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MISSOURI STATE BOARD OF HEALTH tr

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._....1.0.0.3

{90ﬁ

State File No.. vy

Registrar's Now_._._. ,946 2

Registration

1. PLACE OF DEATH:
{a) County.
(b) City or town

St .louls

(If cutside c:ty or town limita, writa “RURAL™ and name of tawnship)
(¢) Wame of hospital or institution:

Home for the Aged. ;f

(If oot in houpital or institution, write stroot number or locotion}

_ Years
(d) Length of stay: (Specify whether

In hoapital or [nstitution

In this community.
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED: g
; 1
(a) State Mis souri (5} County. {‘ - !
v )
(¢) Cityortown St .LOUiS e ? .....
4llnumda city or town Jimity, writs *RURAL" )
(@) Street No. 00 Grand Blwv ; i
(If rurel, give location)
(e} Citizen of foreign country? "No (Yes or No)

if yes, name country.

3, PRINT 0 v
349 RN LEONA WARD
3. (3 If veteran, 3. (¢) Social Security
name war No
Color ot 6. {a) Single, widowed, matried,
. s Female /m, whitel _Z...iidoved

6. (b) Name of husband or wife......corerverremecze 6. (€) Age of husband or wife if

Warren wWard

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Mous. OCLObDET 4
year 1945 hour.

I hereby urt%at I attended
19

that I last saw h./pﬁ.. Jaliveon...... S L
and that death occuxred on the date and hour ntatcd above,

X

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

St.louis, Mo.,

{City, tawn, or county)

0. Usual occupation.............. Atth@ ........

9. Birthplace

{3tota or foreign country)

—-

1. Industry or business
12, Name OSCB.I' Bus‘"ell
13. Birthplace Ront knnmewwf .......

Cor e lFia yrfERE T
Dont know

14, Maiden name

MOTHER FATHER =~

i

15. Birthplace .
(City, towp, or county) {State or foreign chuntry)
16. (a) Informant Sister ludivine
@ Address 3400 S, Grand Blvd.
17. (@ Burial () Date thereof. 10, /e8/43
(Burial, cremation, or removal) {Month) (Day) (Yur)
{¢) Place: burial or cremation_... ‘ﬁ?Peter&PaUI Cem'
18. (8) Signature of funeral director.. =Y. &N/ WOl £ VLPEPF ..o
[()] Address - }d oy
19. (a) ﬂCT 27 1943 . 3..,. L. At L
{Date received local rngul.rnr) {Registrar's sigoature)

) N ———— Yy Immed:W \]
A
-
8. AGE: Years Months Days If less than one day Due mm@ —MI—M
88 4 23 hr. min

Due to.

QOther conditions.
(Include pregoancy within 3 montbs of death)

/77
[/

PHYSICIAN
Mai&r ﬁndinz]s: —_— - ~
tions,
operd Underline
the cause to
— i
Of aut shou
autopay ed sta-
tistically.
22. If death was due 1o external causes, fill In the following:
(8) Accident, sulcide, or homicide {specify)
{b) Date of occurrence
W did § oocur?
©@ here njury {City or town} {Conaty) ( ta)
{d) Did injury cocur in or about home, on fann io industrial place in public place?
{5 pactl) (tm ﬁf pllc-) v
While a@ f gv o : ¥
23. Signa = (M. B, qu%/q./‘
Addrn W / dt] Date signed.... /3.

{Licensed Exnbalmer's Statement on Reverse Side)

/



STATEMENT BY LICENSED EMBALMER

3_842 Merameo
P. 0. Address.....oooceoeee St.Louis Moy

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

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



