THE DI¥ISION OF HEALTH OF MISSOURI

a98-027542

. Health,
B'.,Wbcllfuu STA“DARD CERTIFICAII Of DEATH STATE FILE NUME? i
ublic FI I E ] i
h Service I AU G 1 Im!runon District Ne. _______________3 1 8anury Registration District No. 1003 _________ Registrar's No. & ';_3_ 2& _____
K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Reslduncc bgfore
5. 300 a. COUNTY a. STATE Missouri b. COUNTY a r:l;! on)
- 1-57 - CITY (Mf outside corperate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Infide Limits
TowN_ St, Louis Yes ] Mo [] town St, Louis YesKJ Mo []
\ Eglé.;.”NAtl%gF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (M outside, give loeation) <4 Reside on Farm
Al RESS
2, / iNsTITUTION 275 Unjon Avenue Years 4 /). 275 Union Avenue Yes [] NoX]
y 8 K
| - 3. NAME OF DECEASED First Middle i Last o 4. DATE Month Doy Y oor
E {Type or print) opP
j ELIZA BOYD WARE peath July 27th, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE Ll_n g:ut; l‘:UN:‘)ER 1YEAR I: UNDER Z:MHRS.
irtl a a) : ) oure n.
Female White woowel{]  *) pivorceo 3| Jan, 3lst, 1877 | 81" (™5
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} l 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if ratired) INDUSTRY
At Home Lexington, Kentucky USA

13e.

FATHER'S NAME

Willjiam G,

Boyd

13b. MOTHER'S MAIDEN NAME

Mehalia Francis

4. NAME OF HUSBAND OR WIFE

James Bissgell Ware

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, r unkngwn}| (If yes, give wenor dates of service)
No Kone

16. SQCIAL SECURITY NO.
None

17. INFORMANT

Address

J, Boyd Ware 34 Claremont Lane

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and ().}

PART |. DEATH WAS CAUSED BY:

Conditlons, if any,
which gave rize to
above ceuse (o),
stating tha under-
lying cause lost.

_DUE TO {c)

IMMEDIATE CAUSE {a) Mm?_m‘
DUE TO (b) _@M?_QAM? Selar .

-

INTERVAL BETWEEN

ONSET AND EEATH

9 byt ano

L420.1

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED?
YES[] NO G,
20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.) v
O O dd
20¢. TIME OF ,Howr .Month, Doy, Yeor
INJURY  am.
p..
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NO
WORK O

WHILE 0O

form, factory, street, cfflca bldg., etc.}

21
Death eccurred at

I ottended the deceased from

27 J

T 1B o 7.

and last sow :;:1 alive on émw - -L

m on the dote stoted chove; and to the bust of my knowledge, from the causes stated.

All diseases in Part | must be cousally reloted.

P —

22s. SIGNATURE Degree or ﬂtln) O 22b. ADDRESS 22¢. PATE SIGNED
/3. 4.D. | 3720 Washington Blvd, 7/28/1958
230- BURIAL, CREMATION, | 238, DATE z{. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Ster)
EMOVAL (Specify )
r{af™™ | 7/30/1958  |Bellefontaine Cemetery St, Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISIRAR'S SIGHATURE _
C, R, Lupton & Sons 7233 Delmar Blvd -lm y) 8 'Sb
) ’ {Lt d Embalmer’s § N Reverse Side) S
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STATEMENT BY LICENSED EMBALMER

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

By ME, OT DY oiireiiiee i eri i its e e ettt a e e et b e e ., Student Embalmer No. ...................

R

T Licensed Embalmeg No. f{f/
- P 07 Address_.,{&. '4%»04,»/0

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.

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

working under my personal supervision.

o AL =) 11 PP PP POPPPP
Signature of Student Embalmer

T




