. Hoalth, THE DIVISION OF HEALTH OF MISSOURI 58_0238 5 5

& Welfare STANDARD FICATE OF DEATH STATE FILE NUMBER
5 H' Fl LEB JUL 14 fmnlra!ior! District No. éTg lmg : ' 673

th Service Primary Regutrunon Dlsfrlcl No. erriemens Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institurion: Resdldenco before
£, 300 o. COUNTY a. STATE Pd:i ssouri b. COUNTY o mls}ldﬂ)
. 1-57 b. ch‘r (If outside corporate limifs, give TOWNSHIP only) | Inside Limirs .. cg*r Inside Limits |
s R . .
0 Town_ Saint Louis Yes (] Ne [ TowN_ Saint Louis Yesid Ne[]
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm |
P HOSPITAL OR J} g DDRESS . Yes ] N _
2 Y wstitution . Deaconess Hospit Lmos /%7 . 5501 Eichelberger es[§ Nolyd
L 17 -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GERTRUDE E WARD DEATH 7 4 1958
5. SEX 6 FOLOR OR RACE| 7. MRNEDWNEVER mARRIED] B. DATE OF BIRTH 9. A::E‘ L,‘,.”,‘;.,,; ::‘r'qﬂe zg::m I:::{!DER 2:4:&&
. as 113 -l i
- F / W WIDOWED ] f pivarcen[] 7-4-1908 i I
] 100, USUAL OCCUPATION (Give kind of wark dons | 10b. KEND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
= during moa.! of worhing life, aven il retired) INDUSTRY . . R o
3 Housewife Owin. Home Sgint Louis,Missourd USA «
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ES
¢, J-George A Waterlund Julia C lcebrenner John § lard
B @ [ 15 WAS DECEASED £YER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E = R {Yex, no, or unknqwn}| {If yes, give war or dotes of service) "
58 Ho =0 Yes John # Lard 5501 Eichelherger
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).) INTERVAL BETWEEN
& U PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
T IMMEDIATE cause (o) _Adenocarcinoma of ovary
2 =
= u;J '
- o Conditions, if any, DUE TO i)
5 > which gave rise to
E - bove couzse (o),
2 r 4 :'o'ing the under-
% g g lying cavse lasi. DUE TO (c) / 75 0
'E - =2} - PART {f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissoss condition given in PART I {0} 19. WAS AUTOPSY
_5 s TE« PERFORMED?
i+ St vES[] NO [
-E - x =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of ilel!: 18.)
- = “Rw . ="
- == =
55 <BST20c TIMEOF Hour Month, Day, Year
23 oo INJURY  a.m.
; § 3 X p.m.
2 E % 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about heme,{ 206, CITY, TOWN, OR LOCATION COUNTY ’ STATE
g :._ w WHILE ATD NOT WHILE D farm, foctory, sireet, office bldg., etc.)
7 3 WORK AT WORK
Ef 21. | attended the d d from 5-11-51 o {=4=58 ond last iuw:;:luiiv.on 7=4=-58
% é Death occurred ot g 20 PM m on the date stated above; and 10 the best of my knowledge, from the couses stoted.
5 .. 220. SIGNA REg (Dugue or tithe} O 22b. ADDRESS 22¢. DATE SIGNED
a5
ik A cce Bl M.D! 634 N. Grand Blvd. 7/7/58
230. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)
RENOY {Specify] .
Buria 1 -7-1958 Resurrection Cemetery St Lguis County . Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | X EGISTRAR'S SIGNATURE

-

Hoffmgi gt er Colonizal Mortua

JUL7 58
(L Embalmer's Statement on Raverss Side) ._M 4




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.+ Student Embalmer No. .......... I

. .I.;i_éensed Embalmer No%féf
'P. 0. Address.. x5 Locret.c 5. 432

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). f"‘é._f

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

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

i

Signature of Student Embalmer

s




