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FEDERAL SECURITY AGENCY

T, | Office of i;ﬁl Statistics
ALEE MAY 2™ s

Registration District No......!

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

18131

weqpeaasare

4424

State File No..:

1003

Registrar's No...

I. PLACE OF DEATH:

(D) CIlY OF L0WDeereeermsreansecmccranm e e e st et seeutrs ceebene b sty st et s
(It outside city or town Umits, write “RURAL"' and pame of tewnship)

© lmSersonaTer Street . [

(1f not lu hospital or institutien, write street nnmber or ldeation)
{ud) length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED;
MO L SO (B) County . reviimntve e emerrenree e
St. Louis

ur autalde ity or town limits, write "RUGRAL™)

5212_Dodier Street

(@) State..

{¢} City or tows....

{d) Street Na....

(Bpecify whether (| (o) Citizen of fOreign COUNLEY ferieesioeeieesessernsseresins (Yesor No)
In this ComURIY v s
¥ears, months or days) IT ¥ €8, THME COUTMIY trrivrisrerinrsrsiirsteert st isasse st thas b v nas areb v e sa st ssn e B SRR RS a0 100 E 01 E)
3. {2) PRINT Thomas J.Wﬁrd MEDICAIL CERTIFICATION
FULL NAME 20. DATE OF DEATH: Month
1. (b) If veteran, 3. (¢) Social Security Xo
, Y oot v RO . 12 1T SRR e h oy SO
TIAIEE WL 1rtaeresnsnssssrsnrarssnsrassssss sersss nrssbanratrsscs arssstanrsess] | stssstssssssssssssasssss bss boss s sstssansonsnsnse .
21. T hereby certify that I attende
0 \ 5. Color or G. {a) Bingle, widowed, macsi@ L[| . oo , 19, ﬂ
M' | E71.T SP.L A .. divorced...... w' .......... Lo || that Tlast saw he. |h1 alive on..
6. (1) Name of husband or wife.....cveennee 6. (¢} Aze of hushand of wife if || #7d that deuth ocenrred on the date anri haur stated nhovc Dnrahcm
Dollie Ward v years || Tmmediate
7. Birth date of dec i 0 ct, 10t h' ' 1858 .........
. (Month) (Day) (Year}h
8. AGE: Years Months Days If less than one day
/ 89 7 0 | F— |11 SO nin
W
9. Birthplace St Louis ...... Mo. {) .
{City, wwn, or county) {&tate or forelgn conatry)
- . Ret I‘ed Qther conditions........) A Ta AL
10. Usual occupatior..... ‘t, {Inciide pregnancy within 8 months of deuh)
11, Industry or business.. Revenue DS]J et en e s % PHYSICIAN
=y . . . ['uur findinga: Y\
E: 12, Natte...... JOhn ward ............................... Of nperagonf* m .
> : Irel and Underline
g 13. Dirthplace......... ity s o - ; Y\ - ‘h[f.cﬁli!se (;}i
. Ay, (State or forelgn country) M’l‘! which dea
g i 14. Maiden name 'Ufﬂfffﬁ% Of avtopss :ti?-:::r}dstlf
. . tistically.
g 15. B’“hl"ac"“""ﬁﬁ;:"i;;;;"";‘r' ptes i P foe Y 22. If death was due to external causes, fill in the following:
16. (a) Inmformant.. >k 5.0, Othwar ....................................... ta) Aecident, suicide. ot hamicide (APCTY Yottt e
(b} Address 3212 DOd lel Street __________________ B DIl OF DO T T T 0 e et eeie e et e e cec eore ot sors emns emer e s s E 2ram merm wm mmmmmecn prs g s nrers
17 Burlal ¢b) Date therem {cY Where didd injury m:c:.-.r.‘............__tcﬂy_or s it

"(Butlal, cremation, or removal)

(¢) Place: buriai or cremation...

(State)
(dy Did injury oceur hﬁabﬂut home, on farm, in industrial place, in public

place?...nnene.

While at work

23. Bignature......,

Address.

JefTerson Clty Printing Co.

{Licensed Embalmer's Statement on Reverse Sldr)\/
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o STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
working under my personal supervision.

Sigfnt_:d...._&.Uﬁ%‘&L W '

Llcenaed Embalmer No 2089"( ........................
‘ P. 0. Address.. lf'&‘t“o
: " Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failpre té comply +
the above constitutes grounds for revocation of licenss.)

Ii this body is not embalmed, fact should be 30 stated above )




