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WRITE PLAMY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

| FLED APR 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. MO,

12174

1003....corn.. 3374

(Yea. no, or unkaoown}

Np

(If yo0, glve war or dates of sarvice)

' BIRTH 0. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived. 1f kustitution: residencs bafors
a. COUNTY a. STATE b. COUNTY adaimlsa).
) Wi ssaourd
b. CITY (If outeide corpurate Umits, writse RURAL snd give ¢, LENGTH OF . CITY (U outalda corporste limite, write BURAL and zive township)
OR wenahip' | STAY (!.nzhi.phﬂ'l OR / ?
TOW  sSte. Donis - TOAN _St. Tonis 2/
FHé.SLPfIH_FAMEOOF {If not ia boupital or lustitutlon, glve strest .ddr— or loeation} ASE;FI;?RBS {Xt raral, give Ioeuloa). . &
__ISTTUTON e Pand Hosnital ) 2 d Bivyd,
3.#8%!25 sc!’-:'i-:! . 8. (First) b. (Middle) ¢. (Last) §. DATE (Mouth) (Day) (Yean
{Typeor Print) 4y dan A Povard DEATH March 28,1953
5. SEX a 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ¥] 9. AGE (It yeare| v mvotm 1 YoaR | o m ™ s
WIDOWED, DIVORCED (7-;11;) . Iast birthday) l!nnl.lnl Dars Min.
Male White Married 6,180% 0 ’
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bta 1 ,
dona during most of working life, sven if r“l:d) - DUSTRY ‘e or forelen soutrz) . / IZCSL%QTOF WHAT
Rarharm Kaskaskia, Illinocis
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
_jkuu%LAg_EQIgrd Mary Roder Eva: Povard
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS

486~ 22_5964 Mras Eva Povard 2441la: N. Grand Blvd

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEIWAL
I, DISEASE OR CONDITION ™
'ﬁ;t:::?:{ ‘;g;:",: ‘(’g DIRECTLY LEADING TO DEATH*,y _ Myocardial infarction_ 7%77?5!‘
ANTECEDENY CAUSES
*This doer not mean : Coronary disease - myocardial 11[24[52
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b)
s heart faflure, asthenia, | Tise to the above cotiee () Hating Anfarction . ., R
‘elé; It means the dig. | the umderiping couse lost, .
eare, infury, or complics- DUE TO () i
tion which caused death, | IL. OTHER SIGNIFICANT CONDITIONS - -~ - =~ - ro
Oonditions contributing to the death bul not
related to the diseass or condition causing death. . B
19a. DATE OF OPERA-. |. 19b.-MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vis [ w8
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e4g.. toorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE, - ' bome, farm, tagtory, street, offios bidy., ete.) . . '
HOMICIDE
21d. TIME (Mcath) (Dey) {Yesr} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK & & |
2. I hereby eeﬂgy Jé;umded gisdemazd Jrom 11/24 1992 4o 3/28 - , 18 Sathat I last saw the deceased
alive on 18T ) and that 4eath occmag 8 108im., from the causes and on the date stated above.
2, SIGH ) 4 23b. ADDRESS Z3c. DATE SIGNED
/‘? W W) - 539 No. Grand.Blvd, + | '3/30/53
BURTAL . CREWA. | 246, DATE {7 | 24. NAME OF CEMETERY OR CREMATORY  [.24d. LOCATION (Olty; town, of county) (Etate) -
TION REMOVAL (Bpecitz) -
Rurial FmE]lueld5? 8 L7EnY ometery ___S_t_.__L_p‘l]'!q o ‘Mp.
DATE RECD BY,LOCAL | REEJSTOAS frure// - 25. FUNERAL DIRECTOR'S SIGNATURE ~ ADORESS
Ei
( Cr AL APy e AN Cu nene Bros 0 _Na. Kingshighway
=2 WA (Licensed s Statement 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, 0F byomevoeeee oo .

. . s Stud balmer NOwsavesonnnanrnors
working urder my personal supervision. udent Embalmer Wo

Signed 'j) /Lﬂi{f/ux/%

Student Embalmer ’ Licensed Embalmer No ; 5184

.~ r R
P. Q. Address_ﬁ.t....mLOuia Mo

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fu'lm'e to comply w.tb
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact, should be so stated sbove. IR = T

Tassesrana




