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

e

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

<281,

Stale Fils No

Primatry Reglstration District Nn_,.#_’b_. Registrar's No L2 J’-f
1. PLACE OF DEA’I’H:’ 2, USUAL RESIDENCE OF DECEASEDq 4
(8) County. St. Louis .
() City or tow e A [ oy Seate Missourd o Couaty__ ST .Louis
{11 oatalde city or town Hmits, writs “RURAL" and nama of tow ()

() Name cof hospital or institution: (9 Clty or town Florissant

e g RO S LANE SCGMIABYY (If cutalde city or town lmits, write “RURAL™)

(If oot in hoapital or [nstitotbon, write street pumber or kcathon)

. {d) Street N

(d) Length of stay: In hospital or institution (Specity whother || ® (L1 rural, give bocatfon)

.
In this community.
yoars. months or days)

{e) If forefgn born, howlongin U. 8. AP

8. (a) PRINT

T Bro. John Ward  Su. (.30

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month __J VNG day 28

3. () ,If Veteran, - "8, (¢} Soclal Security 45 A
name war no No..RONE e 1240 hour. 7 mipute ‘%\4"
21, I herebyTcertify that I attended the d {ro: d
“ 5. Color or I 8. (3) Single, widowed, married, 19.a m__~_§_ Yy )
sseMale | a divorced.:._s._.j.-_m_‘..l.g_. that I last saw him.... afive o . - 191.9-1'
6. (5) Name of husband or wife.. 8. () Age of husband or wife if |§ and that death occurred on’the date a oux, stated above.. Duration
alive__.___. years || Immediate cause of death
7. Birth date of deceased July la) 1859 < LD
(Hnn:‘j (Day) {Your) - ~
v oy -
8, AGE: Years Months Days If less than one day Due m__ww,_p__w_ I
80 1 | 22 .
r. min.
- Due to
o. Bithpiacs-___Iraland - | TR ST T T T
{City, town, or county) {Stata or foreign mnﬁ'r!) M "72-. ,k
ditions
10. Usual occupation B8 of. £ o ey i s i ) AR e
11. Industry or bwnmjhe_lﬂﬁm_l_d.._r_ "‘ } PAYSICIAN
] . B .. Major findings: . . .o —
z { 12. Name.__Michael Ward b B —_—
= ne
- i the cause to
& L1s. Birthplace —bgland . e cause b
; ( w tate or foreign country) ! en
o —— e I g s
i istleally.
i elan : -
3 1. Birthplace {City, town, or coanty) (SquI; ,3;“ mim,) 22. If death was doe to external causes, il in the fellowing:

16. (o) Informant Bro, Yennings -

® Address.......... BAOTI8gANE Mo,
. o) - Burial ) Date memf_ff_lll¥_l..lﬁé
{Month} (Dwy) {Year}

mlhnwmv)

(ci Place: bm—lal or cremation, St! Stanislaus Cem
18. (a) Signature of funeral director8). OS . Wy Clark :
*) Ad
19. (a)

12!
(Date receivnd kocal registrear) \-}_

{o) Accident, suicide, or homicide (specify)

(8) Date of occurrence.

(¢} Where didinjury occr?.
(City or town} (County) {Seare)

(d’) Did 1nI ury occar in or about home, on I'ann. in industrial place, In public place?

23. Slgnalum

- {Specify type of place)
(a) Meany of injury._

\

(M. D, or olhcrs...._._..
Date signed &S2E~F

U (Licensed Embalkfor's Statement on Revarse Siday N M
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STATEMENT BY LICENSED EMBALMER T o

..
. .

1 herleby certify that the bo w,hosgila}e is recorded on the reverse side of this certificate was embalmied by me, or by

working under my personal supervision.

Registered A_pprcntice No

L2

~

) Signed..........
.
- - - - an”" N

-

balmer N’n

. O225,

<P 0. Addreml-_l.%-‘.ﬁ hodiamont Ave,,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bm OWN HANDWR[TING. (Failure to comply

the above constitutes grounds for revocation of license.)

e

. - -

-If this body is'mot embalmed, above space should be lcft blank.

.




