. No. 2
M—-2-43

, §-17-3%
1 Xise97

o

G742
WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

R STATE BOARD OF HEALTH OF MISSOURI
= It SR =7 1946 STANDARD CERTIFICATE OF DEATH

Primary Rexiau'anon District No. Q—Z ..........

Registration District No.."2Z

... 4o83p”

Regisirar's Na."ég_g._.__.

i. PLACE OF gEATlL 2. USUAL RESIDENCE OF DECEASED:
ouis e, MiBSOUrL SiEpalsats /Ay
E:: guunty.;____merson BarrasEs || @) State. @ County
O cwtide oty ov towa Tiaite, writa “RORAL™ ard masms af towmabis) (¢} City or town St Louis /7
(¢} Name of hospital or institution: O {If outeids clty or town limits, writs “RURAL")
Veterans Administration Hogpital @ Street No... 2300 St, Ferdinand Street 2
(I not in hospltal or institation, write street numberm locatio; {if rara, give location)
(&) Length of stay: In hospital or Imﬂtuuon..__ _5291%.«...“ R /
16 Years (Specify whetber || {&) Citizen of foreign country? No (Ves or No)
In this community.
yonra, months or days) If yes, name country.
%Ul(ﬁ)‘xf{ﬁ;r V[ARD. p‘osoy w. I MEDICAL CERTIFICATION
R o 20. DATE OF DEATH: Month MAYCh day_. 19
3._(b) If veteran,. ENT urity 1946 6:05 P
L . he : A M
- *" . name war. ‘Norld I No 488302 906 year. Ur. minute
. e ek 21, 1 cettify that I attended the decmed/rn
Male:‘:‘.“.‘i‘?" 5. Colqgrar 6. (o) Single. widowed, marrled, ’ 3 9 46 19 to 5/4:6 0
4. Sex ] race dlwrccémhg—i that flastsawh im- alive on MarOh 19___4_|6
- 6 - Name of husband or wi !e_____.._...._......... 6. {c) Age of husband or wife if fmd that death occurred on the date and hour stated above. Durati.
MGl‘Vlfla Ward ﬁvc“g%ggY%em Immediate cause of death EWOLISMI’ CEREBRAL uratron
7. Birth date of deceased_F.ODT VALY 1l 1894 : UNK
(Momb&’ {Day) (Yeer) - .
8. AGE: Years Months Daya If less than one day Due to. a 1} \{A‘.
52 1 4 _ 1
- OO .- JOPPUUURT | 5:
. - Due to
9. Birthplace. LW188, Oklahoma / :
- - {City, town, or couniy) = -(bnlenr foreign mnn&ry)
- e itions B4 DOCARDITIS MYOCARDITIS
$0. Usual secupation......... St&; B Dllﬂr....Elr Qmﬁn. ....................... O(:z&:dc:::la:i“:, within 3 mantbs of demib) o UNE-
11. Industry or business . - i G H;R‘?u IC; ARTERIOSCI'EROSIS PHYSICIAN
. n}Uf naings:
212 Name wllliﬂm Ward I Of oDeratiom........_.No,_GPeratisn .
e Texas . . f - Wt i Underline
=13 Birthplace. No Aut :353‘5’;{2
{State or foreign country} 0 AUGOPBY.
& [ 14. Malden name YioTe B8l i , Of putopsy BRY. Reharged sta:
£ . Altgo, Texas / tistically.
¢ | 15. Birthplace 22, If death was duoe to externzl causes, fill in the following:
= {City, town ebu {3 u&;‘r funﬁnouumry)
16, {a) .,.;,mn,_wglmioal lerk Vet, « HOSDe (8) Accident, suicide, or homicide (specify) No
& Address. V8L TOT 80N Barracks, Missouri (&) Date of oocarrence.
. @ Burial (&) Date thereot_3= 19 =46 (7). Where did Injury occur? T
{Burlal, cremation, or removal) (Month) (Day} (Year) (d) Did injury occur in or about home, on farm. in industrial place, In publ!c place?
« (& Ptace: bural or cremation ML OnAl Cemetery
18. (o) Signature of funeral director. CNA8 . _J . Gabes . While at wolf_ £2... e injury..__ _
W 4107 Finney Ave, et D o a—
23, S ey e D. th
19, (a).i—-_d. Ay A BT _ﬁjmm _.q?... i V750N A‘ . H‘osp.JeI"r .B'RB—N%! ore '%7‘1‘5 /4
vad locsl rexfstrar) {Regintrar's signatnre) C et Addrees

{Litensed 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

Thomas J. G‘a tes ) , Registered Apprentice No

working under my personal supervision,

. * . N ‘t

Signed '/ =t

Licensed Embaﬂer No 4259
4107 Finney Ave,

P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constltutea g'l'ounds for revoeation of license.)
If this body is not embalmed, fnct should be so stated above.




