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1003 STATE FILE NUMBER . )
Primary Registation District No. No. ol A ieem Registrar’s No...3321,ﬁ__

rhhc
rvice R_egisrmtjpr! Dist[i:f.ﬂo.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 E a. COUNTY o STATE MISSOURI b COUNTY admi 33ion) h ]G
57 B b. CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits [ CIJY Ensndc leus id
R
TowBT. LOUIS, MISSOURL YeXIrveDJ 1l 2 / tomn  ST. LOUIS Yes[X Nozﬁ
gl €. i':gl-#l NAEP_J\E OF (If NOT in hospital, giva locallon)‘gength of stay in 1b d. STREE'gS {If outside, give location) Reside on Farm |
SPITA ADDRE
0_3{ hanTUTioAH, 915 N. GRAND AVE.1HR - 53 MEN, 2903 DIGKSON AVE, Yes (] No{X |
E % 3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
o {Type or print) OF
d JULIUS  HARDY oEAT 3/19/58
O o 5 SEX ?\ 6. COLOR OR RACE| 7. MARRlEn@NEven MARRIED] ] 8. DATE OF BIRTH 9. AI(;E' (bli,:':;:,; ::J::ﬁf'\‘é::nkﬂl |::::DER 2:‘;:»25.
g E] MIE NEGRO wooweo[] / oworceol]| 9/20/91 Y [Fe ]
8 % 10s. USUAL OCCUPATION (Give kind of work done | 108, KIND OF BLISINESS OR 11- BIRTHPLACE (City and stote or country) 12, CITIZEN OF WHAT COUNRTRY?
durin, molt of wer lifs, ov-n if r-hr-d) EN; Y,
O &4IRETT 91 ﬁ%OWN" TROY ILAKE, MISSISSIPPI 7 U.S.A.
pé B~ 12a. FATHER § NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
o= CLAYBORN HARDY ! FRANCIS HILL BEULAH HARDY
w
o [ 15 was DECEASED AVER ! u.s. {\RMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- or.dates of sepice)
3 frore g 11,92-09-9612 [VAH, 915 NO. GRAND AVE., ST. LOUIS, MO.
a H j per line for {a), (b), and {c}.) I%LEslé#ﬁkLNBEDTEWETEHN
3 D A
= D
: TABETIC COMX ONSET MNP
| =
& DIAEETES MELLITUS UNKNOWN
=
| Yo
T ) - - 2&0 - -
- CAER SIGNIF'?QANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissass condition given in PART | () 19. WAS AUTOPSY
k- ! - - - - PERFORMED?
x| Z] \ ) YES[X no[]
> =k jo. ACCIDENT $UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1] of item 18.}
= Zfu i
g «I° O O NONEO) /
S <B3[ 20 TIMEOF Hour Month, Day, Yeor
2 m=pa INJURY  a.m.
’;‘. 3 E ] p.m. :
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:..: w WHILE ATD NOT WHILE {j farm, foctory, street, office bldg., etc.)
g 3 WORK ... AT WORK
- VK
- 21. /cmcnded the deceased from _ 3 /1 Q/SR .t 3 f I QZ 58 and lost saw gnlivu on 3/19/58
H Death occurred of 'nﬁ AF( : m on the date stated above; and to the best of my knowledge, from the causes stated.
§ 220. SIGNATURE % Dogr o or title) . 22b. ADDRESS 22<. PATE SIGNED
o
= CHARLES R.- COOKE, #.D. 0 VAH, ST. LOUIS, MO. 3/19/58
230. BURIAL, CREMATION, 23(. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMON AR | 3 /26 / 58 NATIONAL CEMETERY JEFFERSON BARR AC§S s MO.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 2 RAR'S SIGNATURE

.. WADE GRANBERRY 4202 FINNEY AVE. MAR21'%8
{Licensed Emboimer’s Stetemant on Raverse Side) / ﬁ_-j’,l G

vy




STATEMENT BY LICENSED EMBALMER

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

" by me, or by ...coovvurearniriannnn. e eveveerennereannreatananaaasennrtaa—aaenaarensarbrtbaananaas .» Student Embalmer No. .......cccouenneen.

working under my personal supervision.

Signature of Student Embalmer

»

P. 0. Address42 L. leteraals

. Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 be so stated above,




