THE DIVISION OF HEALTH OF MISSOURP

- Health, e ravE AF REATL &  —— 0 ——
& Wallore 1) STANDARD CERTIFICATE OF DEATH SarATgéNsuge‘Rl _______
. Public LFD S EP 2 g 195§ 3 3 T ‘( 7
h Service egistration District No. / 7 Peimary Reglslwflm\ Dls?rlct No., % 2 & Reglsrrur 3 No. No., £ 4_5_ _____
/ 1. PLACE OF DEATH 2. USUAL WESIDENCE {Where deceased lived. If institution: Resldon:e befdre
. COUNTY . STATE b COlJ admissio
s. 30 ° St., Louis : Mo, %,““S¥, Loui% )ﬁ
i 1=57 b. CITRY (f outside corporcte limits, give TOWNSHIP only) Inside Limits c. CBTRY , ? Inside Limits
o _ Webster Groveg Yes ig MO ome - Webster’ rov;Z Yeugl Meld
. Egé#lFAtd%OF (If NOT in hospital, give location) { Length of stay in 1b d. STR%E:;S t_‘\ - & (If outside, give |ocnt|on} Resida on Ferm
AL OR ADD s
|____wstirution 109 West Cedar | At home 109 West Cedar ves L] No
3. NMAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ear
l (Type or print) OF
RACHEL WARD DEATH Sept. 23, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE {fn years JF UNDER 1 YEAR| IF UNDER 24 HRS.
. r . MARRlEm,EVER MAR RIEDD | “‘ J‘;:y; Months | Doys Hours Min.
P W winowen[] ovorceoJ| June 5, 1873 BB’ ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE'(CHY and stote of country) 12. CITIZEN OF WHAT COUNTRY?
durim st of working lifs, even if ratired) INDUSTR ‘E
Housewifs A% " home Marthyr. Tydvil, S, Wales USA

130,

FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Conditions, if gny,
which gave rise ta
above couse (a),
stating the wnder.

j

DUE TO {b) ML&W ﬁW
DUETO (e} ____ —w

John Davles Jessle Morgan Howard E, Ward
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address -
(Yas, no unhnnwn)| {If yen, give war or dates of service)
1t None P. 0. Klingensmith, 4232 W, Pine
18. CAUSE OF DEATH (Enter only one causs per_tine for (o), (B), ond (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ﬁ /M ONSET AND TH
IMMEDIATE CAUSE (q) C-M/C/ =&

2k

standard nemenclature in item 8. ™o symptoms will ba listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-NOT WHILE

WHILE ATD
WORK ' ° AT WORK

O

z Iying couss last.
- .5_' PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the tarminol dissase condition glven in PART ) {a) 19. WAS AUTOPSY
k] by ' PERFORMED?
S 23lx YES[] NG 9.
- =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item {8.)
= w -
i3 u O d J
-
5 § 2c. TIME OF Hour  Month, Day, Yeor
5 ‘o INJURY  a.m.
x P e
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., in or about home, COUNTY STATE

5 farm,- lucfgry_, street, office bldg., etc.)
yd

20f. CITY, TOWN, OR LOCATION

clor, coroner, efc. must
All diseases in Part | must be caus

N

21. | ettended the deceased from and last 1 mw T alive on ‘ﬁ‘%: ké i 2 g! E
Death occurred ot fot 2 Qb on the dam stated gbove; and to the best of my knowled§e, from the causes stoted.
220, E. {Degree or title) 22e. E SIGH

SIGNAT

MOD ESS

72k Z 4%44&247’/42?129 7’62% A9l
230. BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1are) "
REMOVY AL (Spacify) . .
ial | 9-26-58 Sunset ial Park St. Louis Co., Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL R 26. REGISTRAR'S SIGNATURE
ker-Aldrich, Webster Groves ﬂ,\’/ -
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STATEMENT BY LICENSED EMBALMER —

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

.~

DY BB, OF BY 1ioivvuviisiiiruirssssesreesersennasssionssssussssssssssnsansressnnssnnnsrasssesssnsassnns ., Student Embalmer No. ........ccoeeeenne

working under my personal supervision.

4'.
Student oo i e e s s sa e ens 4, : ever g Tt P - SOOI
Signature of Student Embalmer '

25

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,




