- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_()2_009470 -

DEPARTMENT OF PUBLIC HEALTH AND WEI.F ;-/-/
DO NOT WRITE Registration District No, o™= /.. YA Primary Registration District No. ,.524- L __Registrar's No. ___ <. & ___ /7 __ STATE FILE NUMBER
ON THIS STUB AMENDED :
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decuud lived. If institution: Raesidence before
VS 300 o 5. COUNTY a. STATE b. COUNTY insi
o300, | 12 _ St.Louis Missouri St.Louis ™o
. = b. CéTRY {If suside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
w OR
] g TOWN Clayton DQA TOWN OIivett.e Yu:f] No J
40"0 o E c. ;%éPT!IAAAl‘.\E OF (H NOT in hospital, give location}) Inside Limits d. ASEEEREETSS (If cutside, give location) Reside on Farm
INSTITUTION Y
2¢4o033 | | Stelouis County Hospital [ ® NeD 1152 Hilltop Yes O Noyl
3 a. g:::EarO;'i:E)CEASED First Middla Last 4, DéQFTE Month Day Year
oy Rhoda Ke Ward et February 25, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [B. DATE OF BIRTH | % AGE (last birthdey) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Di d . Month D H Min.
5 Female White 4 vered 0 6/12 /1879 82 o B
3 10a. USUAL OCCUPATION {(Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g durlngﬂ'\o:t of wor}tfg life, even if retired)
2 At Home Bruno,Mo, UeS,
7 P ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME k4. NAME OF HUSBAND OR WIFE
e}
5 i Jonathan Krimminger Narcissug Powersg Robert L,Ward
2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
- ; {Yes, no, or unknown}] (If yes, give war or dates of service)
9225 ff w Ko None Mary bgeo Newberry, 1152 Hilltop
< — 18. CAUSE OF DEATH (Enter only one cause per fine for {a}, (b), and (ch INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED ONSET AND DEATH
- % i S IMMEDIATE CAUSE (o) Unknown natural causes Unk
1.
O 10
I o}
12923 |E|2 a Sypdiens, ey OVETO®)
% ‘2 above cause [a),
13 - = stating the under.
> lying cause last, DUE TO (<)
O g PART I, O_THER SIGNl_FICA!\IT CQNDITIONS CONTRIBUTING TC DEA but not related to _the terminal PART 1. If deceased f ]l
- E disease condition given in PART I (a) revious lStOI‘y &) num- there o pregnanv:;lin 1:2:597) d:;c.:
g s ber of strokes; also senillty [Q ves | @41 01 unknown
§ E 19. ;\é.;?o,}LHEODE?S\; 20a. ACCBENT SUICEI]DE HOMchlDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Lo YES[O NOX :
pd -
z g § 20¢. TIME $F. Hou! Month, Day, Year I
o g < E INJUR ;:2:
Z o
— od 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in bout home, | 20f. CITY, TOWN, OR LOCATION
[ WHILE AT WORK [] ° farm, factory, street, office I:Ird;.,o:tc.) ATIO COUNTY STATE
6 oo a NOT WHILE AT WORK [
17} <L
5 o [ uw 21. | sttended the decensed from 1o, and last saw hes alive on.
B g | | 12:2 il
w g 9 Death occurred at . 5 8 m on the date stated ahove, and to the best of my knowledge, from the causes stated.
g W 3 o) 7Za. SIGNATURE [Degreg or title) 22b. ADDRESS 22c. DATE SIGNED
> I - F
> | I3 e : A %O Coroner | Clayton, Mo, 2/28/62]
< 23a. BURIA 7| 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATICON (City, town, or count
o a REMOVAL {Sp R " ’ " e '
Z £ Removal 2=2762 Logal Cemestery Patteraon,Mo. ;
5 g 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE !
= o] Coder Funeral Home, Piedmont,Moe 2 -2 é -2

’ {Li d Embalmer’s § nt on Reverse Side)
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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 me,

or by Student Embalmer No._____

working under my persenal supervision, %W}ﬁ/\ ﬂ VVK/&M
Student . Signed

Signature of Student Embalmer : : ; S }

Licensed Embalmer No.

P. O. Address \'J/( J‘/L m/

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.. .

Y T - o S R




