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

s

DEPARTMENT OF CO\{MERCE

THE STATE BOARD OF HEALTH OF MISSOURI

OF THE CENS!
F”_ED NOV 2 8 ]947 STANDARD CERT[FICATE OF D%6T6|3 *State File No.. _____40.:323
Registration Distriet No.. . 31 8 Primary Registration District Noweeee Registrar's No. j . 0' 1 4
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, /
. ﬂ-— -y
(s} County - {(a) State. Mo, (5) County. o=
(5 City or town St.. . Louis / ?
(I outaide city or town limits, write "RURAL” and pame of township) (&) City ot town ) St 'Y LOU. 1 8 -
{¢) Name of hospital or institution: Gf] (1f outside city or Lown limits, write “RURAL")
¢
) Jewish_ Hospital (@) Street No 4003 Delmar Blvd.. 4
(Ef not in hospitel or institalion, writo street ndmber or Location) (I rursl, give location) »’ T ‘C)
(d) Length of stay: In hospital or institution _ .
N {Specify whethar (e) Citizén of foreign country? (Yes or No)
In this community
years, months or days) If yes. name country.
’ MEDICAL CERTIFICATION
3. {a) PRINT
AME John W, ¥Ward
FULL N e 20. DATE OF DEATH: Monts__ AV -y | Bt
. ceteran, - 3. ia writ;
M 3. &) Mve i : v year. ’ "{ 7 hour. .7 mintite AI M
name wat. No No None
21. I hereby certify that I atter.ded the deceased [rom... E f
5. Color or 6. (a) Single, widowed, married, || / 1997 to J[‘n,. // 10 f_’_?
4. sx__Male| nelthite divomed...__liarr-ie‘:s{hat I last saw b alive on /4/ 174 / +7 19
5. (b) Name of husband or wife. 6. {¢) Age of husband or wife if and that death occurred on the gate dnd huur stated above Duration
Edith Ward . alive.._.. 47 _years || Tmmediate cause of death y mﬂa N
7. Birth date of deceased..........: J ulx_ 25 .18.8.0.*_... s
(Day) (Year) £
8. AGE: Years Months Days If less than one day Due to é\\j
cxd
PR ! -—o..min, A P
67 3 ‘];8 L = Due to i !\ [ ol
9. Birthplace England 4~ Vi Fi
{City, towan, ox county) {Stats or foreign country) f
) .. . iticnes
10. Usual occupation... ] g....a..__Re_pxte.sen_’t.ah1313_._.‘.’_.._..: e oo ]
11, Industry or butiness g T e PHYSICIAN
] : or findings: - -
3 Nm__._____._._._.Lga.igh.__klard S 74 Of operations....... Undertin
£ | 13. Birthplace Enszland oo S & S‘lg‘é:tg
: . Lown, or county) “(Stata ar foreign country} Of autopsy_.... G‘ ____ 7y MAA 4'106‘04.4/-\(%\ should be
& ( 14. Maiden name... or ence Williamson ... A charged sta-
= ] . E 4 istically.
o 15 Birthplace PP Py ng‘%-&.%dt;m—w':‘;n;ﬁ 22. If death was due to external causes, fill in the following:
= ¥, town, or ¥,
16. (¢} Tiformant Mra. FEdith Ward (e) Acrident, suicide, or homicide (speciiy)
(%) Address 4903 De lmﬁgr' Blvd PP (8) Date of cocurrence
; re s 3
. (@ .. _Removal. . () Date therellQ V. o. 14/ L7, || @ Where didinjury occur iy — s
{Burlal, cremation, or removal) (Month) (Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or mmauon__BantQUl _I11inois. . |
. = f place)
18. (a) Signature of funeral dm:ctor rraermnen ._.JOS P H.,_. Glﬂrk S (S?u'alv ?w Ly of injury. 4]
® ad Y i_ . (M.D.or othe.r)..._/_
19. ﬂ s < Z/
(& {Dato Irerktnr) (Renun: » siznatore} A m Date signed.. ’[ (J?
{Licensod Embalmes’s Statcment on Reverao Side) Fﬂe lt o] A SD i trz
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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.

, Registered Apprentice No

working under my personal supervision.

icensed Embalmer No 2663

P, 0. Address... 1125 Hodiamont._ Ave.,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OW’N HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Ly,

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




