—UR| DIVISION OF HEALTH'—S{AT“B_A_RD CERT'F'CA_TE OF_I;E;T_H | ’Sg 0 4 5 D 5 B
HLEP VS DEC21 1959 2&293__ ~STATE FILE NUMBER

ENDED eqistration District No. —___________________ Primary Registration District No. - ________Registrar’s
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decnased lived. If institution: Residenca before
a. COUNTY s, STATE Mo b. COUNTY admission)
.
b. CCI)TY (tf outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCI)'LY Inside Limits
R
TOWN Y Ni
TOWN g7, TOUTS, MISSOURT OWN St.louis 0 N D
¢. FULL NAMEOOF (If NQT in heipital, give location) Inside Limits dAslg%EREETSS (If outside, give location) Reside on Farm
HOSPITAL OR . Wi
INSTITUTION ES honi iTAL Yes O No O 3201 Barrett St. Yes 0 Me O
3. NAME OF DECEASED First Middle - Last : 4. DATE Month Day Year
(Type or print) OF
ANNA LORETTA - WARD DEAM DECEMEBER 5 1959
5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [ 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER ‘DYEAR IF UNDER 24 HR
. 5 i Moanths ays Hours Min.
Female White widowedgy  Oveeed O |6 2] 1888 71 ] I
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durjn n of workmg life, even if retired)
A% Ste ouis Mo U,5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
i - Margaret Carroll William J Ward
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT “Address
{Yes, no, or unknown) I(If yes, glve war or dates of ssrvice)
none Cornelins O'Connel) 3201 Barrett St.
[ 18. CAUSE OF DEATH {(Enter only ona cayuse per line for {8), (b), and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: QNSET AND DEATH
| g IMMEDIATE CAUSE (/) RENAT, FATLURE 1 WEEK
i v
: Q
| o Conditions, if any,]  DUE 10 () PAPTLLARY NECROSIS 1 WEEK
- which gave rise to
, above :;uu d(a),
stating the under-
i lying - cavse fast. pue To ) DIABETES MELLITUS AND PYELONEPHRITIS UNKINOWN
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
g disea1e condition given in PART | (a) g 0 Y there & pregnancy in tast 90 days.
S| GENERALIZED ARTERIOSCLEROSIS [ O Yes ] K No | O Unknown
[T
= | 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART I} of item 18.)
| x PERFORMED? |} a =]
[ v YES @ NOQOJ
-
| & | ™20 TIME OF  Hour  Month, Day, Year
l a INJURY a.m.
uia p.-m.
| 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [J farrn, feactory, siraet, office bldg., et}
| NOT WHILE AT WORK [J )
I ] 21. | antended the decessed fro NO s 2 1 fn%wnd last sow :I'r:. alive on DEC [] 5- 1959
' Death occur! L" ,'I'S B..m- m on the date stated above, and 1o the best of my knowledge, from the causes stated.
W, 0 22b. ADDR 22¢. DATE SIGNED
o] M e BARNES HOSPITAL
= ‘Zmn M. D. 12/5/59
i 23a. BURIAL, CREMATION, | 23b. DATE ra ‘23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
=] REMOVAL {Specify} .
0 A National Lemay HMo.
4 24, CTOR 35 25, DATE RECD. BY LOCAL REG. |26. R?A?GZE
)— a
5| Morrell Funeral home a710 w,6raa| DEC 7 1959 Soad s A,
(Licensed Embatmar's 51 t on Reversa Sids) e VPP ﬂ Py
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STATEMENT BY LICENSED EMBALMER

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

<".or by ; Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

‘Note: The “’élhové' M«B‘E SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation 6f license).

1f embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng

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




