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to a death due to natural causes.

« O 3¥YINPIGms witi ©a lisred.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dizeases in Part | must be casually related. Corener cannot certify

XC 1973 4B 36

Registrotion District No. ——__...

THE DIVISION OF HEALTH OF MISSOURI
ARD CERTIFICATE OF DEATH

318 Primary Registration Da.mcmo_3;.......

STATE FILE NUMBER

n.g.,..&'?zo .......... |

1. PLACE OF DEATH

o. STATE

2. USUAL RESIDEMCE (Where daceased lived. !f institution: Residence bafore
b, COUNTY

admissian)

o- COUNTY Missouri
b. Ccl)'l';‘l' ()f outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg}l;‘( y/Ja Inside Limirs
Town 915 N.Grand St.Louis 6, Mo|YeX Neu Towy vennings YeXn Noo
<. Egls.'l;l _?AASEOOF (If NOT inhaspital, glv.locunon) Length of stay in 1b 4. STREET 6 (1 ou!snde gf{. locatian) Raeside on Form
INSTITUTIONY, A, Hospital 111 Days Avbress 2416 Mary Ave. Yesrl NoX
a :g‘: :I'D Firat Middle Lot 4. DATE Monrth Day Year
OF
(Type or prin) JOSEPH W. ARDREY oearn §/20/56
S, SEX . COLOR OR RACE 7 mnn)[K] NEVER MARRIED []] 8- DATE OF BIRTH 9. AGE (fn yenra | IF UNDER 1 YEAR |IF UNDER 24 HRS.
last birthdey} {afontha | Daws | Houre Min
MALE WHITE wivoweo ] oworceo [} 12/ 23/ 11 i

100, USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY

§ ring moat of orkfnelig erm.érgtired)k'
OfficeérjaiiuSy Navy

11. BIRTHPLACE (City and sfate or country}

Readsville, Missouri

qu. CITIEN OF WHAT COUNTRY?

USA

tudent
Clarence E. Ardrey

14, MOTHER'S MAIDEN NAME

Jo England

13. FATHER'S NAME
15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Fea. no. or unknown) | {1/ yes. gine war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Add

15 N. Grand Blvd

Yes Korean Conflict {164-03=7935 | V. A, HOSPITAL RECORDS St, Louis, Mo,
18. CAUSE OF DEATH [Enter only one cause per line for (a), (1), and {¢).] \Mrs . Marie- €Yy ry- VAL BETWEEN
PART I, DEATH WAS CAUSED BY; . . ONSET AND DEATH
mmeoiate cavse (o) - Hodgkins disease 1l yr.
Conditions, if any,
which gare rfu f DUE TO (b) N
af:tu c:un ;e ' Z D\ K
sating the under- i
z lying cause last. DUE TO (¢) 4
<] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDHTION GIVEN N PART [{a) 13, gié-'}\;-r_%_ 8:,:2;?
™
g Organized bronchommeumonia yes@ no
= 20a. ACCIDENT SUicIneE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enter nelure of injury in Part I or Part 11 of item 18.)
O
g O noNE O - - - -
o | 2. TIME OF  Four  Month, Day, Year |
w INJURY a.m. .t - - - -
E P.m.
E | 20d. INJURY OCCYRRED 20¢. PLACE OF INJURY (¢, ¢,, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., elc.) — - -
WORK AT WORK . L L
21. [ attended the deceased f om 6/1/56 . to 9/20/56 and last saw him afjve on /AU/ bb
Death occurred at _ "D monthe date statad above; and to the beat of my knowlsdde, from the causes stated.
20 MGNATURE t gm or 225, ADDRESS 915 N. rand Blvd., 22¢, DATE SIGHED
i W) ﬁ M.D. | VAH, ST. tOUIS &, MISSGURL 9/20/56
23a. GURIKL. CREMATION, |235. DATE N 23¢. KAME OF CEMETERY OR CREMATCRY 23¢. LOCATION (City, towrn. or counly) (Statr)
HEMO\.ML { Specify) . . ) .
Sept 24, 1958 Calvary Cemetery 5t, Louisg Missouri

24. FUNERAL (WRECTQR ADDRESS

Math Hermam & Son, Inc., 2161 E.Fair|Av

Z5. DATE RECD. BY LOCAL REG.

SFP 21 1956 (Qémﬂ

26. REGISTRAR'S §

{Licensed Embalmer's Statement on Reverse Side)

Toctd, 15
3.4




1) -3\'5
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att !

_~STATEMENT BY LICENSED EMBALMER

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

L0 T+ oV o S N o » Student Embalmer No........

ﬁ%

Licensed Embaimer No.

P. O. Addressﬂz...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
to comply with the above constitutes grounds for.revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should he so stated above. - .

working under my personal supervision..

ST RTTS 13 -
Signature of Student Embalmer




