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

ED AUG 7

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

‘8% g

Registration District No........ 2 A

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
100Uz

s PRmary Regmratmn’]i)ismct No e

23606
6862

State File No

Registrar's No.....

t. PLACE OF DEATH: ’

(a) County...
(&) City or town

St._Louils

(If cutalde city or town limits, write “RURAL" aod name of township)
(¢} Name of hospital or institution: P

...1415 N. Broadway.

{[{ uot in hespital or Institution, write strest nnmber ar Iocatiun)

2, USUAL RESIDENCE OF DECEASED, e
(2) State.... Missouri . & coumy: !/ oy by
© City or town St. Louis 4

{If outside city or town limits, writa “BUML")

(d) Street No......... ..14.].5. .NA... EI'QB.d.‘EaY

6. (b) Name of husband or wife..........

Frank M. Ward

6. (c) Age of husband or wife if

(Lf cural, give lonﬁnn)
(dy Length of stay: in hospital or institution . NQlle A .
(Specify whether |] (¢) Citizen of foreign country? No (Yes or No)
In this community........
yenrs, monthas or days) if yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
FULD NAME Susan._C. Ward .
20. DATE OF DEATH: Mohth.....J ALY ...
3. (B) If veteran, 3. (¢) Soclal Security 1943 9
ear . 8, h
pame war, None No None ¥ e R )
21. I hereby certify that I attended
5. Color or 6. (a) Single, widowed, married, 9‘
- mre
o sFemale | /e Whitel 2averce. W1Q0W {0 tast saw hfAe. alive on.. {4

and that death securred og “r st e- a
Immediate cause of death.. ¥ | M.-_

W*ffﬁfﬁtﬁ_

{Data raceived local regiatrar)

7. Birth date of deceased September 15 N 1860 .
{Month} {Day) - (Year) -4 P , Ak
8. AGE: Years i Montha Days If less than one Eiay Due to. . ;‘,{ _;g“- p\‘j
’ ) £F };{/
82 10 12 h. min, ) &
: Due to 1
9. Binbpace.._ Belleville Il1s./
N {City. town. or county} (State or fureign country) B
Oth di "4 -~
10. Usual occupation At home (ln:l::: ::nl:ll:(::ey within 3 months of mth)
11, Industry or busi AT i PHYSICIAN
& 12 Mame....Teodore Von Joerg A : —
e - Underline
2 | 13. Bischplace Unknown Germany 7 et
2 ¢ 14 Malden same (City, towr, otjou%own (State or foreign covatry) Of autopay. :{],:r :Jé’s&f
= ’ tistically.
e .
g{ 15, B“thplm—_-—ias %%%}1——— (SEEDJF&%EE‘: nzi 22. If death was due to external causes, ll in the following:
316:,(0) xn:omm_.___"‘Chérles_P._ Ward . {a) Accident, sulcide, or homicide (specify) i
. (b} Address 1415 N. Broadway (8) Date of occurrence
. @ - Burdal . .. .. o Daetbereot. T/ 30/ 43 [ Where didinjury oceurr.... e e o)
(Burinl, cremation, of removal) {Month} (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation . CAJ VALY Cemetery
ls..‘ (u) Slgnature of funeral directorwwmatn He.r mann & SQn (smdi' bAy ﬁm injary ..o
3 Address.. 210 3 Qeo '
19. (a) HJ R 1@_% 4 e "y
Registrer'snizgnature) || Address | O pdt ] WA Y Ve - Date odgn

{Liconsed 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 bv .....................

, Registered Apprentlce No .

" working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his UWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocauon of lxcense }

At

Ve l_f this body is not embalmed, fact should be so stated above,



