[

SHEPARTMENT OF COMMERCE "MISSOURI STATE BOARD OF HEALTH 2 8 U l (_)
y L4

oroEA 07 TR Cense STANDARD CERTIFICATE OF DEATH State Fte No
Rez{;]stEEt?ons ]?)Eutprit.'?~ N?J_QMQ 1 Pritnary Reglstration District No. Registrars No. '751 9

1. PLACE OF DEATH: m& 2. USUAL RESIDENCE OF DECEASED:
o

ai-nt.

t

(¢) County. Missouri /
(8 City or town Ste Louls, Mo (a} Stata () County,

(If cutaide ¢ity or town l{mits. write "RURAL" nnd namo of towuship) J
{¢} Nama of hoapital or institution: () City or tow

City H ospital {If ouceide clsf o town Henits, write “RUNAL
(11 oot Is hospital of inatitution. wrlie streat number or lecatlon)

: (d) Street No.__ 4630 8, Main
(d) Length of stay: In hospital or nstitutio T T rerel, sha niind
Inthis community.

years, mobibs or days) (e} If forelgn born, howleng in U. 8. A.? years.

MEDICAL CERTIFICATION

20. DATE OF : Month sy )y day 22
year. RFQ%.% hour. 131 +30 minute. P

N 1
L@PRENT  John Ward b DO
8. (b) Il veteran, 3. (¢) So Security
name war. m No....... A"l
21, I hereby cortify that I attended the decensed fro

§. Color or 6. (a) Siegte, widowed, married, 19____, to '7/9? 19...5_9
4. Sexgg._]_-_g.____. mcmm.t_e_ dlvorcedﬂ.idm.d. thatTlasteawh__3m sliveon '7{/9? 19.._ 59

6. (b) Name of busband or wite.. P9 ... 6. (¢) Ago of husband or wife if |[ 8od that death accurred on the date and hour stated above, i

Duration
22 .unknown dive.... 29... yoars|| Imm X tion
7. Birth date of decaued_?j'_mown ......... - Bk e — ASALIAA —
{Month) {Day) (Yeer) 2 af ' vy, _

8. AGE: Yeazs Months Dayns If less than one day Due to,

85 YI'S o . hr. min Due gond ﬁﬂu J

9. Birthplace_.nﬁ" York 4 } ¥y gf Tget”
(City, tawn, or county) {8tate or forf};n country} T8z A . ~
- Othpr conditfona t et
10. Usual occupation 11 4 {Igfluds Bresuiincy within 3 months of death) —————
11. Yodustry or business HNil 7 N g PHYSICIAN
e . Majdr,findingy: - oo B
5| r athorta
2 { 12. Name_. Jhomas—Vard [f O o ‘ ‘ : Underling
! 1 t
& \ 13. Birthplace ___.—H_&]’LX_OI‘J&M...__ IS wl'fi:l:‘;’:at]o:
o {City, town, ar county) {3tate or foreign country) ot nntoltiny should be
& [ 14. Maiden mma...—-—-ﬂ'm‘!}m charged sta~
2 * &1 tistically
§ 15. Birthploce (CI:[,IEE(T‘Q 22, If death was due to external causes, fill fn the following:

a) Accldent, suicide, or homicide ecily)
-1/(1)/ ccldent, sujei h {specify,

(3) Date of occurrence.

16. (a) Informant’s own signature

@) Address._ GiLy..

17, {a)
{Burial, crematlon, ot removal}

{c) Place: burizl or crematio
[ f ph f nlace)
18. (a) Signature of funeral dir ~ While at,wgrk?, eana of Injury.
; gl ‘av #

( Addrentj-e—ﬂ—i——tﬁ%’g ; 28. Signaturé,,

19. (g} -, e .
{Date received local registrar) Te, Address il f L18)

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

{¢) Where did [njury occur?.
{City or town) {County)} (State)
{(d) Did Injury oecur In or about home, on farm, in Industrial place, in public place?

(M.D.orother) ...
Date eigned.......... .

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very impor

Rev. 5-17-39

A1 xiem11

& {Licensed Embalimer's Statement vialRoverse Sidc)
. 3. " 7 2




STATEMENT BY LICENSED EMBALMER
, .

I hei-eby certify that the body whose'name is recorded on the reverse side of thia certificate was embalmed by me, ot by.

s g ‘ Registered Apprentice.No

L A gi
&

. ,4_'

.,.r'}

* ' working under my personal supervision. .

gl
e
ot

{
; g " ILicensed Embalmer No

t

[ P. O. Address

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 this body is not embalmed, above space should be left hlz{xnk




