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ITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

vILED JUN 27 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DI.':;. N]_O.Qa Registrar's No.

‘7114'?8

State File Ng..octiciiiiiiienicsmpieninm

(Y-.m.ﬂ.unknown) (If yam, xiv r or dates of service)
8 | =" on

16. SOCIAL SECURITY
NO.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
a. COUNTY - - a. STATE b, COUNTY adintmion?.
22 Mo. .
b. CITY (l outcide torpursts limits, writa RURAL and give c. LENGTH OF c. CITY BN withia mits of
OR townahip)| STAY (in this place}f} OR a ¢ty Imrponud town?
town  St. Louls s Town  St. Louls Yol =
d. FH!‘IS_PPT"AAL{EO%F {1f pet in hoapiial or institution, give sireat addrees or locaiion) A%TDRREEESI;) (I rural, glve loeatlon) g Of 7
iNeritirion  3806a Fillmore Ave. / 3806a Fillmore Ave. 0
3. NAME OF . (First b. (Middie c. (Last
DECEASED e. (Kirst) ( 4 (Last) 4. 03}1—: (Month)  (Day}  (Year)
(Typeor Pty MARIE H. WARD oeas  June 1y 1955
5, SEX 6. COLOR OR RACE | 7. MARRIE% félE\\;'oEEchE\sRRIED. 8. DATE OF BIRTH 9.hA.GE {In n)tn ;'r u:‘u | YEAR | F UNDER U pE.
. (Bpecil; t ¥ on Days | Hours | Min.
Female'| White ow -april 2, 1888 | “EY” l |
lu%!l.lsiﬁ SE.‘EE.P.“,%L‘ (Ghiekiadof =t | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciey wad Seate or Foraisn omntrripy | 12, GITIZEN OF WHAT
ousew St. Louis, Mo. .S.A.
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME T4, NAME OF HUSBAND'OR WIFE
William Habighorst | Adeline Meyer Late Fred C. Ward
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs. Ruth Miller 3806a Fillmore Ave.

18, CAUSE OF DEATH
. Enter only ohecause per
line for {8}, (b), and {c}

*This doet nol mean
the mode of dying, such
as heard feflure, asthenia,
ce. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ﬁlCAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

ANTECEDENT CAUSES

/?i) %[G_w)

Morbid conditions, if any, giring DUE TO (b}
rige (o the above cause (o} stating
the underlying cause last.

DUE TO (¢}

case, injury, or
tion which coused dcuih

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol
related to the disease or condition cousing dealh.

;ﬁ OF 190, M FINDINGS OF OPERATION . 20. AUTOPSY?
&E.ow’l . ves [ wo [
Epeity) 216. PLACEOF INJURY (a.cflfa orsabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUl home, farm, lactory. ssewet, ofife bldg., e30.)
Cibe .
28, TIME Mooty (Day) (Yesd (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e WHILEAT NOT WHILE
INJURY WORK D D y ) | : § X

9’?

L!ﬂ_t 193_5_ that I last saw the deceased

m the causes and on the dale slaled above.

b TS

246, DATE 1 Z4c. NAME OF (fEMErERY OR{CREMATORY

24d4. LOCATJON (City, towm, or cou.nly)

/(sme)

A Vi

i

A T2 AL A:l‘,LJ AL
iy g Vra’ s (Licensed Embalmer’s Ststement on Reverse Side)

” Jun. 16 1955 Sqnset Burial Park St. Louis Co. Mo/
DATE RECFEY LOCAL -': 1 AR'S SIGNATURE / 5 FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
REG. / Kriegshauser 4228 S. Kingshighway Bl.




— e e —

STATEMENT BY LICENSED EMBALMER

[y

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

working under my personal supervision..

Student...o.oooioiiiiiiiiiiiier et eeerrans Signed...g,/-./z ’ '#;M ...............

Signature of Student Embalmer
Licensed Embalmer No..S<oZf

P. O. Address%&s?ffé;é

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

t* this body is not embalmed, fact should be so stated above.




