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FItED SEP 3~ 1952

BIRTH NO.

e MIVHERAWEY W TR T W DS

STANDARD CERTIFICATE OF DEATH State File No

exe. oisr. wo. D1 rmsanr wee. oisr. w. 1003 repimars o LOLL.

(RANE SV 1¢

" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deveased livad. If Lostisution: residence bafors
a. COUNTY a. STATE b. COUNTY dinimion).
- : Missouri St. Louls
b, CITY (i cuteide to limita, writa RURAL snd give | ¢. LENGTH OF || c. CITY (2f outaid a limita, writs RURAL azd give township)
s corpemts toweahip) ir(gYanu-hphm outeits corpotats el : e ’ #M«d
TOWN  St, Louls ays TOWN  VYalley Park ’
. FULL NAME OF capltal ar ingHiion. give droas or o} STREET €It fural, give location) v
?ﬁéﬂ%hg“ P “Barnard Frée YEIN ﬁmiospf%eﬂ‘anmas R. B. #""'1 Vance Road
3DNEAC%§5%FD a. iFil‘SE; DO CK b. (Middle) wﬁ@‘) | 4. DS?.:E ] (Month) (Day) (Ygar)
( Type or Print) Sylvester . War DEATH 8 -8 19b2
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | P UNDER & KaS.
TWhit WIDOWED, DIVORCED {Bpeglfy) | ° last birthday) Mmh, Days | Hours | Mig,
Male ) ® Married 42121882 70 3|27 |
10a. USUAL OCCUPATION (Give kind of work . KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Stata or forelgn countey} 12, CITIZEN OF WHAT
ost of working lifs, even if retired) , D RY COUNTRY?
Pke B, \Missouri N
I‘IS.._Famen's NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
Duke Ward ) Carey Carpenter Katie Ward
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGMATURE OR NAME : ADDRESS
{Yes, no, or unknown) | (If yes, xlve war or dates of servioe) . Ng
Unknown — - 412-18-0639 Hoapital Record = Barnard Hospital
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rg"sgl\!.:l;‘g?gzg
. Enter only oneoanss per k. D]SEASE OR CONDITION -~ \ ~ '
line for (s}, (by, and (o) | DIRECTLY LEADING TO DEATH® ) a0 :
ANTECEDENT CAUSES !
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DVE TO (B) \M-’v “\A‘-ﬂ C-CL o \AMJL_ -
at heart fallure, asthenia, | rise fo the above couse (a) stating e
we. It meons the dis- the underlying cause laat. . -
ease, infury, or 71 DUE TO {¢)
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing to the death bud not
related to the dizeqse or condition causing death. 3
19a. DATE OF OPERA- | 196 MAJOR FINDINGS OF OPERATION: N 20. AUTOPSY?
TION
., ) ves (X wo D
21a. ACCIDENT {Bpeeity) 21b. PLACEQF INJURY (e.s.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE homa, farm, tagtory, strest, offion bldg..e0.) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Mouw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| wHILEAT NOTWHILE : / ? /
TRJURY = | WoRK AT WORK

2. I hereby certify that 1 .a!ignded the deceased from 7 £
alive on , 193\, and that death occurred at

L1622 o _hl_k_ IQ_DJM! I last saw the deceased

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

n

-~

(Licensed Embalmer's Statement on Reverse Side)

qj,‘m ., from the causes and on the date stated above.
GNATUR (Degree gr title) | 23b. ADDRESS Zc. DATE SIGNED
E(Iﬂ {1 T) l@,\,‘; M.DJ Barnard Hospitsl - St, Louis, /Mo, 8-9-52
Za, BURTAL: CREMA | 245, DATE) 4. NAME OF CEMETERY OR CREMATQRY . | 24d. LOCATION (Oity, town, ar connty)  (Blate)
Tremoval 4 8/11/52 _Oak Hill Cemetery | . Kirlkwood, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIG R . 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
AuG 1 1195%° LOUIS H. BOPP, Inc. Kirkwood,Mo.




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 .
working under my persona! supervision. Student Embalmer No........ .'. ........ [
Signed 1?7\} w r m ]
3igned.iciacececncerases eeerecansaana rearns . I s( f
Student Embalmer ' . Licensed Emba.lm" No Y g A

. ; t
P. O. Addressmv%ﬁx_ .......

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

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

Ty T %




