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- 10.48

O

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

33722

~ - I's
HIEDGCT 23 1951
.1 #3 STANDARD CERTIFICATE OF DEATH State File No .
' BIRTH NO. REG. DIST. NO. 318___"“!”“ REG. DIST. NO. Repistrar's No._.u.ﬁgsﬁ;'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I lustitution: residence before
a. COUNTY a. STATE . . b. COUNTY sdinimlon).
St Outg. Missouri
b, CITY mﬁd-mmnuuz?lu.'duamLuﬂm » &AL‘F?STJ:DEL c. i:‘I)TY (ummm-uu.mnummuuwm ; ‘2 / 9
TOWN 51, Louis A% st. Louis \
d. FULL NAME OF (if not in boapital or lastitation, glve strest address or Location) d. STREET (If rurad, ghve location) W
HOSPITAL ADDRESS .
INSTITUTION.  Hoper G Phillip jddle
3.DNEJ\CME oFﬁ 8. (First) b. (h'ﬂd.dk) ¢. (Last) 4. DATE {(Month) (Dsy) (Year)
{Typeor Pty Arthur Ward DEATH Oct. 10 1951
5, SEX 6, COLOR OR RACE | 7. #ﬁ)ﬂoﬂg EEVEECNE!BR(EIEE!, 8. DATE OF BIRTH 9.:3E (ly-;n ‘:r‘:':.n |D'g ; R “MT
pacliy) ) birthday| oure
t0a, USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '(State or fursign acuntry) 12, CITIZEN OF WHAT |
done during most of warking Life, even if retired) DUSTRY COUNTRY?
Laborer Paint Co. Rison Ark.  / U.S.A.
hma. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Whittie Ward s Eliza Ward
LS{. WAS DECEASE:J E\‘IIER IN.’I;I..S. ARMED FORCES? | 16. SOCIAL SECURPI"I(')Y 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS
, o7 unknown! dates ol sarvies) . 1 .
oo no.or T """NO : 98-1/-7685 Eliza Ward 21043 Biddle
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'r"g.:;mngzﬁ
| Enter anly onscsumper | | DISEASE OR CONOITION _ ]
lino or (5, (), and () | DIRECTLY LEADING TO DEaThe;  Hypertensive Cardiovasculas Disease liyear.
ANTECEDENT c.\ust-s
*This does not mean :
the mods of dying, such | Morbld conditions, if any, gising DUE TO (b) Undetermined
as heart faflure, asthenia, | rise to the aboor cause (a) sating . .
cte. It means the dir. | (he underiying cause laat. '
case, injury, or complica- . DUI-; TO (2
tion which aruased desth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death. None
19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, . : ves K] o [J
2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (es..lncrabout | 21c., (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howe, tarm, fastory, strest, offios bldg.,ee.) c
HOMICIDE .
21d. TIME (Month) (Dar) (Year) (Hour) 1 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?Y M’
o ' WHILEAT NOT WHILE| X
INJURY m. | WoRK AT WORK
2. I hereby certify that I atlended the deceased from l-L 19_5.1. to_10-10 IQSL that T Last mw the dceeaacd
-glipe on _10-10 Iﬁl_. aA3 thal death occurred al m., from the couses and on the date stated above.
GNATURE (Degren or titls) | 23b. ADDRESS 2. DATE SIGNED
AA i ) M..D.] @ %01 N Whittier St 10-11-51
%NB'I_:‘IRI SVLALCRE 24b. DATE 240. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, or county) {Btate}
SO A emoval L4 10/15/51 Gréefvood 5, .51 St. Louis . : Mo.
DATE RECD BY LOCAL' BEGISIE‘S:?{A . &9 2. FURERAKZDIQECTOR' 3 SIGNATURE - .  ADDRESS
oeT1T A " ¥ ¢ Yot Z/7Z

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 ...

. Student Embalmer No.

working under my persona! supervision.

SEUAONE cuvusssnsornnconrotncsicantoncsnnan Signed C @'__‘_’W

Student Embalmar ) Cm—.

- Licenzed Embalmer No. ok TS S
P, 0. Address 82 2 [ =27

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

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




