THE DIVISION OF HEALTH OF MIUUKI 4144

300 .o .
. 1 STANDARD CERTIFICATE OF DEATH State File No
* D JAN 31 19 377 Cy £
BIRTH NO. REG. DIST. NO. _, PRIMARY REG. DIST. NO. d Kegistrar's No. ﬁ.{.ZQ rrvema
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Woers d d lived. U instiath i
. COUNTY . STATE b. CO umi-m:
' X i St. Louis 1 Missouri UNTY "
H b. CCI,EY U1 outalde corpurate Limits, write RURAL aod ﬂ::-u ghl‘l’ins’m pEF’ e. Cg;{ (I outalde sorporate limits, write RURAL and give township)
I3 . to ) {ln ce|
Town  Qverland "L L6 days TOWwN  S5t, Louis 2.0 A ?
d. FHIdsLPI;I_&I\II_EO%F (I pot In hoepltal or institation. give street addrem or | ) d'AsI-)rg!%EETSS (I rural, give locatlon) !
INSTITUTION- Overland Restorium 5890 Kennerly Avenhue /
3. IIJ“E%ME ouE o (First) b. (Middle) ¢. (Last) 4 DSTE (Munth) (Day) (Year)
( Type or Print) MARY BELLE WARD DEATH 1 18 53
5. SEX / 6, COLOR OR RACE | 7. MARRIED NE\\;&E MAR(EIED 8. DATE OF BIRTH s.hAfE u-:y.)u. & vom uDv':‘: I
. on H Min,
female white DOWED) Jeorad =5 5| Oet, 7, 1871 gy | e
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bwte or forslen sountry) 12, CITIZEN OF WHAT
done during moss of working kife, even If retired) BUSTRY / COUNTRY?
__at home housewife unknown, Kentucky Usa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Sam Shelton ' unknown _ |  Elmer Ward
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (11 yes, give war or dates of service) NO. .
no ; none William Ward, 5890 Kennarly Avenue ____
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneenweper | I, DISEASE OR CONBITION _ - ot - 0'627 AND DEATH
line e (8), (b, and {¢) | D'RECTLY LEADING TO DEATH® () ,L,,...wu. O e am | ) a-:,., ¢

, ANTECEDENT CAUSES Kp ( ﬁ 2 |

*This does not mean -~
(he oot of ot mith | Morthd conditons  any. giing DVE TO (6 L pnatym-tcs s e o XTI
a1 heart fatlure, asthenia, ﬂ“ to the above causc (a)

de. It meana the digt | e underlying couse lost. BUE TO /&{iw AN Ss\x ?-cau._-a |

ease, Injurg, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) .o,
i mdmmmmwwnmmmm g_.,.,__._g_, (_',cﬁ—\.aL_ﬁ_-r\—-
19a. PATE OF OPERA- ] 19b, MAJOR FINDINGS OF OPERATIOH 20. AUTOPSY?
| . TION 0 m
. . . YEs o
' 21a. ALCIDENT {Bpecity) 21b. PLACEOF INJURY {sx.. inorabom | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
SUICIDE boms, farm, fastory. strest, offios bldg.,awe) | Lo . |
HOMICIDE = = — —_— _ |
21d. TIME tMoath) (Day) (Year) Cﬂw) 21e. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR? |
. . . e | WHILEAT[} NOT WHILE e ‘
TRJURY p : = | “work AT WORK |
21 hercby cortify that 1 altended the deceased from v 256" 194 2, to ﬁlﬁ—"_‘b' 19_4"% that I last scw the deceased
alive on ZJLLL 1.9.&5_ and thal death oceurred at Tz S0A m., fréth the causes and on the date slated above.
| Ba. SIGNATURE- 0 {Degrea or title) | 23b. ADDRESS. Bc. DATE SIGNED
/’ S )’7& Ma@ g }740- J= } 9-5"4
242, BURIAL, cREuA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O, town, or county) (Stats)
TION, REMOVAL (Ryealty) . :

_ WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD:‘

removal 1220=53 Cavinnton GCemetery vajrz'gi.g' Dy Kentucky
DATE REC'DB‘YLDCAL {! .  FURERAL DIRECTOR"S SIGNATURE - .  ADDRESS

[~/ "545 . Delmar Blv'd
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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 Embalmar No.

working under my persona’ supervision.

Signed..

Student coiceesnannes P
Student Embalmer

' P. 0. Address ... &
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to colmply

the above constitutes grounds for revocation of license.)
If this body is not embalmed,- fact should be so stated above.




