No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED;APR 21 1955

AL A VINWTY W TR =TT AT ILASIRI N

STANDARD CERTIFICATE OF DEATH
REG. DIST. No.ﬂz PRIMARY REG. DIST. NO.\ma_ Registrar's No,”.z._é::%....m.

1510 e

State File No.oisnicinn

10b. KIND OF BUSINESS OR_IN-
STR

Car Mfgo

qIPa dyring moet of working tife, even if retired)
r er

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where detessed lived. If inatitution: reeldence befure
a. COUNTY a. STATE b. COUNTY adinisaion).
St.Louls Missourl Franklin
b. CITY (U outsid, limits, writs RURAL and gi c. LENGTH OF ¢, CITY exidence wi
OR (@ outside corpurac fimits, weite . :::rvn..hip) ST, ﬁy (in {is place) OR “ I::l?tyll;‘r rx:ml:teduu:xut:::;
Tonn Robertson Town 5% ,Clair k= 91
d. FULL NAME OF (1f not in hospital or institution, give streat a.idrm or location) STREET (1l rursl, glve location) b | ¥/
HOSPITAL OR ADDRESS R D {
INsTITUTION Ford Motor Co Plant Virginia Mines hoed
3. NAME OF . (First b. {Middle; c, (Last)
Deceasen Y (Middle) 4.DATE  (Month) (Dsy) (Yew)
(Typeor Print)  John Henry Glrardier pEATH  Apr, 1 1955
5, SEX rL 6. COLOR OR RACE | 7. MADRO%IIEB I‘S'IE\\:'EECIESREIEB.J 8. DATE OF BIRTH 9. ::Gftrg:;:re)m l.l; m'«-:.:n IDYI'.I.R ; UNDER 2 nEs.
(8pacify t Y. L. aye ours | Min,
Male White d uly 31,1919 ! |
10a. USUAL OCCUPATION (Cive kind of work 11. BIRTHPLACE

nd State cr Foreign Caunt.rvl’D I Izcgbﬁ%gl;',?ol: WHAT

St.Clair,io,

I13a. FATHER'S NAME

'U.B.Girardier Bertha Hans

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR wIFE

1

Darothyvy Glrardier

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yes, no.or unknown} | {If yes, zlve war or datéa of service)

16. SOCIAL SECURITY
NO.

Yes W 2
18. CAUSE OF DEATH
_Enter only onecauseper | I DISEASE OR CONDITION

line far {(a}, (b), and (c)

*Thie does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DRECTLYIEAD[NGTODEATH‘(,,} UNENGIWVN NATI BAL CAUSES

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Cielr Mo

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, piving DUE TO (b)
as heart faflure, asthenia, | rise fo the above conse (o) stating
e, It memns the dis the underlying cause last.

the mode of dying, such

case, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death bui miot
related to the direase or condition causing death.

or u%

ke, M.D.

19a. DATE OF OP'FE)AI‘{' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 9 5‘ f ves [ 'No@
2la; ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.g..inorabont | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID boma, tarm, fagtory, street, offce bldg., eta)
HOMICIDE _
21d. TIME {Month) {Day) (Year) {(Hous) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ~
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from , 19 , lo 18 , that I last saw the deceased
aliveon .y -, 19. " 'and that death occurred al m,, from the causes and on the date stated above.
23a. SIGNATURE ! 23, DATE SIGNED

23b. ADDRESS I

651 S. Brentwood Blvd. Y .58

24d. LOCATION (City, town, or county) {State)

St.Cla

Herbert R, D Loc trar
2 BURIAL, CREWA. | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY
. {Bpecify)
Burial Aprl 3 1955 Mt.Zion Cemetery
D. RECYE BY LOCAL RAR 75, FUNERAL DIRECT 5 SIGNATURE
REG. ‘ :
27 p{ACHAS o oL ] AAN

A 4/

ferent on feverse She)




STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whos.‘e name is recorded on the reverse side of this certificate was emba
By ME, OTF By . et

working under my personal supervision..

Student ... ... i
Signature of Student Embalmer

Licensed Embalmer

P, O. Addre i) .
| ress 2,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa!
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg
J¥ this body is not embalmed fact should be so stated above.




