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N. B.—Every item of information should be carefully supplied. AGE should be siated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

-

DEPARTMENT OF COMMERCE
REAU OF THH Censyus
‘AN 1

RegistntionD ctl@ r A\(]-

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.

sanmnno 3L Y3
Reysvars vo A J LG

1. BLACE OF DEATH: J,‘LJ'J\U,:@

{a) Connty.
{8 City or town St Louts, Misgouri

(I outaids ity or town limits, wrlie “RURAL" aud oame of townahip)
() Name of hospital or inatitution:

City Hosnitsl, #1

(If not in hospital or tatitotion, wiits street number or location)
() Length of stay: In hospitalor institutio

B .yrs.

{Specily whether

In this community.
years, monthe or dayn)

2. USUAL RESIDENCE OF DECEASED:

@ state.. MAS90URI & County

St. Louls
(I aotside ciiy or town lmits, write *RURAL"}

Qzanam Shelter
3225 Né‘h"tgﬁ e

(¢} I foreign born, how longin U. 8. A2

/

X

/]

(¢} City or town

(d) Street No.

wamnrreseey CATH.

MEDICAL cxm'rmcnmu

18. (a) Informant's gwn signature.
(b) Address

17. (@)
(Burial, cremation, o ramaval}

(¢} Place: burlal or eremation
18. (a) Signature of funersl director.
(b} Address.......
19. (a)

(¥) Dato thereo

(Date received bocal reglstrar)

3. (a) PRINT / ‘9 D
FULL NAME Harry. Ward 2
O e Y 5 () Soclal Secarit 20. DATE OF DEATH: Month. NQVEMbEras, 20 ,
. veteran, . (¢) Social Security
name war, Unknown No U own year. 1929 hour A2 20 _minute AgM
— 21. T hercby eenify thot T attended the deceased from... o V.cebhen
. 6. Color or | 6. {a) Single, widow mnrr!id. - ] é , 19 3 Nombe:,_zg_, 19,
48 -M Mhite | a édi.... ng:e 3 I 5
- Sax A LN | rac vored.........l. o | tharT1astsaw b 3 MBlive on Noszember 9&, 938
6. (3) Name of busband of Wife.....Xoemee 6. (¢} Ago of husband or wifeif || and that death occurred on the date und hour stzted above. A1p
uration
Unknown X alive.. X years|| Immediate causp of death W f
7. Birth date of deceued_..ﬂﬁllﬁmhﬁr_lo.{_lw——-- zﬂ’ uas. . [l ote cm&L
{Mooth) Day) (Year) ”
8. AGE: Years Months Deays If le=s than cne day Dugs to. e - \Af
87 -1 19 ——— e—— [ i
—— min. I : { LA Y
Due to ; E\ : ; ‘1
" 9. Birthplace - : *1 Pl i
(ﬁty, town, or coanty} {State or forelgn country) Y ‘; %’/
Other conditions L
10. Usual occupation i 1 2 (Loeluds pregnancy within 3 months of death) L& —
11. Industry or business === 4}} t PHYSICIAN
-] . M ———
E { 12, Name. HR ndel Ward li’/'i %1 Wﬂ"“' j t‘[h]ndur[{n.
o cause to
= | 18. Birthplace - ) (Es:n"z land ’)f: which daath
1y, !gn.umnt: tate or forsign coontry ashou [ ]
14. Maiden name__ 2 & ki Of zutopsy charged sta-
T thatically.
16. Birthpl E i
£ ) (Clty, towa, or cox 22. If d eath was due to external causes, fill in the following:

lcide (specify)

dent. sulclde, or b
() Date of occurrence,
(¢) Where did injury cecur?.
(d) Did injury oceur in or about l:om(e. on Kr‘x:x‘.";zx i

County)

Place, In Pnbﬂc p?m?

(Specify type of place)

of Inj;
/:?Z {;E:ZBDOM other)

While at work?.

28, Sigratere....” ﬁé; ;E;

addrem, 1015 Lafavette,

(Licensed Embalmer*s Statement on Beverse Side)




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...

, Registered Apprentice No

working under my personal supervision.

Signed ”

»

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) '

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

{Failure to comply witl



