No. 300

10.48

WRITE

G UNFADING BLACK INE—MAEKE A PERMANENT RECORD €

PLAINLY—USIN

- THE DIVISION OF HEALTH OF MISS0URI . e :
FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH State File ~1U‘350
' BIRTH NO. REG. DIST. NO, 3 8PRIHARY REG. DIST. NO. 1O_Q_3Regia!rar'.rh'n 2380
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. Lf lnatitution: residence befare
a. COUNTY . a. STATE b. COUNTY adinisaion).
Miasourl

the mode of dying, such | Morbld conditions, if any, gicing DUE TB! 8)
as heari fallure, asthenia, | rise to the above cauae (o) stoting - me

¢. LENGTH OF c. CITY —
STAY fin this plare) * I:;l:y uan'co:éa";’.”uu“fu‘:n?!

hrs €~ 8%, Louis

b, CI"I};Y (If outelde corpurats lmits, write RURAL and give

TOWN  gt, Louis o

d. FHCL,LPF_IBME OF (It not in hoapital or institution, give street adiiress or loeation) A%TDRFEEESTS (1{ rural, give location) 0’—7 5
WSTITOTION Homer G. Phillips Hosp. 1131 Hodlamont Av enue
3. NAME OF a. (Flrst)‘ ’ b. (Middic) ¢. (Last) 4. DATE {Month)  (Day) (Year)
( Type or Print) Andrew A, Ward oEAtH 3 - 13 -1955
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ONDER | YEAR | IF UNDER L Hms,
WIDOWED, DIVORCED (Specif, laat birthday) Monthl' Days | Hours | Min.
Male White Married 8 - 12 -1906 48 i |
10a. USUAL OCCUPATION (Givehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
:unlduring mutotworkiuli!e..van‘}.t:nir:;l DUSTRY (City sad Stete oz Foreign Cauntrv)o | lztnglZEN ?OFWHAT
Maintenance Man Funeral Home 8t. Louis, Missourl ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
' Walter T. Ward i Clara J. Bergmann | Loretta Ward
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes,no,or unkno'n):d (If you, xive war or dates of service)

NG,
. 89-01—9818 Mrs, Loretta Ward,l131 Hodliamont
18. CAUSE OF DEATH @ICAL CERTIEICATJON IN SER-:'J;L B TEN
EASE OR CO 1 - - . e H
- Enter only onecause per l‘D?lé%CTLY CEADING. "IrB%%ATH'(a) e ~C e d%{t
the underlying cause last.

line ter (a), (b}, and (¢)
ANTECEDENT CAUSES ~ M ol Akl Aa ,
ete. It means the dis- \ﬁ/
eane, infury, or complica- : DUMM(J/
tiom which caused death, | 1. OTHER SIGNIFICANT conmﬂousm are ‘ / s ? S5 W O 0O crile

- Condiliona contribtiting to the dealh but i
| _related to the disease or condition cauting death. - If-; !

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION ’ 4 20. AUTO
TioN wceeba :
ves [} o []

*This doer not mean

-t

21a. ACCIEENT  © * tpeciy) 2|b.PLACEOF]EURY(e.s..innubcut 2le. u L OR T WNSHlP)- OUNTY) (STATE)
aﬁM bome, faren, fagtopl, street, office bldg., et} o

214d. TC[#E tMonts) (Day} (Year) °'30 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .-
WHILE AT[—] NOT WHILE
'INJURY%M /355// WORK AT WORK 57 7 ‘ X
2. [ hereby certify that I altended the deceased from , lo , 19 , that I last saw the deceased

live on , and thal death occurred atAQQﬂ , Jrom the causes and on the date slated above.

o f Vs /o0 Clad 555

24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

2487
3/16/6 - Zion Cemetery Bt. Iouls County Mo.

MGNZ‘TURE /

24a. BURIAL. CREMA.
TION, REMOVAL (Bpedity)

DATE REC'D BY LOCAL | R Y GNATUR B 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
.._jmﬂliﬁﬁg; 2522{/&542;437{ )ﬂZ}LDrehmann-Harral 1905 Union Blvd.

[ 7’( dv {Ticensed Embalmer's Statement on Reverse Side)



J9U0I09

I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

By IE, OF DY Lttt it et et ir et , Student Embalmer No............

working under my personal supervision..

Student .. o meaaiienabeasariar s raen Signed... ANy S ey ™ Koo gy fhucont b

Signature of Student Exbalmer

Licensed Embalmer N,

77 f

P. O. Addres =7, . y A
SFT €4

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




