ~  (Blste)
Ez.rfa‘ 12-27-1952 - | Calvary Cemetery .o St. Louis Mo.

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

DATE REC‘DBYLCXJAL REG! S 5t TURE -3 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
42*25 'j’im w‘ M Math Hermann & Son Inc. 2161 E. Fair Ave.

— (licensed Embalmer's Ststement on Reverse Side)




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, OF bycecmereae

....... USRI Student Embaimer No. -

working under my personal supervision.
Signed é/ / M
e a_/

Student covavsasencssaessaves tarrsesaceanss
Licensed Embalmer No - Oj 7 ‘3 7

Student Embalmer
P. O. Address ﬁ@ /Z"‘"ﬂ/ é“""““

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

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




