. No. 300
., 10.48

WRITE PLAINLY—TSING

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 16 195¢ STANDARD CERTIFICATE OF DEATH

g YA
1003 5763
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Reg:_ﬂrg';Ng _____________________________ .

State File Noa.........

I. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whers decossed lived.

. STATE
: Mo.

I institytica: residence before

b. COUNTY adwimiont.

¢. LENGTH OF

b. CITY (U cutcide corpurate Limita, writs RURAL and give
R STAY (in this place)

ToOWN  St. Louls e

¢. CITY (I cutadde sarpotate liztits, writs RURAL and cive township)

ToWN _St. Louls

d. FULL NAME OF (If not in houpital or iastitution, give streat sddress or locatlon)
HOSPITAL OR
wstiruTioNn Enroute City Hospitsel

REET
ADDRESS

(! rural, give location)

YA
£

5445 Tholozan Ave.

3. é\IE%NéES%IE 8. (Flrs®) b. {Middle) c. (Last) . 4 DSTE {Month) (Day) (Yean
(Type or Print) ALVA M. WARD DEATH  June 2@ 1951
8. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| ¥ OOEN 1 YEAR | ¥ oWORR & s,
DOWED, DIVORCED pacify) laat birthday) |Months| Days | Hours | Min.
Male White ‘Married /. June 22,1903 | 48 ! |

102. USUAL OCCUPATION (Giekiodof work | 10b. KIND OF BUSINESS OR_IN-
done during moat of working Hie, sven If retired) DUSTRY

Asg't,Compircller-Laclede Stesl Cd

11. BIRTHPLACE (Stats or forelgn eountry)

. Chester, T11,.

/

12, CITIZEN OF WHAT
COUNTRY?

ete, It tmeans the dis-

UNFADING BLACK INE--MAKE A PERMANENT RECORD

16. SOCIAL SECURITY
NO.

{Yes, no, or unknown) [ (If yes, kive war or dates of service)

No

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Ward Helen Pear
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Marema Ward 5445 Fholozan Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ﬂ’ INTERVAL BETWEEN
). DISEASE OR CONDITION W H

jlater only OR6USODET | 1hIRECTLY LEADING TO DEATHS (5 @4’ Laccatey

line for {a), (b}, and ()

heart fail i rise to the above canse (o) dating
o8 heart fallure, astheni, the underiying cause last.

ease, injury, or complica- DUE TO (&)

*This does not mean | ANTECEDENT CAUSES M@a/t_.é Mv
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} x

tion which cavused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition muriﬂq death.

20, AUTO!

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION . T
o ‘ wo L]

21a, ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.q..inorabos -| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE botoe, tartn, fagtory, street, offow bids . wiel

HOMICIDE : _
21d. TIME . (Menth) (Day) (Year) (Hour 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE /
INJURY WORK AT WORK

2. I hereby certify that I uuended the deceased from

to , 18

,that I ﬂat satw the deceased
alive on , and that dealh occurred a!é_fm., Jrom the causes and on thc date staled above.

TIOf REMi\f (Bpaclfy)

Jun, 284;951 '

IGNATURE ) egree or title) | 23b. @DRESS 3. DATE SIGNED
: ‘M,é L Can é«w/ S Boo tlatrl. & 65,
24a. BURIAL. CREMA- | 24b. DATE 24, .\N&ME Of CEMETERY OR CHEMATORY

24d. LOCATION (City, town, or county) (State)

" 5. FUNERAL DEIRECTOR' S 81 GNATURE

ADDRESS

DATE REC'D BY LOCEAL RAR'S SIGNA
JUN 2 6 198} jr M Kriegshauser 4228 _S.Kingshighway Bl.

~ . (Licensed Embalmer's Statement on Reverse Side)




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.

Signadiiciececaas setesverrresasanans vasaen
Student Embalmer {?

~

i | P. 0. Address

' \
Note: The above MUST BE SIGNED BY THE ,lj%CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
i 2N
the above constitutes grounds for revocation of license.) o

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




