Al diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Regl:truﬂon District No. oo 3 1.8 Primary Regls"ullﬂﬂ District No. 1003 SR, R’cgtslrar s No. @?M ...... !

" STATE FILE NUMBER

. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
a, COUNTY . o, STATE Tllinois b COUNTY ﬁd"“?“‘)
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. C:)TRY Inside Limits
TOWN St ™ muis ’ m - D Yes Dﬂ Ne [] TOWN EaSt St L] Louis 4(\ ’}Joq’ Y"D No E
4{’0c FULL NAME OF (F NOT in hospital, give location} | L ength ¢f stay in 1b d. STREET (If outside, give lolgufion) Reside on Form
St SR SRLittle Rock, Hogp. nc 26 dayg| 3 y*PPRF® 9900 South Road Yes[J No
a FI;_\ME OF DECEASED First Middle Last 4. DATE Menth Day Year
ype or print) OF
Milton Forest Ward pEatn  MEY 1l 1938
5. SEX & COLOR OR RACE| 7 .rriepl INEVE arrien ] 8. DATE OF BIRTH 9. AGE iliv:':::r; ;::I?‘ER;:)EAR ':‘::DER 2:‘:‘.‘*5-
Malse D Yhite WIDOWED oivorceo[]|JaDUAry 11, 1893 | 6& v l
10a. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS CR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) IND%T
n 1road Belleville,Illinois U.S.4A.
13a. FATHER"S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME QF I{U‘SBAND_ OR WIFE
Louis T.Ward Bina Bauer Zuleime

15. WAS DECEASED EVER IN U. 5. ARMED FURCES?

16. SOCIAL SECURITY NO.| 17. INFORMAKT

Address

€S Fiap

2
S (Yex, no, ; r da ice
g [ o e | s g e ) | wo2-12-4514 | M. Jane ODehmire
a. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, ond {c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSEg %DEATH
w IMMEDIATE CAUSE (o) Cardiac Fallure, Chronic
&
x
w Conditions, if any, . DUE TO (b) Gouty Arbhritis 10 Years
’>_- w:ch gave ri s-( I)n }
abgve COoOUEe @ty
z ing the und 2 Yoars
1 B iying cavas last. ) DUE TO {c} fpemia, severe
E E PART il. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the teemital disease conditien glven'in PART | (a) 19 g’éﬁ?g&ﬁgg;{
x g2 ﬂ gg. X YE NO ]
% = | 260. ACCIDENT. SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.} '
v O O O
(W] i -
ﬁ U | 20¢. TIME OF .Hour Month, Day, Year
i iNJURY a.m.
>R
ol B p.m.
% 20d. INJURY OCCURRED _| 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i) WHILE ATI:] NOT WHILE O farm, foctory, street, office bidg., etc.)
9 WORK AT WORK
21. | attended the deceosed from Lff" é’ h—bx , fo \-5 _‘/“5 ¥y and lost Saw Huhve on ; /- sy
Death oc%qd at £ 1 DSOA m on the date stated above; and to the best of my knowledge, from the causes stoted.
: 22a, swuaf%ie {Degros or title} 22b. ADDRESS 22c. DATE SIGNED
N : . . -(§
_ < / s 2 D . ' 1755 S, Grend Ave |5 -2

f

23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) i {Stare) .
MO (Spacify)
higtilip | 6= 3 =58 | Mt . Hope Cemetery Bejlevillea Tiiuos

ECTOR ADDRESS

Q% ‘-CSTAOun—tH- ;

25. DATE RECD. BY LOCAL REG.

MAY' 2 58

(Lie-mod Embolmer's Statement on Reveras Side)

4

I

=




¢

STATEMENT BY LICENSED EMBALMER

ks
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

...........................................................................................

working under my personal supervision.

Signature of Student Embalmer

- l ) P. 0. Address..ss..i?.'..éﬂ’.uéi.l

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

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

If this-body is not embalmed,'-:fgct. should be so stated above.

ki

e




