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

]

| FILED DEC 12 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

REG. DIST. MWO. ?. I Q —

State File No 4 0838
Rcvi:!rcr’; No. 10763 -

PRIMARY REG.

a. COUNTY

1. PLACE OF DEATH

. LENGTH OF

2 USUAL RESIDE r

2. STATE 104 sgouri

d Uived, It iostl : redd
b, COUNTY

befone
adadmionat.

| _Male

Colored

Single

[ 74

b. %TY (12 oytelde corpurats Lmits, write RURAL sod give S APNSTH O e CIT'}' (H cutalde sorporsta limite, wriee RUBAL nod cive townebly) 47 ! p?
) 1 ) : .
TOWN St. Louis > VT8 " Town  St, Louis > £,
d. FH%'#;\‘I{E O%F (I£ pot In boapital or inatitution, give sireet addrem or losation) d. STgli‘:EEgs (1f rursl, give loeation) *
HOSPITALSR  St. Louis State Hospital || 2% 5LOO Arsenal St.
3. NAME OF First b. (Middle . (Last
DECEASE - H)UBERT (hiddie) . (Last) LONE (M) (Dw)  (Yaw)
(Type or Print) WARD peatH  Nove 20, 1952
5, SEX ) 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| # i 1 TIAR | 7 wean 2 w3,
sl B WIDOWED, DIVORCED (Bgaeity) . laat Montha| Days

birthdary)

Houn | Mio,

October 15,1905 47

10a. USUAL OCCUPATION (Cilve kind of work
done during mast of worklag life, sven i setired)

10b. KIND OF BUSINESS OR IN-
QUSTRY

11. BIRTHPLACE (City ond State or Fereiga r#nn) 1 C"':TE'#?I’WIMT

none Jackson, Tennessee
l[laa. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME Of WUSBAND OR WIFE
Charles Ward | TEE WILLIE WILLTIAMS none
I5, WAS DECEASED EVER IN U,S. ARMED FORCES? 7. INFORMANT' S S)GNATURE OR NAME ADDRESS

(‘Y-ﬁbuulmd | (IF yen. sive war or daiws of sarvies)

16. SOCIAL SECURITY

none

Charles VWard Jr. 4725a Vermon Ave,

INTERVAL BETWEEM

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BECTWEER
.|t Enter onty onecaussper | 1- DISEASE OR CONDITION : .
me s (a), (o), and () | D!RECTLY LEADING TODEATH" ;) Hypertensive heart disease . 5yrs.x
*This docs nol mean ANTECEDENT CAUSES ’ '
the mode of dying, such mem.un.mmm(b)
e Aeart faflure, asthenia, mumabmwm{ag . . . . - . )
e, It meens the dis. | the umderiying coves lost. - iz : E el £
ease, bnjury, or complica- DUE TO (e}
tion which casred death. | 11. OTHER SIGNIFICANT CONDITIONS' :
Conditfons contributing to the death but aol
. related to the diseass or condition causing deald. :
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION
, v wi
21a. ACCIDENT (Bpeciiy) 210, PLACEOF INJURY tas.. insrabowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bomme, farm. tastery. stiwet, offbes hidg.. e} :
HOMICIDE ) : .
4. TIME (Menth) (Day) (Year) (Hoear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
. WHILEA NOT WHILE
INJURY - - - mTD AT WORK O ’7! 75K
2.1 herely carify fhat 1 aljgnded the deccased from Jan, 1 ,i91l5 LNove 20 1952 | that 1 last saw the deceased
alive on OVe cip € and that death occurred at 22208 m., from the couses and on the date staled above.

e SIGNATY

:#dnau RI avLALCREMA-
Oypaiity)
ﬁ“emoval

R

or title)

DATE RECD BY LOCAL

lLNov2 2 1955~

R S s:su:;bz -
. Pl “i

2Uc. NAME OF CEMETERY OR CREMATORY

| "ashington Park

VN

3. DATE SIGNED
11/21/52

(State)

3b. ADDRESS
. — SO0 Arsenal St.
Ud. WTIDH {Otty, town, or county)

St, L c
25-FTUMEAAL DIRECTOR'S S1GHNATURE ADDRLSS

W.J.Baker & Son FunergloioRey.ustead

Ebelot's Statemest oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by~
’ , Student Embulmer Wo,
working under my persona! stpervision.
Student Peseennzeiieraeeinetiiiiienanees w%__.ﬁ-ﬂ_w
Student almer
' Licensed Embalmer No.: Y221

N P. 0. Ad - _&_MM’

Nou: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsifure to comply with
the above constitutes grounds for revocation of license.)

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




