THE DIVISION OF HEALTH OF MISSOURI

No. 300 e : ot
2 | BHED JAN 29 1957  STANDARD CERTIFICATE OF DEATH St Fite No.. %81396
BIRTH ND. _: REG. DIST. NO. _3_1__ PRIMARY REG. DIST. NWO. 1_0_0_3 Kegistrar's No 1 8 :
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decorsed lived, If lostitutlen: residencs before
o a. COUNTY a, STATE Hissouri b, COUNTY St. I,out'd'”""”"
b. CITY (U outetde corpurate Umits, write RURAL sand rive c. L‘FNGTH OF | c. CITY A/ 029 / 4, In Resldence within Hmits of
towy  St. Louis toweabicl| S &&W“ towN  Pagedale YR
d. FULL NAME OF (If not in hospita] or fsti give streot addrom or o- STREET (If rusal, glve location}

18. CAUSE OF DEATH
.Enter only onecauseper | I- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

HOSPITAL OR ADDRESS
instituTion St Luke'!s Hospital 6757 Raymond Avenue.
3. NAME OF s, (First) b. (Miadle) c. (Last) 4. DATE {(Month)  (Day)  (Year)
DECEASED
(Type or Brint) JOHN DODGE HARDY SR. oeary Decs 5,
5. SEX £| © COLOR OR RACE | 7. MARRIED. Nsvggcrgsamso ,/ 8. DATE OF BIRTH 5. AGE o vean v vwox I fan | ¢ wcn v
1.3 L .
Male White B3 8YORCEL = | pec 31, 1878 e |Mone] e | o | 2
108, USUAL OCCUPATION (aw work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, cr
:on#rin(mwtnf 'wun‘u‘z::::";::“r::; ¥ 0 U DUSTRY {City and State or Foreign Cnnn:ry)o wuﬁ%@?FWHAT
red Compositor (lobe Democrat S‘b. Louis, Migsouri U.S.4.
I3'a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND'OR ¥|FE
' William Henry Hardy . Lucy Grey Dggg Adalia Hardy
IS WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 7. INFORMANT 5 51GNATURE OR NAME ADDRESS
{Yes, 0o, orunkoows) | (I{ you. give war or dates of service)
no none L89-09-927h Mrs, Adalia Ha 6 nd Ave

INTERVAL BETWEEN
ONSET AND DEATH

line tor {a), (b), and (c)

*This does nol mean
the mede of dying, such

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rige {0 the above cause (a) stating

a
»*

. MEDICAL CERTIFICATION
\hktﬂ@;.\:&q._mmw - ) 19 vdag - 2uikg

&&k&ﬂlm\_bﬁhm:ﬁﬂﬂ

aa heart fatlure, asthenia,
ete. It means the dis-
case, Injury, or complica-

the underlying couse last.

buE T0 @ A tevu

tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS YCetAs

Conditions contributing to the death but ol
related Lo the disease or condition couring de

\evogis -Gev-evo\
'm?%?*e TR e e

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Cgweisncmnng Vc¢0\~\ ovd CAlcn w'W\Mr UTOPSY?
Aprt (3% vdtasmes - Low . fes [ wo
2ta, ACCIDENT {Bpecify) 21b. PLACEOQF INJURY (o.g..fnorsbeut | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, Iactory, strest, office bldg., e1e.) / ’\ fH
HOMICIDE e : 4 5
21d. TIME (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from _—j_l f,s_ M_L 198, that T last saw ihe deceased
alive on 1956. and that death occurred at m., from the causes and on the dale stated above,

oo Qoo .

{Degree or title)

.0

23b. ADDRESB. &4, taraniltton WSluck
S. \-ou\.%

23c. DATE SIGNED

D 12-T-5a

Mo

ﬁ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

|l DATE REC'D BY LOCAL
REG.

DEC 7 j055

5.
Shepard Funeral Home, 1167 Hamilton Ave.

{Licensed Embalmer’s Emmm on Reverse Side)

'zfli‘lj\augldlg\}ﬂcaEMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
f peciiy) -
T Hemovat™" Dec 8,1956  |Mt. Lebanon Cemetéry St. lLouis County, Missouri

FUNERAL DIRECTOR'S S]GNATURE ADDRESS v




- - . e .. — P - - - -

/1 STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY c.ciieiiiiriiaiccierecerirrtrseeamrsirtaaranesaccsanassacessmsarnananas PN . Student Embalmer No.............

working under my personal supervision..

P. O. Addresa. . Vi i

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

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

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




