. Mo, 3&0
. 10. 48

Q\._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. FLEDNOY 2 195

: BIRTH NO.

rec. orst. wo. A3 7

PRIMARY REG. DIST. w28 & 2.

358414 .

Starte File No i e rovm

Kegistrar's N, o.&.J...E

bent bt

i. PLACE OF DEATH
a. COUNTY St Louis

2. USUAL, RESIDENCE (Where decssssd lived. If Institutlon: residencs before
; . . draleeton).
e STATE M1 gsouri b NS, Louid ™™

¢. LENGTH OF

xﬁh

b. CITY (11 autcide corpurate limite, write RURAL and give

Sj{lw (If outadde sorporate limits, write RURAL and give townahip)

. Enter culy onecauseper

Mne for (s), (b}, and (o) DIRECTLY LEADING TO DEATH* () '

«Ta% does mt ovean | ANTECEDENT CAUSES

OR wnahtp)
own University City * L s: owN Universuty City, Mo. L/'3 S‘é
FH&SLP#A{EO%F {If oot in hoapital pr institgtion, give stregt address or losatlan) ASDTI:EEEETSS (If rural, ghve loeation) d
erunion Home 7061 Corbitt Aves 7061 corbitt Ave.
3. NAME OF - a. (First) b. (Middle) ¢ (Last) 4. DATE (Manth)  (Day) (Year)
DECEASED OF
{ T¥pe or Print) HELEN Ce WARD | DEATH . 10-26 -51
8. SEX -1 6. COLOR OR RACE ) 7. MARIHEB, gie‘}r:—:gc %REEE:': 8. DATE OF BIRTH 9, :'?E (Ind.y;;n e 1 x| @ woo i,
{ . n ours in.
Female J ite Warried 7 ,-5-1911 Ao [ '
10a. USUAL OCCUPATION (Qbvekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslen sountry) 12, CITIZEN OF WHAT
doveduring mowt of working life. even if retired) f  DUSTRY COUNTRY?
HouseWife X X XX X X Pledmont, Mo. U.S.A,
I3a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Fred Bunyard 4 Idel Clark |
!é. WAS DECEASE’D E\&ER IN"EI..S. ARM.ED F;(‘)RCE',I 16. SOCIAL SEBUREI"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. ad . war or dat .
N e KT YT Elvin Ward Above
18, CAUSE OF DEATH ) M CAL, CERTIFICATION . INTERVAL BETWEEN
y I. DISEASE OR CONDITION A

Morbid conditions, if cny, gising DUE TO (B)
rise to the abope couse (a) stating
the underiging cause Last.

the modz of dytng, such
o3 heart fallure, asthenia,
de. It means the die-

case, infury, or complica- DUE TO (¢)

(70 X

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
releted to the dizease or condition cxusing death

tion which consed death,

Mm;;’m%

19. DATE OF OPERA. | 195. JWIOR FINDINGS OF OPERATION 20, AUTOPSY1?
L]
WWW 41431.91”0 ] &
21a, ACCIDENT {Apectiy) 21b. PLACE OF INJURY ez, n or aboas U (CITY. TOWN, OR TOWNSHIPY  / / (COUNVE) (STATD)
SUICIDE . homoe, farm, fastory, strees, office bldy. w3} |, . N
HOMICIDE :
219, TIME (Mooth) (Day) (Yen) (Hour | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE : -
_ INJURY = | " woRk AT WORK - .
2. I hereby certify thet I e#um col ek P L19__, to _Z%&_ 185 £, that 1 last saw the deceased
alive on 19_5_.2, and that deat rred at A7 AX m., from ike causes and on the date staled above. ‘

-WRITE PLAINLY—VUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD __

@ /2 (Dezmonma)

Z’Sb. AZR? ? Z

22, SIGNATURQ
24a. BURIAL, C Zﬂlb DATE

TION, REMOVAL{ndb) 10-27-‘;1

|

Dsk Grove

DATE RECD BY LOCAL
REG.

é"é;’eé;& b S|

Z&:U“E OF CEMErERv OR CREMATORY -

- Bc DATE SIGN /
24d. LOCATIOH (City, zown,orcounty)

%11’ ﬁune'”r'a‘l Hom

: nlaw_o_od 17, NMogs




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 eenonnt S

Student Embalmer No.

working under my personal supervision.

SEUABAL covevnrurancssctasnnsassaasrasanses Signed......
Student Enbalnor

- _-Licenscd Embalmg o 9[ 0 /2 ,9 A

P. 0. Address_.....2 .71

Note: The sbove MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (leu.re to comply with
the ebove constitutes grotmds for revocation of license.)

I ¢his body ‘is not embalmed.. fact should be so stated above : .

+




