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ITE PLAIN'I‘C;Y—_U:BIN:G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI

No

(Yes. no. or unknown} | (Of yes. give war or dates of service)
. -

FILED No\ 991054  STANDARD CERTIFICATE OF DEATH Sate Fite No., 39338
BIRTH NO. REG. DiST. WO. 31_8_ PRIMARY REG. DIST. m1_0.0.3_ RtnulmrlNa QF:M'BQ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare - d } : dd bedore
a. COUNTY a. STATE b. COUNTY . admimion).
) - . Misgouri : .

b. . , ek » X [o] . CITY :
C&Ymmwmm writse RURAL nnd give grAl.YEl“th"l;Hh*:, c Py am ’-"""’m”“,“,:;g
TOWN . g4, Louls 10 yrg|. ™M St. Louis Y s

da FULLNAHEOmeuwmmwunm.ms-uw "..S'I‘I;!EET (X rural, give location) 9277

msrm.rnori}ﬁomer G. Phlllips 'é-\m 2002 A, Cole Street A 2
3. NAME OF ™o (First) b. (Middle) € (Last) |4 oam (Manth) (Day)  (Yean
{ Typs or Print) Marvin . Ward K DEATH 10 07 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH e 9. AGE (In years| w thoem | YEAR | & CwDEm M ues,
. WIDOWED, DIVORCED (a,..m,y last birthday) Mom_h, Days | Hours | M
M | Col. _Married 1—16 ~ 1890 64  |_ l
10. USUAL OCCUPATION (ke kindof work | 10b. KIND OF BUSINESS OR IN; | 1. BIRTHPLACE (0.0 i seate or Foreige Coustry) / 12, CUTIZEN OF WHAT
Labor None Lagrange Tenn. : TS, A
!laa. FATHER" S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE .
___Freeman Ward Pettie D Rosie Ward ’ _
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SEQJRQ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

e Rosle Ward, ZQQE A, Cole St.

18. CAUSE OF DEATH -

. A ICAL CERTIFICATION ’ : mﬁgm
. Enter anly cnscomeper | I DISEASE OR CONDITIO W .
Yine far (a}, {b), and (c) DIRECT LY LEADING TO DEATH'(ﬂ) . d/m = — € ud

ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if eny, giving

*This does nX mean

ete. It means the dis- catise

ufzmﬂfaﬂu{g,m, mmmme waﬁ:}dwuq '
eate, infury, or i 3 EUE % !cs

tion which crused death. | 1I. OTHER SIGNIFICANT COW
" Conditions contribuling to the but .
related (o the disease or condition congk J“ SRS
192, DATE OF CPERA- | 195. MAJOR FINDINGS OF O L A - ., é:z‘_‘ 2. augopsy!
TION 7 oo .
YES KO

.zm.W ZIb P'I.ACEOFIN RY (e.8..1a or about ZIW TOWNSHIF) NTY) : TE)
= e, I :

Il 21d. TIME (Month) (Day) (Teard m«so

it T ed ko S4 5

“21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mﬂl.EA‘I'D NOTHH[LE

s ,.5%0'5

2 ] hercby certify that I attended tl!a

ll—l 1954 Wa

L=
d from j? , 19 , that I lasi saio the deceased
; ‘(;:’ 3 m., from the causes and on the date stated abooe o2/

23p, DRESS . SIGN
e ClaerC oSy

AAIE OF CEMETERY.OR CREMATORY | 240, LOCATION (Oty, town, or commty) 7 (Glste)

%ﬁmgﬁ_ REGISTRAR'S SIG

hington Park Cgme_t_enr County . MO.

2% FUMERAL DIRECTOR'S 31GMATURE ABDRESS

M Gus Lowe 2930 Dickson, Street

d Embalmer”s & oo Reverse Side)
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Lo . I.
Y. . STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....conneiiiiieiiriiiieiraeaiiisiieaaiiiens Signed
Signeture of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be so stated above. .



