THE DIVISION OF REALTH Or MISOURE 43816

. No. 300
e , ALED JAN 13 195/ STANDARD CERTIFICATE OF DEATH vt Ft
‘BIRTH NO..___ . REG. DIST. No. PRIMARY REG. DIST. NO. “Regirtrar's No 1‘ {3”-1
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, [f Inetiven m
a. COUNTY . STATE b. COUNTY pgr Ty
3 , L ! Mo. St.Louis"
b. CITY (I outslde corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (nmmummnummd..m
OR T ownabip)| STAY (n OR &
a TOWN St.Louis : -mon 1{ TOWN Richmond Heights 5
. FULL NAME OF ety . STREET
o HOSPITAL OR © ot i povsital DB veiromg affpeeg tomslony || . STREET, (It ruesl, v locaclon) l
0 INSTITUTION- On Delmar Blvd,Street Car at 61,20 Clayton Road
. E 3. NAME OF a. (First) b. (Middle) c. {Last) i 4 OATE (Math)  Dap)  (Yewr)
E {Typeor Print)  Rev ,Peter Je : Ward DEATH 0%.23,1950
& 5. SEX () - | & COLOR OR RACE | 7. MARRIED, i;%-:‘yga MARRIED, | 8. DATE OF BIRTH ¥ "9 AGE o renf v ooor s YUR | ¥ ooex w
(Bpacity) - H '
. | V. o YORGED Geatd | rune 22,1860 G || e | e | 2
10, USUAL OCCUPATION (Ciivs woek: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arelgn
mdmmgd-wm;&?mmg B DUSTRY (uate o £ ooy T?ggl&TER’\"?FmT
K Catholic Priest - Ireland e
< 132, FATHER'S NAME : 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Peter Ward . ] Unknown _
i |15 WAS DECEASE? E\(lER JNdU.S.ARMdED FORCES? | 16. SOCIAL szcungg 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
L4 -, gnknow 3 tes of sarvioa) . N .
3 PR | (i e o catm et None Bishop John P.Cody,L4510 Lindell Blvd.
18, CAUSE OF DEATH MED| CERTIFICATIDON INTERVAL BETWEEN
tL . Enter only onecsusoper | |- DISEASE OR CONDITION ‘ ONSET AND DEATH
& |[1tne or ey, (by, and (o) | DIRECTLY LEADING TO DEATH® ()
g *This does not mean | ANTECEDENT CAUSES - .
. the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} (2’ a W""&&' ZFeL
. 3 as heart faflure, asthenia, | rite to the above cause (a) udmg R ..., . )
B e 1t means the dip- | the underiying couse loat, :
o (| caerinfury, or complica- |__ DUETO (o) . —
. || tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS N
[~ : Conditions contributing to the death bul not WJ—W\«
91 related to the disease or condition causing death.
- E 18a. DATE OF OPERA- | 1557 MAJOR FINDINGS OF OPERATION 7 i i 2. AUTOPSY?
TION :
g B . vis (] wo 3
¢ || 2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s.,Inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, strest, offies bidg  eta)
= HOMICIDE :
7]
214. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? £
B oF o . ) WHILEAT[] NOT WHILE : L/(/ 3 #
J_‘ INJURY m. | “work AT WORK
E 2. 1 hereby certif that I attmded the deceased from it &, 10470 4o _Znr Z1, 1030 that 1 1gst saw the deceased
alive on _éérLZK C) and that death rred mMam Srom the causes and on ths date staled above.
E SIG % Id] (Desreoor titl) | Z3b. ADDRESS /& ]//4? lzac. DATE SIGNED
. /égu %m Z AR % Rov.2y /55
URIAL FCREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCAPYON (Oity, town, Etate
= 'rron REMOVAL (Budh’) f\ X (otty oF county) . (Guate)
) § Burial Calvary Cemebery /) St.Louis,Mo.
DATE REC'D BY L L%%L RAR'S SIGYRFURE é} M ?L RECTOR™ S $1GNATURE - ADDRESS
N NV 25 5 L I /T 4 - 3840 Lindell Blvd.

('- 1 Frolales ;.S‘[




B
- 4
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
working under my persona! supervision. Student Emba ln:a P NOeeoorootnanoananennnans P
Signed W/M Mm
51 . ressestevaana reevsaarans .
Slgne Student Embalmer o . Lxcensed Embalmer No " 9345

P. O. Address_.(f‘s?_?'a_

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

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




