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THE DIVISIOM OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Reg_i stration Di :rri:!| NO. e et

99-015905

STATE FILE NUMBER

R-gi mur'gi.....aszg.......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. I institution: Residence Mefore
o. COUNITY - a STATE TTINNCIS . COUNTY admissjén)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR N
rownVAH, ST. LOUIS, MO. Yos §) Mo [ soR, CRANITE CITY YouK] Mo []

3  HOSPITAL O
INSTITUTION

c. FULL NAME OF (If NOT in hospital, give location)

ND AVE, 47 DAYS

Length of stay in 1k d. STREET

(I outside, give location) Reside on Farm

ADDRESS 2200 WOODLAWN ~ AVE. | ve3 ne[X

3. NTAME OF DE?EASED First Middle Last 4. DATE Month Day Yeor

{Type or print OF

HARRY G. WARD oearn  4/8/59
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (ln ywars JF UNDER 1 YEAR| IF UNDER 24 HRS.
MALE o WHITE . ::;T:g% NEVERD::,R:CIE:S 3/8 lost birthdoy) [Menths I Bors | Hours I Hin.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state er country) { | 12 CITIZEN OF WHAT COUNTRY?

during moest of working life, aven if retired) INDUSTRY U S A

SAIFSMAN UNKNOJIN GRANITE CITY, ILL, sdeite

13a. FATHER'S NAME

HARRY R. WARD

13b. MOTHER'S MAIDEN NAME

LETA MARIE GEARING

14. NAME GF HUSBAND OR WIFE

| MARTLYN WARD

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

(\'os,ﬁ‘:;r unlmwn)l (lfmﬁii\nc or dates of service}

16. SOCIAL SECURITY NO.{ 17. INFORMANT

Address

355-03-8540 VAH, 915 NO. GRAND AVE., 5T. LOUIS, MO.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHdEnIef only one cause per line for {a), (b), ond [c}.}

PUIMONARY EMBOLISM

INTERVAL BETWEEN

lOSNSE)TA?g OEATH

RHEUMATIC HEART DISEASE

which gave rise to
above causs (o),
stating the under-

Conditions, if any, } DUE TO (b}

DUE TO (¢) _ — L/ / b X - - -

W}_g’cnem\i ::y—JTE
et moso

Sunset Hil] Cemetery

z lying couse last.
.9. PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssass condition glven in PART | {a) 19. WAS AUTOPSY. LN
b PERFORMED?
[ - - - - YESK] NO [
2| 0. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
u
S O 0 yong &
U| 2. TIME OF Hour Month, Day, Year
a INJURY a.m,
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg,, etc.}
WORK — AT WORK
2].@!1:1151_!}:0 d d from ?/20,[59 TS L_'/B'/‘;q and last suv}mhv- on h/8/59
Death oceurred ot 'g 350 AM m on the date stated above; and to the best of my knowledge, from the causes stated.
22 ATUBE {Degree or title) 0 ] 22b. ADDRESS 22¢. DATE SIGNED
7.2 J. YOUNG, M.D, VAH, ST. LOUIS, MO. L/8/59
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srate}

Edwardsville, Illinois -

24. FUNERAL DIRECTOR ADDRESS
Leonard Davis Granite Ci

l‘)s- DATE RECD. BY LOCAL REG. %ISTR 'S SIGPATUR ﬁ ﬁ
) ) P
[ - .

ty, I1linoi APR 9 69

{Licensed Embolmer’'s Statement on Reverse Side)

7h .78




STATEMENT BY LICENSED EMBALMER

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

'by me, or by M .......................................................................... , Student Embalmer No. ..........cocvvnee

working under my personal supervision.
/ »
AT

Student cveieriiiiii e et igneq oot e N L T
Signature of Student Embalmer

Licensed Embalmer No...........ccuiinne

P. O. Address.....cccoeveiriiverremvenarnensens

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

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

Fy




