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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COL@(E@E
Byreau ov THE CENSUS 1 77
Registration District No.—.. 7. Q]

MISSOURI STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH

Pritmary Registratlon District No.___ |

. 19887
Registrar's No_,_Jaai

1003

1. PLACE OF DEATH:

(a) County. /
®) City or town... 2.0 ¢ Touls

(If outside city or town limits, write “RURAL" and nama of townshin)
(¢) Name of hospital or institution:

Chrietian. Hospital

(If nat in houpital or ipstitotion, writa sicest nomber or Jocation)
(d) Length of stay: In hoapital or institutlon

(Specily whether

In this community.
ytors, tnoaths or days)

O

2, USUAL RESIDENCE OF DECEASED:

Ho.

{g) State

(¢} City or town 5t. Louis

(I outside city or town Limit. write “RURAL™)

(@ Steet No.01228 Rosa Ave,

{If raral, give locstion)

{3) County.

(2} If forelgn born, how long in 1. 5. A7,

20

MEDICAL CERTIFICATION

8. () PRINT . Tohn F. Ward
FULL NAME s
TR - P— 20. DPATE OF DEATE: Monm__J._.__.un..(?_....__......day 2nd
R veteran, . (¢} Soclal rity 19
pame war None No NOIIG year. 40 hour, r? AOS
= 21. I hereh c:rufy that I attended the d
5. Coloror 6, (0) Slngle, widowed, marrled, 1w0ho w. Yttrees Q. 104d \
4. Sex Male e White dlvorccd_...I.‘lI_a-_I:.r...i.._e._d- that I last saw hmahve on Q /lnd“'\f' /‘?2‘! 19.4£ 4,
6. () Mame of husband or wife_ .. 8. () Ageof imsba.nd or wife {f || and that death occurred on the date/yé hour#tated above. - Durasi
Clara Ward Immpediate catse o: death ’/f-) uraion
T. Birth date of deceased Sept . qu— 18'?9 7 A _ Zd@
(Momsh b Cnr Benalirad Pl oiogp ey Cioidil . [°
8. AGE: VYears Months L? If leas than one day Due m m J 48-‘7"1&—6- :
. AL £
60 ‘ﬁ / hr. min. ,__ &
- Due to. m‘lzﬁé-M(
9. Birthplace St. Lodis Mo, & E}-/dq [ FLD
(City, town, or county) (Stateor )
10. Usual occupation__cim._ Iln!mia_l_.__gent el ‘ﬁ : &2:: ud"g’;f:;::::j 'il.blnfntlonlh. ¥ death)
11. Industry or el €deral Barge Line s{) Z[ HYSICIAN
& 12. Name Thomas Ward : . - 316" ﬁol:g.:ﬁnm JC& M—e(} Wmc&_{(
g . . 1 (3 Underline
E 18. Birthplace. St . Loul 8 M__ —— 7 - ;‘;ﬁg‘é’;:ﬁ
& (14, Maiden e Ma By RS  (uate o farvign Gpantes) Of antopsy et d thould be
== f tistically.
. O
E { 15, Birthplace. St c“:":lu;lii ?mm,) (a:flz?r:uelsn puw——" 22. If death was due to external causes, fill in the following: ,&9‘/‘__

Clara Ward
5128 Rosa Ave.

w. @ . gurial - (% Date thereol 8= 5=40

{Barial, cremation, or remaval) {Month) (Day) (Yesr)

(¢) Place: burlal or eremal CR].—VB. e

18. {a) Signature of funeral directo 1
422 SO » i i o

19. (a 4} §

{Date received local registrar) 0 (Registrar's cignators)

18. {a) Informant
(&) Address

[l

I

{a} Accident, suicide, or homicide (specify)
(5 Date of occurrence.

() Where did injury occur?,
(City o town) {County) Stats}
() Did injury occur [n or about home, on farm. in industrial place, in public place?

23. Signature }

Addrem A7 Z T h .%—a/uoL

Specify um of place)

S |

(M. D. orother)___,

Date dgned%

€ Swhite at wo

(Licenssd Embalmer’s Statement on Reverse Side) +
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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
e _- N S , Registered Apprenticé No
working under my personal supervision,
.. Lictnsed Embalmer No Zo2.L
P. 0. Address. :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply with
the above constitutea grounds for revocation of license.) " . . :

_If this body is net embalmed, above space should be left blank.




