No, 300
10.48

I3

WRITE PLAINLY—USING T/NFADING BLACK INKE—MAKE A PERMANENT RECORD

ALED FEB 11 1953

+ BIRTH NO.

THE

REG. DIST. NO. 318 PRIMARY REG. DIST. NO]

AVIRON OF FIEALIM UF MISASURI

STANDARD CERTIFICATE OF DEATH

State File No.

3896

O O 3 Registrar's No, ... 9 Z?é,..._......m.

“L’PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased tived. If itstitution: residence before
a. COUNTY a. STATE . b. COUNTY sdizsoa).
Missouri
b. CITY (I outetde corpurate Himite, write RURAL and give %r Al?mlfll: DEF‘ <. ng {If cutside corporste limits, writs RURAL aznd ¢ive township)
. ] { eal]]
Towsn  St. Louis e TOWN  St, Louis 206 7
d. FULL NAME OF (I.I pot Is bospital or institation, give streot addross or Jocstion) d. STREET (If rursl, give locstion)
HOSPITAL OR ADDRESS .
INSTITUTION  Homer G Phillips Hospital 4762 Cote Brilliante
3. NAME OF . (First, b (Mlddle o (Last)
DECEASED 8. ( ) ( ) 4, DATE {Month) (Day) (Year)
(Type or Print) Eva Mae Ward DEATH Jan. 21 1953
5. SEX ‘3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| ir shotR 1| YEAR | of NOER 84 MRS,
WIDOWED, DIVORCED (Bpecify) l-tl!ﬁMAv) Mam.b-l Days | Hours | Min.
Female Golared Married / June L, 1918 3 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s - 12. CITI|
Sope durk S&te!w ” ll(f-.'nnﬂ 'I °'“ DUSTRY (City and Stata or Foreign Cowntry) COUN%"}?FWHAT
l Housewl fe St. Louis, Mo,
‘Iaa. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
%leear.en Gaines - Bettie Talhert | . Simop Ward
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or uskoown) | (If yes, xive war or dates of nervios} NO. .
o Simon Ward L4762 Cote Brilliante
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁmﬁgm
' Enter only onecauseper | - DISEASE OR CONDITION
line for (8), (b}, and (¢ | PYRECTLY LEADING TO DEATH" (5 Cerebral Anoxia 25 hours
*This docs not mean ANTECEDENT CAUSES
the mode of dying, such Mar&!d condiiions, If ang, ,g:"'" DUE TO (&)
as heart fallure, asthenfc, | riee to the above canse (o) dating
dc. It meons the g | (he underiying cauae last.: - .
ease, Infury, or comyp DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . ' .
ety e diveset ot omdiion csusing death. © Thyrotoxicosis Undet..
19a. DATE OF OP1§R°A= i%h. MAJOR FINDINGS OF OPERAT]ON e 20. AUTOPSY?
1-20-53 Cardiac Standstill, Tenmorarv . ves (1 w0 [3
“21a, ACCIDENT " (Bpaclty} Zib. HACEOFINJURY(.&.!-MM 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE © bome, (arm. tastory, street, offios bldy..ete.) .
HOMICIDE ‘ : :
21d. TIME (Mgath) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 21t. HOW.‘DID,_INJURY QCCUR?
’ wﬂn_e.rr NOT WHILE, —
INJURY m. peiflsl SAT7 A

2. T hereby certify that I attended the deceased from _11_-_12__
alive on .__]:_.g.liL_._.._

19 53w

1=-21-

, and that death occurred at

, 19_53that I last sow the deceased
., from the causes and on the date staled above.:

Zia. SIGNATU

! () (Degrosor title) | Z3b. ADDRESS

23c. DATE SIGNED

DATEREC'DBY!.CEAL

1-23-53

A F . Walton

25- FUNERAL DIRECTOR'S S)IGMAYURE

b0l v~ .M. D. 2601 N Whittier St 1-28-53
%ﬂaggﬂl OAVLAL A 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate)
. {Speslir) - . . . . . N
ramaval =53 Hashin#ton Park Cemete St L

ADDRESS

2707 Stoddard St.




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by cucee.....

Studant Embalmer Mo.

working under my personal supervision. j
SLUZENE sueranmosasaraanne paseeenes SlmedMJA (;ié W
Studmt Emba mer o :
Licensed Embalmer No_ iﬁ.} .

P. O AddressSé,sz&

Note: The above, MUST BE SIGNED BY THE LICENSED EMDALMER in lm OWN HANDWRITING. (Failure to comply wi
the above constitutes grolmds for revocation of license.)

It this body is'not embal:ncd. Tact should be so. stated above.




