WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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PHYSICIANS should state

Exact statement of OCCUPATION is very important

AGE should be stated EXACTLY.
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FEI MAY 1 0 1939

MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

13011

1. PLACE OF DEATH

{2} County........ ... Registration Disirict No.

(b} Townshlp .............. Primary Registratlon Dlslricl. No ......
St Touis Yo

1€ YK & 13 Sttt bropiviioiviooitufiOOs Y erireteenins (@) BHPEOE NOuorvoiccscsirevercrioscnd

{e) Length of residencein cliy or town where death occurred

D€ Elizabeth Ward

yra. mos.

(d) Street No....oiennnns Z S8t
(If death oceurred i in Hospl or [nsntutxon ‘Write its name iostead of ‘strost and number)

‘?@1

Do not use thla space.

ds. (f) Howlongln U, S., il of forelgn birth? yra. mod. da.

2, PRINT FULL NAME ... 1297H&mil{30n. ..............

(a) Resid 19 o [ N

{Usual place of abode, il no strect address, write county or mty)

oSt ey
[E' 413 nom:euident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF BEATH/ID

1 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
F w Divogc) i ie the word)
WYt Widow,
5&. IF MARRLED, WIDOWED, OR DIVORCED

HUSBAND
(OR) WIFE OF dJames Ward

6. DATE OF BIRTH (monTH,pav.anoviar) O0te 16th, 1872,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
22, ] HEREBY CERTIFY, T

3;9(4 ‘-:?'3 xa.a,?w
Ilostsaw h_.@) allveon...... '{/ ......... 3‘

to hava occurred on the date stated above, atGR.Am
The principal cause of death and related causes of importance were o8 follows:

.Dde of onset

1. AGE YEARS MONTHS Days If LESS than 1
66 5 24
& | 8. Trade, profession, or particular kind of
] warkdcne, as snwyer?bookkeeper, etcH’ﬁifB.
£ | 9 Industry or business in which work
o was done, ns saw mill, bank, ste. .
3 | 19. Date decensed last worked ot 11, Total time (yean)/
8 this ocecupation (month and spentin thia
year)...... uccupation...........‘.'.ﬂ-%

town T1la 1

. BIRTHPLACE (ciTY oR Town. GOXTIAT

—
"~

(STATE OR COUNTRY)

(STATE OR COUNTRY)

7. inFormanT _ROY Vard

-

11 name  Cloments Coers /
€& -
=

14, BIRTHPLACE {CITY OR TOWY, I
E { STATEOR c.ot(mmv) ? Germa.ny. U
g 15. MAIDEN NAME Un'kne q
;6 16. BIRTHPLACE (CITY OR TOWN) 1t 4

What test confirmed diaznmuw ) Thare anataad . o
23, It death was due to extersdl caufes (violence), fill in also the following:
Aceident, suicide, or bomicide®........a”7.. 15........

.. Date of injury.. " e »
‘Where did in; octur?.......con e L0
ury (Specify city or town, county, and State}

Spocify whether injury occurred in industry, in home, or in public place.
>

(ADDRESS) 1295 Hamilton,

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury...

Nature of injury.

raceBroese Tlle - me_a.zngs& -

9. FUNERAL DIRECTOR (NAME} A ..HnH Inga.. -
(ARORESS) 4700 lmon Ave,

B8

) FlLEDAPRIO]Q_ﬂQ - /Q’éMr

24, Was disezso or injury in any way related to occupation of deceased?,..
If s, epocily............... ,
(Signed

{Address) "3 . @‘ i AN P

(Licensed Embalmer's Siatement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER - . )
SRR
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e &

Reg:stered Apprentice No . -

_%1/& ;

«+ - Licensed'Embalmer No. Q ?

working under my personal supervision,

Signed..

6
e../

v P. O. Address....: i L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hu OWN HANDWRITING. (Fnilure to comply
with the above constitutes grounds for revocation of license.} . . . °

If this body is not embalmed, above space should be left blank.



