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

DEPARTMENT OF COMMERCE
Bungau oF n:u: Caxgug

FILED NOV 29 194%

Regintration District Now ... .7

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reﬂstmtln@inﬂd No... ......,.,...] 0 3

State File No

Registrar's No...._ _qgﬂg_/

1. PLACE OF DEATH:
(a) County

(®) Clty or town___. __.__...._Sji; Louis
{11 cutsids city or tawn limits, writs “RURAL" and neme of towmship)
(¢} Name of hospital or institution:

6152 Vatermen Avenuwe

{1f not In hospits] or inatitation, writs strest number or focatlon}
(d) Length of stay: In hospital or institution

"2, USUAL RESIDENCE OF DECEASED:
isp

(@ Swmte _Migsourd . o County

{¢} -City or town St. Lauis /Z
(IT outsida city or tawn limits, write "RURAL"} 7

(d} Street No 8152 Waterman Avenue 5

(1f cural, give location)

@® AM% 5 lvd,

19. (a) ® ikl - A
{Dvm1s received local resietrar)

(erltrnr (] ulnllurﬂ)

(Specify whether || (£) Cltizen of foreign country?. {Yes or No)
Tn this community 1 45 years. .
years, months or days) If yes, name country.
) PRINT MEDICAL CERTIFICATION
FULL NAME EMMA LUCHJENS WARD e
20. DATE OF DEATH: Month WAL .y
. N . 1 )
3. (&) II veteran, 3 ::) Sacial Security year. f q ?1 2 — izt i r A .
\ huoihhmud ° 21. 1 hereby certify that [ attended the deceased fmm"w.. ’j
5. Color or , 6 {a) Single, widowed, martled, ! 19 fg- 19
Female White 19- -
4. Sex rce divorced = Divorced that Tlast saw h®Y"__ alive on w "" lpﬁ:
6. (b) Name of husband or wife........cooe........ =8, (c) Age of husband or wife If || 20d that death occurred ob the date and hour stated abov‘é
—.Edward J, Ward . allve. ... years
7. Birth date of deceased 11 14 1864
(Month) {Day) (Yeur)
8. AGE: Yearn Months Days If less than one day
79 0 1 4 i F
r. w min Due to \‘.[f .
9. Birthplace_ vt L t{
- - (Clty, town, or coounty) _ -(Seata or fx:crltn countey) o .
’ Othet conditions - .
10. Usua! occupat.{on.___._H.OmQ - - Un:ludo ;otnnu:: witkin 3 menths of denth}
11. Industry or business =z ' el L. an PHYSICIAN
Mag'r findings: I/f" e —_
[ petationa
E{ 1 @:me"- ——ﬂ——Umn or o . ' ) . thUuderlh'le
d L i’ ¢t caltte t
“is Bmhpme‘_gkku?“ (State or foreinn'conntcy) "".',""‘&“b‘g
— 3 or A connl ol’ to! I 1]
= { 14. Malden name mawn autopey c{'n%lgeﬁ Staf
= knoom @000 A == . : tisically.
§ 15. Birthplace. G E;r:'we::ig TR ﬁw) 22. If death was due to external causes, fill in the following:
16. (a) Informant_ Mre. I eona.mﬁet-:ker (a) Accident, suicide, or homicide (ypecify)
® Address_.._.......5922 Clemens Averme . .. [} {# Dateof occurrence
17. {(a) mmcr..mti.o.n. e (8 Date thereof. 11-16-1943 {e) Where did injury occur? (Clry or town) (Coonty) (Stote}
(Burial, cremation, or removal) (Montk) (Day) (Year} (d} Did injury occur in or about home, on {arm, ia lnduatrlal plaoc. in puhlic p]ace?
(¢) Place: burial or cremation...____¥Alhalla Crematory
. . - Specif: f ol
18. (o) Sigoature of funeral d-“"d“—mwa-ﬂ’-"ﬂg—c‘—‘ﬂ:—g‘sﬂ*"—-— While at work?...omecrererasnes (.:u:..., ‘(ye‘)“ 'i-l:;:s) of inlur!r..._.-......_...._. -

~ N

(M. D nrolh:r Jine sl
Date signed il "‘h "{}

SR

23. Signature.

b2 Rialiy ﬂB{Ma

Address

gy

{Licensed Embalmes’s Statement on Heverss 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.

Reglstered Apprentice No

working under my personal supervision. . % %
Signed

P.O. Addresqc—%w )%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING., (Failure to comply with

the ahove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




