THE DIVISION OF HEALTH Ur MDLhUUKI (;9 4(;

300
- STANDARD CERTIFICATE OF DEATH 51610 File No.ormrsrsngen a
! 318 1003 20
. BIRTH northD MAR 4 195 REG. OIST. NO, 1 8 PHIIMY REG. DIST. NO. I\'Lpi:frar': No.
I. PLACE OF DEATH Z USUAL RESIDENGE (Wbare 4 d lived. ) fmeul idence helore
B . ) adaimslont,
. 2. COUNTY 7 - -i SIATE  Missourl b. COUNTY |
b. CITY (1 cutskde corpurato Umits, write RURAL and give c. LENGTH OF c. CITY (If outside sorporst= Limits, writa RURAL and give townshlp?
OR townghip) | STAY (lo this place) OR .
__T%% _St,Touis,Mo, o _St, Louis __a21%9
. d. F}lJé‘SLPf'I'AA'f_EO%F (If not in bospits! or instityiion, give strect addrem or losstion) d. 516}%% . (If rursl, give location) 0
INSTITUTIoN 3227 Hickory St. / f 3227 Hickory 5t.
3. NAME OF . (First b. (Migdle VT e (Last
Dithstp = v Fmy ( ) e 4.DATE  (Mouth)  (Day)  (Year)
(Typeor Pimt)” - Fannle : Vard oeah  Feb, 4 1954
5. SEX "4 6. COLOR OR RACE | 7. 'xllARRIED. Bls‘yga IESRRIED. ) | 8- DATE OF BIRTH g 7 5. AGE u::;)m e
X 8 on .
Female®| Colored “Lowed = Tane 5, [ B R
m:;“ USUAL SSEEITT'ON “(Ic:.mh;d-an; 10b. KIND OF Bl.lSlNES:S.DcIJJgr H‘v 11, BIRTHPLACE (City nd State or Foreign Coupiry) / 12, c&l;rrz_lz%r\t?r WHAT
Housewl fe Miss/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Unknown ]  Unknown | _Gater Ward
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURNITOY 17. INFORMANT S SIGNAT SIGNATURE OR NAME ADDRESS

w no.or unknown) | (1 yws, pive war or dates of serviee}

Q

g

b

%

[}

[

<

]

e

= 0 Robert Ward 3227 Hickory St. .

| . CAUSE OF DEATH EDICAL CERTIFICATION i INTERVAL BETWEER
B . || Boter only coecsuse per | 1, DISEASE OR COMDITION - AND DEATH
2 |l thutor (o5, (b, aad (o) | P'RECTLY LEADINGTO DEATH® »

X oot ot oen | ANTECEDENT CaUSES W—C o 7/

3 et | B e O - S

B ﬂ:';",’:':‘; . the wnderiying egizse Last.” . . s N

o % or complice- DUE TO (¢} i ,, .

4 caused death, | |1. OTHER SIGNIFICANT CONDITIONS -~ .. - ~ -

= Conditions contriduting to the deoth but ot - ‘ . \
, 3 related [0 the disease o7 condition causing deafh.

E OPERA. | 190. MAJOR FINDINGS OF OPERATION ~ .+ S : 1 . , | 2. auvorsY?
‘o |[21a. Accioeny \Beetly) 215, PLACEOF INJURY (a.z.insvabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CouNTY) '

h SUICIDE L home, farw, fastory, sireet, offes bidg., ste.) ] s - e

E HOMICIDE ] )

21d. TIME (Mw) @ar) (Yenn (Hewn | 210, INJURY OCCURRED | 21t. HOW DID INJURY. OCCUR?

B A mm.nt NOT WHRLE ‘f‘fé_x
l INJURY ; N WopK ,

o frm% _f% m Hm! aw the decmed
. g. Ml that deaih rred ol _é,ﬂ.m., Sfrom and on fhe dafc siated above.

E i) Eb. AD In: DATE SIGNED
E rem. BURIAL - TE . £ OF CEMET CREMATORY TioN (ony  town, oF eqonty) - << (Buate)
V% ~6.%f' '

DATE RECD BY LOCAL sIGNATUREY”

" FEB 8 1@

w“un ., Appuiss .

Pl (nsed s o0 Rrverse Side)




= "'\\,

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 Embulaer No.

working under my personal supervision. )
Student ....sevsancnscasanssassnosnsssnansa S .
) Student Embaimer
’ i Embalmer No

P. O. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
hahnmsﬁnmmmdslwuv?c:ﬁmofﬂann.)
H ¢his body is not embaimed, fact should be o mated above.

»




