THE DIVISION OF HEALTH OF MISUURI 45517
00
X F]LH} JAN 19 195 4 STANDARD CERTIFICATE OF DEATH State Fite No.... TR~
"BIRTH NO. REG. DIST. NO. 3 18 FRIMARY REG. DIST. NO. J_QQB Kegistrar’s No.
~1. PLACE OF DEATH (2 USUAL RESIDENCE (Whers deossssd lved. If lostitation: reskdspee be!o.e
a. COUNTY 0 : s STATE Missouri - b. COUNTY sdulbmion).
b. CITY (ff outedds corpurats limite, writs RURAL and give C. LENG'FIT— BF ¢. CITY (1t outside corporsts limits, writea RURAL and give township)
OR townehip)| STAY ils this place} OR
TOWN 34, Lguis town St. Louls =22/7
g : d. Fh:é_sLPrTAME OF {I not Ln hoapital or lositation, cive strest addrems or location) d. ASI;TDRESS . (1f rarsl, give location} d
o msrrruyon Homér G, Phillips ] - 2737 Delmar
a 3 &%ME o% 5. (First) b. (Middle) <. (Last) <. Ds}; (Menth)  (Day)  (Year)
[ (Twpe or Print) James Ward oearn  Dec, 26,1953
ﬁ 5. SEX 6. COLOR OR RACE | 7. #AR%E% Eﬁsgclgartgleo. 8. DATE OF BIRTH 9. AGE d» o [ B P B
- oD .
g M A Begro QLPINGRCED it/ July 25,1902 2 N l e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i .4 5 e, 12__CITIZEN OF WHAT
done Ill if retirad) DUSTRY ] tate or Foreign’Cosmtry)
g HaRR DPvey™ Engel Box Comp Lansin; &rkansas o/ COUNTRY?
13a. ra'ruan S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
< || Edd Ward: _ | Etta Johnson Augusta Ward
B |[75 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT" S _STGNATURE OR NAME ADDRESS
Eé lY-.u.ernnhown) I {llmm‘ruwdﬂ-dmﬁn) 489 110- 6281 Augusta Ward \5 258 Enright )
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
I - Enter only onecauseper | 1. DISEASE OR CONDITION _ ) ONSET AND DEATH
E Tine for (), (b), and (o) YDIRECILY LEADING TO DEATH (,, . . o
% || ~7ous does aot aean | ANTECEDENT CAUSES 0(0—/—4/” WM—
the mode of dying, such | Morbid conditions, if any, DUE TO (b)
S 03 beart faflure, asthenta, rise to Lhe gbobe couse (a} .. . . , R
B |[cte. 10 means the dts- | -t# wReriping covae lozt. - -
o case, injury, or complica- DUE _TO ()
% || thom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . - . -
= Conditions contributing to the death bul nof
5 related to the disease or conditlon cansing death.
™ m DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . o \ .| ®. aUT
[ TION
= . ‘e '
"o " || 21a. ACCIDENT " iBpeetiy) 215, PLACE OF INJURY (s.g..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
h SUICIDE Bome, farm, lastory, strest, ofier bldg. s2e) Teon
z HOMICIDE : ] . .
g 21d. Tél':_!E (Mest) (Day) (Tear) (Hewn | 200, INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR?
] INJURY . . m | AT ] K Rk L é/ 9 a4 X
P - :
=l 2 ] hereby centify that 1, auended the deceased from -495& 10—, that ] last saw the deceas
5 aliveon 1S and that death occurred at_' / ., Jrom the cauzes and on the dote slated above,
Eﬂ SIENATURE ortle) | 23b. ADDRESS . 2. DATE SIGNED
: ,azu—«{ /‘aﬁ&“/ T FoI Clarkt WARTE Y
E %wauam. cniru- lh.nA'lE Z4o, RAME OF CEMETERY OR CREMATORY . | #4d- LOCATION (Oity, town, or county) _(5tatc) |
§ : Dec.31 Washington Park - M;] ssouri . .~
REGISTRAR'S SIGNATJRE 49 l:_-, FUNER IRECTOR'S $1GNATURE ADDRESS
' j ’7_@__ éw a




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
Student Inbainer .

working under my personal stpervision.

Student ceccrcronnnarannes *usesvnsransravan IM

Student Embalmer

Liceased Embalmer No..£

P. O. Address /. A2/,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (memﬂyw
the sbove constitutes grounds for ‘revocation of license.)
. . H this body is not embalmed, fact should be so stated above: - . . e rve L 4w we e om

~



