5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI AP
324‘?’9

IM—5-43 BurEAU OF THE CENSUS

.. 5-17.39 ANDARD CERTIFICATE OF DEATH State Fite Now._ . ’
5-17-3 N OV

1 s F i LE D é P Primary Registration District No. ... 1 0 O 3 Registrar’s Nu _______ 9:_3_(1

Registration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
e Count
o g ((:; C?:‘:ai mwn S‘L - (@) State__ Migsourl . .. . o County %‘Izﬂ'o
[ &) ouulda cily or town limils, writa “RIRAL” and nams of townabip} (¢} City or town. St.louis /
h 7 E {¢) Name of ho-amtal or institution: / (If outside ¢ity or town limits, write "RURAL") I 7
...... -4054_Toanges Ava 4054 Toenges Ave '
E (If not in bospital or institution, write streot pumber or location) (d) Street No g r et " ?
& . . e rural, give location) A
= (d) Length of stay: In hospital or institution 2
> {Specify whether || (¢) Citizen of foreign country? (Yes or No)
« In this community. .
E yétra, months'or days) - If yes, name coutntry.
-] MEDICAL CERTIFICATION
= 2) PRINT
& Full NAME... Fred R.¥ardle ,
< - - - 20. DATE OF DEATH: Month ___27Lth ... day... Cetober....
3. () If veteran, 3. (¢} Social Security 1945 2:35 P
E name war, BB EER S - year.... 45 ... hour_ .. B3J9. e minute..... O - g
21. I hereby oe__fy that I attended the e deceased fromﬁ.JS
E 5, Color ar 6. (¢) Single, widowed, married, /A _____ w_a cz
}L' 4. sex Mala ) neVhite. divoroed.m...ma.r-r-ied/ that I last saw b LLYL alive on. M_-.....@ Cf. 2—.?
Z 6. (b) Name of husband of Wife..ocecee. 6. (6) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
2 || -dildegarde VWardle . _ . Alive........53......years || Immedinte cause of deatr, (AN Corno v o Eado b
‘S’ 7. Birth date of deceased... Sﬂ?t.amhpr 14..1882 R Cartenoma. S :sdj.rma ...
: Moath {Day) {Yonr) Primary 1 Qds opha oy
4 8, AGE: Yeara Months Daye If less than one day Due to.. /\O},B nr. A / ) o
A ‘/ 1 / —_——
| . 5 63 1 13 he. min I -
| [7} Due to A
B | o Birnptace .. Missouri ]l K Y=
] {City, town, or county) {State or foreign country) f-? LAt
- Oth: eliti
. Eﬂ 10. Usual occupation . B.QI il:&.i P.Q l.ic.ﬁ,. .aﬁrg.&ﬂnt ! {1 c.r ?nn . ons’ within 3 months of dfh)
:|> 11 Tndustry or business. St e LOUis Police De partment. PHYSICIAN
Majot findings: . R
- 5 12. Name __.John Wardle ' e » Of operations... : et - Underli
i) 5 nderline
Z |4 13, Bisthplace....._ England.. . 4 the catse to
= o (C.ﬁ , town, or connty) T (Stata o loreign country) Of autopsy should be
E § . Maiden name anna Watson o . . . charged sta-
-+ B . : N SR tistically. ;
© { 15. Birthplace England ( . i 22. I§death was due to external causes, fill in the following: e
= |ty, town, ar county) ($iato or foreign cofntry) .
= 16. (2) Taformanm @ ;‘_4_‘4“&1_ {a) Accident, suicide, or homicide (specify)
B (8 Address_——r.... ﬁo Toenges _Ave. @) Date of oosurrence
' ' Where did injury occur? )
17. (a) Burial (b) Date thereof. mt Ob .19 8 ] (Cit: tawn) (County) (State)
(Burial, cremation, or remaval) (Manth) ‘D"’ %‘) (&) Didinjury occur in or about home, on f:m T industrial pla’.oe. in public place?
() Place: burial or cremation...Cga va,r:y .Cem' tery ...........
oo m:d f plaec)
18. (s} Sighature of funeral (ﬁrector — \.Vhle at \wr-? __________________ (B_ ______ ):(Ej’:: gans of injury. L..........‘.. B, W
(5) Address .-2— — 23, Si v —-zu m ﬁ/ ther
19. (a) UCT 9 f4 23, Signature./ by Siimy’s — (Moo ’“}“

Address. "R
(Licensed Embalmaer's Statement on Roverse Side) i

{Data received Jocal roristrar)
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STATEMENT BY LICENSED;EMBALMER . - Ny -
~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : !

..... N <eemny Registered App.ren"tice No
working under my ‘personal supervision, S
LS

Signed . E ‘
. ) Lscensed Embalmer No : ff 'Z
P. 0. Address........
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocatmn of license.)

- If thls body is not embalmed, fact slmuld be so stated above.




