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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED Jur 16 1889

BIRTH NO.

YTHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1 aammv REG. DIST. wO. _lg_g_.geggmm”m - 5?9?_,

25454

State Fnk No...

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If institation: residence befors
&. COUNTY a. STATE M b. COUNTY adimionl.
Qe
b. CITY (1f cuteide corpurate limits, writs RURAL and give 'c.;rA'i'ENGT;;{. ;.EF ¢ Cg{ (If outside corporste limits, write RURAL and give towsshin)
. townahip) ce)
TOWN St.Louis a4 §TOWM St Louis R P E’)
d. FE(I).SLPF[{\AME OF (If not i hoapital o Institution, glve atrest addrees o locktlond d. ASJ&%EBE 3225 . Edewigogent Ave, /2 7
INSHITOTION ity Hospital Little Sigters of Poor
3. DNEACME or 5. (FIsi} ' b. (Midale) o, (Last) - ' 4. DATE (Mcnth) (Dey) (Year)
Typeor i) Patrick Ward pia June 27,1951,
5. 5EX 0 6. COLOR OR RACE | 7. \'MlIADRO'?F!‘ED g[E\yOEECESRRIED. 8. DATE OF BIRTH 9. AGE (in w;m ,:r UNDER | YEAR | @ ROER M Fas
{Spacity} birthday B Min
M. W, : 7" |March 17,1867 , 8% EnE i il
102, USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Stata or forelgn oountry) 12. CITIZEN OF WHAT
dons during most of working life, even if DUSTRY RY?
Retired Unknown Ireland ; .
[ilan._nm:a's HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ward Mary Magnion
I5. WAS DECEASED EVER IN . S. ARMED FORCES? ' 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 2o, ovunkoown) | U yes, xive war or dates of service) HO. . .
ne none Sister Mary Edward ,3225 N.,Flerissant pve,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
1. DISEASE OR CONDITION Py ) ONSET AND DEATH
- Entat nly coscsusoper § 1 pp At D BING TO DEATH® (5) og >4 ’e’f

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

“ThEs does vt moean | ANTECEDENT CAUSES MM""

I

Ay

%@&00/

the mode of dying, such
4 heart fallure, asthenda,
ee. It meana the dis-

:\ﬁmgd 0% abese eeuer a3 )'mm
{4 2 & ¢ cause {a g
the underlying cause lagt. T L

..yy AL B2 S
@L M e /Q-“MA RS | P B

eare, injury, or complicg-
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONSmg 74 oo K o cct W 4
Conditions comtributing o the death bid nof .~ /
reldated to the dlsease or condition cxusing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
b ves (] wo [

21a. ENT {Bpacdt 21b. PLACEORINJURY (ex..lnorabout | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, N bldg..et0)
I _ A o7 avccco
Zd. TIME _ Menth)  (Dun) " (Yean), “2"? | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f 3_ 7
) et WHILEAT ] NOT WHILE ﬂ
"“UR,Q 25 S, o | “work AT WORK

217 @ “certify that I attended the deceased Jrom
aliveon _____________

19__,_, and that death occurred at 225 F

lo 18 _,that I laat saw the dccaased
, from the causes and on the date siated above. v, O

, 18

"?"

m.

@IGNAQRE / é . Z o) wb ADDRESS

z Z f ' 2 DATESIGNED

Z4b. DATE

June 29 ,1@511

24a. BURIAL, CREMA-
{Bpeclty’

-

24c. NAME OF CEMETERY 9R CREMATORY
Calvary Cemetery

24d, LOCATION (Olty, town, or county) {State)
t.Louis, Mo,

/) £

gy
DATE REC'D BY
158%

JUNZ 8

REGISTRAR'S sm@ e
/;2 -’ﬂ :

m”l RS 51 6MATURE ADDRESS
ﬁM&o Lindell Blvd.

(Licensed Embsimer's Statemeat on Reverse Eille)




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, ot by oo

........ . Student Embaimer No. nerrnas

working under my persona! supervision. AN

Student ceviinaarasantnnsnnns Ceenerentaaene Signed
Student Embalmer

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

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




