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Doctor, coroner, atc. must“use only standard nomanclature in item 18. No symptoms will be listed. All
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PLACE OF DEATH

2. USUAL RESIDENCE {Where dececscd lived.

I institution: Resi

fice bafore
gdmission)

= CounTY AT MISSQURI ™ ™ g7, {0UIS
b. Ccl)'l';‘( {Hf outside clcrporule limits, give TOWNSHIP only) | Inside Limits c. C(_I)-:;Y A/;’?JX Inside Limits
towmw ST. LOUIS Vet MNe® Town OVERLAND Yos ) Moo

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which gave ris !o
abope  caude (3

stating the under-
lying cause last.

DUE TO (b_)

DUE TO {¢)

. c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stoy in 1b s
N HOSPITAL OR d. STRE (If outside, give location) Reside on Form
_/j wstituTion MO BAPTIST HOSP| 1WK. ~ 7ADDRESS 9612 TENNYSON YesO Nook
3 :::!l‘ ‘o‘r First Middle Lagt 4, DATE Month Day Year
D OF
(Type or prinf) LEQ - GIRARD DEATH 10=8~ 57
5, SEX 6. COLOR QR RACE 7. B. DATE OF BIiRTH 9, AGE (In years | IF UNDER | YEAR IIF UNDER 24 MRS,
_ o marngp Blnever manrieo [ | Iost birthdaw) [Fromtha | Bave | Tromre | aoe
MALE WHITE ‘ wicowen [J mvorceo [} 11"20-1884 72
] 10a. USUAL OCCUPATION (Gioe kind of work done 1105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or counfry} (7|12 CITLZEN OF WHAT COUNTRY!
during most of working life, even if retired) .
TINTER PAINT ST. LOUIS, MO USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
LOUIS GIRARD CATHERINE HESTER
15}; WAS DEC,'E*ASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address ;
(Yea. no nown} (If yet. Qive war or dates of service)
NG | | “  Y#90-1u-8419 | MaRY GIRARD 9612 TENNYSON |
18. CAUSE OF DEATH [Enfer only one couse per Yne for (a), (b). and (). INTERVAL BETWEEN J
FS

ONSET AND DEA!Z

z = -
©] * PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERRINAL DISEASE CONDITION GIVEN IN PART 1{a) * T97WAS AUTOPSY
= PERFORMED? 4
S . . . - ves £] no |
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part I or Part 1 of item 18.)
BT o O 0 #2006
[w} -
2 20c. TIME OF  Hour  Month, Day, Year| « ° .
o INJURY " @, m, . e CR— 8 .
E p. m. - - |
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)

WORK AT WORK o~ ri L

21. I attendad the deceased from u , to and last saw h“'mi alive on

Death occurrad at ;g 4 ™ m the date stated above; and %o the best of my knowledde, Irom the causes stated.

2a. G € . 225, ADDRESS DAPE SIGNED
A O DORE o
A &M mbpl 3720 ﬂa‘—v,d«.ﬂéw Zﬁ-’ J7
23a. BURIAL, CREMATION, |236. DATE 23c. NAME or CEMETERY OR CREMATORY 23d. LOCATION (€ity, town. or cotinly} (Stu:u &
REMOVAL (Specifp)
BUR1IAL 10-11-57 | CALVARYCEMETERY ST, [ANT 0

24. FUNERAL DIRECTOR ADDRESS

ORTMANN F HOME 9222 LACKLAND

25. DATE RECD. BY LOCAL REG.

06t9 57
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- I hereby certtfy that the‘ body whose name 15 recorded on the reverse side of this certificate was em
et Eom RN R R

SN ! 1 - . .
e P S AR . . ' Student Embalmer No..........

working under my-personal supervision..

Student.....cooiiiiiniiii i i, Signed. %C)

T ’ : : ‘ - e Licensed Embalmer NoJf]
= . oA, - - \1 PR % **s ~ . T P.O.Address .. ... ...
‘ s \ - R O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
\to comply with the. ab0ve constltutes .grounds for. revocatmn of hcense) N -“;
If-embalmed by a STUDENT, he also shall sign ir his OWN—handwntmg
If this body 15 not embalmed, fact should be so stated above. . . = | .
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