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DEPARTMENT OF COMMERCE

BURRAU OF IHE
FIED WAV 2T
Registration District No_"_%.,ﬁ_

STANDARD CERTIFICATE OF DEATH

STATE BOARD OF HEALTH OF MISSOURI

Primary Reglstratlon District No. _—1"091:‘

State File No

Kegisirar's No.

16849

45

29

1. PLACE OF DEATH,

(a) Count :
b e o Bl .L0uls

{b) Cityortown_.._.._.

{IF gotside city or town limits, write "RURAL™ and nnms of tawnship)

{£) MName of hospital ot institution:

08957 Maffitt Ave

2. USUAL HESIDENCE OF LECEASED: (’jﬁﬁ '
(a) State --HiSSogrlL .- (b} County. /-4?
(¢} City or town.. t cuis ﬁ' ,l

/

Street No

(11 not In hospital or institation, write streat

(d}

(If outside city or town limits, welte "RURAL™)

2957 Maffltt Ave,

bor or losation)

(d) Length of say: In hospital or institution,

In this community

(Spocify whether || (¢} Citizen of loreign countryt.

{11 rurul, give tooation)

{(Ves or No}

yoors, munths or daya)

Tf yer, name country

7

MEDICAL CERTIFICATION

17

3. (a) PRINT
FULL NAME "Marvy E.Ward ¥
tv 20. DATE OF DEATHE: Month...... S48
3. (b)Y U veteran, N 3. (¢) Socia) Security - N
4T, OUr.
natme war 0 No No Y
21, I hereby certify that § attended the d
5. oloﬂm . 6, (8) Single, widowed. married,
Female| /) White 7 divorees-_M1dOWE( >z
4 Sex race 1 orced__ - that T last saw h___. ive on_...

me of husbandorwife______ . 6.

ogeph A,Ward

QD & N

(c) Age of husband or wife if || @0 that death oecurred on the date and

atat

above

NG BLACK INK—MAKE A PERMANENT RECORD

“

‘H TE PLAINLY-—USE UNFADI

afive...... .8,5]....3«:3“
‘7. Birth date of deceassd MaI‘Ch 29 - 1;);;4.
(Manth) (Day) {Year)
8. AGE: Years Months Days if less than ope day
Q31 1 18
br. min Due to / -
N ;S ue -
- Goresv:Llle Illinois / =
- _ -(City, n, or county) {State or forelgn couotey) T A
ougewife her condltions. .7

10. Usaal occupation ?:n:l;ggn : (:::; withln 3 maofiths ofd )

11, Industry or business Vi S ot o= . | PHYSICIAN
2 12 neme. RODETt Carter || iy i -
£ Unknown v d the carie to
& \ 13. Birthplace & ; ey which death

ty. town, or county 1e ar lovelgn country) -

E 14, Malden pame Un kn Oﬂf . ot an:opsy.___A_.._ ch,h i,.:,:g,;s
= Unknown 7 : tistically.
g IS, Birthplace ” pps——— Bivts o Torsign cometry 22. I death was due to external canses, fill in the following: - -

16. {a) Info &h mlé sl Wa!‘d (6) Accident, suicide, or homicide (apecify) 7—640

) jgm 1%t {4y Date of occurrence
g rial b-1Y-.44 {¢) Where did infury occur?
17. (2 (8) Date lhw' (Clty or towp) (County)} (State)
{Buorisl, cremation, or removal) P i e dmon t nlh) (Day) (Your) (&) Did injury occur in or about home, on Ia.rm in industria} place, in public place?
{¢} Place: burla.l ar ctemation

18. (o) Slgnature of funeral director. Albe I't

H Foonp Inc,

(%) Address 2700 Wzs

19, (aﬁ%l'w_l_hjlm ®
ta received bocal reriatrar)

~—(_llel’i-mr'n slenature)

While at work?. ..

Signature,...

i Addnm..ééﬁ =

{Specify type of plare)
(¢} pleans of inlury..._._.___._..........

(M D. arm

. / \3,7_-_ Date signed. @/f

{Licensed Emhalmer's Statement on Ravﬂt-e Side)

Vardid
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STATEMENT BY LICENSED EMBALMER B
|l hereby certify that the body whose name is recorded on the reve:;s'e side of this certificate was embalmed by me, or by..occevviervcmn e
‘ I 7 , Registered Apprentice No

working under my personal supervision, - ®
b .
‘Signed : - L

» T Licensed Embalmer No
P.0O. Addrﬂg

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
5 arar

the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so stated above. N



