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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ALEDNOY 2 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.jlﬁ_'ﬁlmv RES. DIST. NO. 1003 Registrar's No. ...

D7 D
State File No.. v smcssmearsemesmenian

8504

e e v e rwns

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where dycsased livad. If icstisution: residence befors
a. STATE MiS sour i b. COUNTY aduniwion).

b. CA’EY (1f outcids corpurate limits, writs RURAL .na::m X & AL‘F?fTwi DEF] c. Cl'l'g (U oataids eorporate Lmity, write RUBAL and cive township ,‘1 } ?
TOWN 5% ,.Louis v TOWN St,.Llouis oy <
d. FUU. NAME OF (It not in boapital or i ion, give streat address or I d-ASDTDRREEr (If rural, give iocation) o
NarToTIon E nr oute City Hogpltal Q.j 1904a Franklin Ave,.
3.DNAME OF a. (First) b. (Middle) ¢ (Last) | 4. DATE (Month) (Day) (Year) .
(Typeor Printy  Daniel Ee Ward DEATH Septe 23, 1951
5, SEX 6. COLOR OR RACE | 7. MiARRIED. E%s&sﬂmm., 8. DATE OF BIRTH 9, le Ga e & oo -Dg ¥ voo u .
" : ; o o
Hale O] Wnite | Widower o |sugi2,1880 7L l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done mimt of working life, even If retired} DUSTRY / COﬂITgYI
orker Hotel Xansas e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | Mamie
:155 WAS DECEASEP E\(IER IN U.S. ARMED FORCEsnI 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
. &or gnkbhown, &
Yoo | E'ﬁan,!ﬁ'ner Yean Unknown John Wood, 1817 Franklin Avo,.

18, CAUSE OF DEATH
| Enteranly onecenseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (a)

MEDICAI-. CERTIFICATION
C.ar Lot %WM CDa-t-va»—-««-f—u-.q

INTERVAL BETWEEN
ONSET AND DEATH

lins for (a), (b), and (¢}
*This does not meen ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-

DUEH Gy <ca

%orgdmmdbg:m. if any, ng:g %H .
1 £ abope mu.n (a}
* the underlying couse lagt .

,fm._ o

! /f‘aa,t j2ve

eaqre, Injury, of pid

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contriduting to the death tul not

related to the disease or condition causing dmﬁ

Qf.(fj p?d /7‘5/ axerod Zdicc

“19a. DATE OF OP'FPO’N i9b. MAJOR FINDINGS OF OPERATICN

Wm

21 [DENT ZIb.PLA.CEEFINJURY (s-x., ko oraboat
bome, fi etory, \ gffion bldg..eue)

) Au-lr?w
e M w []
COUNTY) | GTATD

2lc. (CI : y R TOWNE’HP)

219. TIME Month) (Tear! (Houwn | 2le, INJURY OCCURRED
WH!LEAT NOT WHILE
m.lum&;#j -1:'7' A AT WORK

4. HOW DID INJURY OCCUR?

BF7Z0

2. I hereby certify lhat I attended the deceased from

¥
18 to , 19 , that T last saw th’a

alive on

Sanid & ?2:.444/ Crtrctn. 3|

and tha! death occurred af 2750 ;. , Jrom the causes and on the dale stated above.

23b. ADDRESS 23, DATE SIGNED

/Bsy. Clanlk ;/-?-56/

24a. BURIAL, CREMA | 24b. DATR/

Romoval m"% 10w35d5] .

24z, NAME OF CEMEI'ERY OR CREMATORY
MemoriallPark

24d. mTIOH (Olty, town, or county) (.Etlh)‘
po
St.Lonis- Gounty,}uss‘bvi‘i\-

25, FUMERAL DIRECTOR'S S| GNATURE y- "AbDRESS

Albert H.Hoppe 4700 Washington Blvd.

P 105 jw T,%E ZZ e

(ndemhlmnoSﬁmmRm&dr)




BV ol NN

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....'_....z,..'.".g:....__..

________ . Student Eabdalimer No.

Student ..... carrerresanes NSSAMIEIIIIE Signed _m"‘m
Student Embalmer
Licensed Embalmer No yiu?—?
P. O. Address ' ‘fM ’ WQ-

working under my personal supervision.

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.)

"I this bedy is not embalmed, fact should be so stated above.




