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n-30 ENENOCT 26 1958 STANDARD CERTIFICATE OF DEATH  State Fite No ‘35205

10.48

BIRTH NRO. ______ REG. DIST. NO. 3 1 8 PRIMARY REG. CISY. WO. ___~ °___—_ Regisivar's N;
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wbers decewsed lived. If lostiadon: rekince bofors
0 a. COUNTY L. a. STATE .'IiSSOurl b, COUNTY adinission}.
b. CITY (H cutside corpurate limita, write RUTRAL and give ¢. LENGTH OF c. CITY 4. Is Rexidence within Lmits of
OR s STAY 1 OR ac
vown St. Louis tommabis) wewmel Sw SteLlouls R
d. FH&SLPF#AHI{EO%F (If not in hoapltal or Mmﬁ‘jﬂ‘ givt utreat sddress or locstion) . ST[?REES (U rural, glve loeation) J ]/ 7;)
| INSTITUTION  Homer G. Phillips Z L13° Maffitt
3. NAME OF . (First, b. (Middk ¢, (Last
DECEASED (L';;az ie (Middte) (Bu) b la. I e
(Tvps or Print) s DEATH :
5. SEFx ci‘ 5. cowﬁ OR RACE | 7. MARRIED. NEVER MARKIED, ] 6. DATE OF BIRTH 18" AGE (a yuanl o ben 1 v | 7 whoca s
(Bpe: - - ) t on! Days | Hours | Min.
10a. USUAL OCCUPATION (GiveXxind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - s u
‘;omdurinlvoiﬁoruugi.onnﬂ ur:r:l) : DUSTRY ) (City aad State or Fereign Covairy) / = CLTIZER,:'OFWHAT
émestic |__Housework Tenn
1328. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIiFE |J
John Ward ] Mary Lee Stoks Fred Bush
- M A —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yeu, nﬁm’ yokngwn) i (I you, xive war or dates of service) NO, . . .
0 no 499-28-2790] Homer G. Phillips Hospital :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION . - < ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(,y +  Pulmonary Tuberculosis -Far. Advanced ind+ :

Hne for {a), (b), and (¢)
— |-
vt dors oot meam | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving OUE o ®©

s heart fallure, asthenda, T‘ ‘D;MI abose couse (o) doting
de. i means the diz- | Phe under ying cauae last. 1.

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

cate, injury, or complica- DUE TO: ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE COF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
' TION : . .
) . ves [ wo K}
. =|| 21a. ACCIDENT ’T . {Bpacity) 21b, PLACEQF INJURY te.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COCUNTY) (STATE)
T - \ SUICIDE * boow, farm, factory, street, office bldy..e10.)
HOMICIDE : - O02 4
: 21d. TIME (Month) (Day} (Tean (Houn | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? T
WHILEAT [~ NOT WHILE
INJURY WORK AT WORK
-, 2. I hereby ccrtzfg that T auended the deceased from Q=1 _ 16h ,to _iQL, 19_5_‘4, that I last saw the deceased
alive on , and that death sccurred al @iﬂﬂ m., from the cauzes and on the date stated above.
SIGNATURE (Degroe or titlff}| 23b. ADDRESS Z3. DATE SIGNED
M.D. 2601 N. Whittier 10-6-54
24c. NAME OF CgMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btiate)
Qaksp&ale ST, Louis Mo,
75 FUNERAL DIRECTOR'S SIGNATURE .,  ADDRESS
|_Burks Funeral home3506 Franklin

‘s Staternent on Reverse Side}



- — -

. ' .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, OF By . ou vttt e s e S P P , Student Embalmer No..-..........o

working under my personal supervision..

Student ... coeimsiiiaiiniianiniiei e ranranyas
Signeture of Student Enbalmer

> ' P. O. Addresa..,,\,,?.{’{q._%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. .
™ this body is not embalmed, fact should be so stated above.

K




