5. No. 300
v, 10.49

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD X

" THE DIVISION OF HEALTH OF MISSOUKI
- STANDARD CERTIFICATE OF DEATH

HLED BCT 171953
B " REG. DIST. no._&]_B__

State File No...

PRIMARY REG. DIST. no1003 Regisirar's No 8125

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsmsed lived. If lostltatlon: residence befos
8. COUNTY b. COUNTY adwimion!.

CSTATEnpr . e
s Missguri

- b %1!;( {11 outolde corpurate Umits, writs RURAL and give ¢. LENGTH 6?

STAY (in shis plece)

. . towrship)
TOWN  St, Louis

<. Clc;rg’ {If outaide m"?h. write B.F'R.AL and give township®
TowN Ladue /

d. FULL NAME OF (If not in bosplal or Instivation, give strect address of focation) {| d. STREET - (I rars!, givy locition)
HOSPITAL OR ADDRESS
sTiurion Deaconess Hospital 9568 Park Lane _
3. NAME OF a. (First) b. (Middle) % (Lash) 4. DATE (Month)  (Day)”  (Year)
OF
(typeor Printy . Wi 1 [1A M EASTLAND WA RE 11 DEATH 2o 1253
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yeare| ¥ VNI 1 TEAR | O RODA B 1o,
o " WIDOWED, DIVORCED (Bmdlr/ Last birthdar) uo-ml Daye | Houns | Min.
Male White Married 7/1/1909 44 |
102, USUAL DCCUPATION (Giivekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CI
doom during ot of worklas e, even if rotired) _ DUSTRY Gy e State or Foreiny Comntry) COUNTRY T WHAT
President TL Radia Statiod Manodr Texas / USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR WIFE
Wm Eastl 4 F e Di _ l Louise Davies Ware
5. WAS DECEASED EVER IN LS. ARMED FORCEST | 6. SOCIAL SECURITY | 17. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yea. 0o, 0f cnknowa) | (If yes, nive war or dates of servies} NO.
No ! 272-14-1602 | Mrs Wm E.Ware 9568 Park Lane Liadue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly onecansper |}, DISEASE OR CONDITION __ ONSET AKD DEATH
1me for (s, (b, and (o) | PIRECTLY LEADING TO DEATH _Qgém /A
“Tis docs uk mean | ANVECEDENT CAUSES | Do
the mode of dying, such gor‘bidmmﬂl'i:m if ms, DUE TO (b) e
e {0 a [- 47 ] d .
o8 Roantfaliare ﬂ':::: the underlying covse losl. :
eane, injury, or complice- ] PUE TO (p)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS - s
Conditions contributing to the death tut 1ot
releted to the disenss or condilion causing deuth. :
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
_ X , vis ) v OJ
21a. ACCIDENT (Bowectty) 21b. PLACE OF INJURY {o.g.,dn orabom | 212, (CITY. TOWN, OR TOWRSHIF) (STATE)
SUICIDE Sems, farm, fastory, strvet, olies bldg.. me.) -
HOMICIDE , - A -5
219. TIME . (Meath) (Day), ‘(Tess) (Hew) | 2fe. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
. mmnr MOT WHILE
INJURY = -, AT WORK -

a1 ha'cbv'e;ﬂify that 1-attended the deceased from

' '%_é_.wﬂ,u%. , that 1
19.1:3. and that death ocelrred ot L1230 @ m., from the and on the date stated above.

19,3, that 7 lost saw the deceased

Z4c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS

D, DATE SIGNED
210 50w TRA/ AvE % |o°’-;La -5B

24d. LOCATION (Olty, town, or county) (Statc)

Park Austin Texas ,
25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Ambruster Mortuary 6633 Clayton Road

/A Licensed Emmbalcut’s Ststenwnt on Reverse Side)




-4 -

STATEMENT BY LICENSED EMBALMER ‘ ‘

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:_..._.__.._..........;

Student Embaimer Ro.

working urnder my persona! supervision. ’ /
Signed ﬂ Jg;é %LG

Student regteeresaeannaaanins thesereaaeanny

Studont Enbalnor
Licensed Embalmer NJ..# p Q_.. T

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply ml‘h‘l

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 0. stated above.

|



