Q
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WRITE |

MMY—USWG UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

'l

RLED 0CT |
BDIRTH NO. 7 3 '? 3 \5 - ‘S l- REG. DIST. MO, 5!1 8 PRIMARY REG. DIST. NO. 4.&% chi:frcr’:Nn 78%4

10 1956

STANDARD CERTIFICATE OF DEATH

MONOFI-IEAL'IHOFMISSOlM

State File No.

‘22059

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If 1L id befors
a. COUNTY a. STATE MiSSOUI‘i b. COUNTYSt Loui ad nfmplon).
. 00! N N CITY . "
b CI'{‘Y (I outaide oorperate limits, writa RURAL m!::";hlb) g_rAl;{EufT‘;:ﬁ:;l ¢. CI o U&jﬁ( 4. Is Rasidenes within mhc::;
vown  St,Louis DAVS 1088 Overland 4 i il
d. FULL NAME OF (f not in hospitel or Fastitution, aive sirset sddesms or lodation) «. STREET (f runal, give locktion)
HOSPI OR ADDRESS
INSTITUTION.  Jewish Hos pi tal 3,4-2 3-Rex Avenue
3 NAME OF s (Finst) b. (Miadle) <. (Last) 4. DATE (Month)  (Day) (Yeer)
{Type ot Print) William Allen Girard oeam  Aug,23,1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED, EEVER MARRIED 8. DATE OF BIRTH 9, hAnGE Un n)ln h: .tb_c 1 Yiam ; DNOER lun;t
birithday; OR .ours N
Male White ﬁ’ever Marnfed | Aur.15,1956 I |8 l
J0a. USUAL OCCUPATION (Clive kiod of work | 10D,

dota during m-ﬁliﬁfh‘ Iife, ovan if retired) ~

KIND OF BUSINESS OR IN‘;

N1l St,Louis,Mo.

1. BIRTHPLACE T {City «ad State or Fereign (‘Jnnryl o

12, CITIZEN OF WHAT
LUNTRY?

LI -

13a. FATHER'S MAME

i Edward H,Girard

13b. WMOTHER™S MAIDEN

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?
¥ or dates ol servise)

Yus. unknows)

(o]

11 yes, o

0

8. SOCIAL SECURITY
None

17. INFORMANT [

; : NAME T4 WAME OF WUSBAND OR BIFE
Ruth A,Jost I XXX XXX XXX XXX

TGNATURE OR NAME
Edward H, Girard 323-Rex Avenue

ADDRESS

. Enter only ons onuse per

18. CAUSE OF DEATH
line for (a), (b}, and (€}

. *This does not mean
the mods of dying, such
o8 heard fallure, asthenia,
de. Jt means ths -

1. DISEASE OR CONDITION ~~
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if an
mc to the cun cnu {n

MEDICAL}]}R‘I‘IFICATIDN

Prematuri ty -

AL BETWEEN
--WSETMDDE‘TH

i

stUE'I'O(b)

puE To inhitelactises

/""’.',

-.

ease, infury, or compilca- || N )

tien which conaed death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ m .é’ [,‘q
Conditions contributing to the death but nof
rdmuomwﬁmm':'mmm ﬁ,q(j&k(gk o CMM»Q é(,Caq <{

19a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION Anoxia-~Cerebral hemorrhage P "®. AUTOPSY?
7605 | wllwD

g, ACCIDENT . cipeeity) 21b, PLACEOF INJURY tss-facrabows | 2¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

" SUICIDE . = larm, fastory. street. ofbes bids_ote) - ) ]

HOMICIDE I B :
2. TIME  (Memth) (Day) (Yor) CHowd | 216 INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
'utl.lﬂ' ROT WHLE -
INJURY m. AT WORK

2] hercby certify t

I attended the deceased from L

. 1 lo

//'zf—a 2 19 S(’thalllaat

and on the da!e stated abaog‘zd“e?g’

“alive on _Lﬁi;i)? * and tha! death occurred al m., from the
2. SIGNATU o:uu.)c Bb. ADDRESS .m:smu
Robt, H.Fl‘iﬁﬁuﬂ;{ ‘( 7&_&% MoeDe _*2_ S /0’4 A I %
Za. BURIAL, CREMA- T 25, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Okv.wn.aenunm 7 (auu)
SOV & -25-1056 Valhalla Cemetery Pagedale,Mo.
DATE REC'D BY LOCAL 'S SIGNATU =, DINECTOR $ TURE T Aconess
AUE 25 r955“56' fnu% /h: ) 250 -Woodson Hd-Overland-1L-Mo,
} d Embefmers Ststement oo Reverse Side) -

P - o



/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

L < T < M eieseeas feeeeens » Student Embalmer No...............

working under my personal supervision..

T ] T Signed. &W ? WJ

e ey e e

. ) P. O. Address Mé,ﬂg

. Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Faily
to comply with the above constitutes grounds for revocation of license), oo
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.

* . .- P - -



