THE DIVISION OF HEALTH OF MISSOURI '17781

. Mo.300 o
o | fes MAY 27 1949 STANDARD CERTIFICATE OF DEATH é State Fie No..
. ’ . l\“ ‘
BIRTH KO. REG. DIST. NO, —Pum. PRIMARY REG. DIST. N, - Rzgul"rar:Nn 4‘) (’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a, STATE b, COUNTY admimion?,
Missouri, gy
b, CITY (i1 cutside rorpurate litite, write RURAL and give ¢. LENGTH OF ¢. CITY (i outalde corporate Limits, write RURAL acJd give township) 7 7
OR towuabip) | STAY (a this place) OR Stl Inui
a TOWN St, louls, 3 TOWN . 8,
14 d. FULl, NAME OF (If not in hoapital or institution, glve strect address or location) (If rursl, give locatlon) £
o HOSPIT d RESS fs)
O INSTIOTION T ronounced dead at St. Louls 4338 Oregon Ave.,
lasﬁ I‘l
3. NAME OF a. (First) d s b. (Middle ¢. {Last)
=) iAME OF {Middle) 4. DATE  (Month) (Day) {Year)
. { Type or Print) Ella Ward, DEATH May 23, 1949
é 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH * | 9. AGE (In years| ¥ UNDER f YEAR | IF GNDER u i,
. / WIDOWED, DIVORCED (Emcﬂy. last birthday} Munﬂnl Days | Houm | Min.
5 |Remale, / Lunte, Divorced, Al oy 20, 2879 | 69 l
= 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn ocountrr) 12, CITIZEN OF WHAT
e done during moat of working life, evanif retired) DUSTRY / COUNTRY?
' B At Home, Versa.illes , Illinois, U.S.A.
‘ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K James Tapp, | Unknown, -
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes, Do, gr unknown) l (Tf ywa, clve war or detes of sarvice) NO.
= Ruby Lynch, - 4338 QOregon Ave., .
| 18. CAUSE OF DEATH MEDICAL CERTI p .y INISERVAL BETWEEN
i || Enteronlycnecauseper | |- PISEASE OR CONDITION _ i OMHSET AND DEATH
E line for (8), {b), and (c) DIRECTLY LEADING TO DEATH (a}
:.é: *This does not mean ANTECEDENT CAUSES
o || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
W - || a2 heartfallure; asthenia, | - rise o the nbove cause (o) siating -
= de. It means the dis. | the underlping cause last.
o eare, injury, o complica- DUE TO {c) 2 VA
% || tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS W ' 7 /
=] Conditions contritnuting to the death but not
a‘ related to the disease or condition cquring death.
™ 19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : - * 20, AUTOPSY?
= TION
=] - - e YES D NC D
™ 21a. ACCIDENT {Bpecify) 215, PLACEQF INJURY {ex.inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (ST%
h SUICIDE bome, farm, factory, atreet, office bldg.,ete.} v
é HOMICIDE / '
g 21d. TIME {Month} (Day) (Year) {(Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? ’
. s WHILEAT NOT WHILE Wﬂ, )g
i INJURY WORK AT WORK
? 2. [ hereby certify that I atlended the deceased from IQﬁL 191,2 that I last Saw the deceased
?j. . aliveon Y ), 19N 1, and that deat accurred at 28 1 m., from the obuses ancj/dn the date staled above.
N st?@w K/ Wegm ~[ 2. ﬁ ? ] 7‘( 743?
. 5o i L
E . [[2%a. BURIAL /CREMA- | 24b. DAT 74;. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATI ity, town, or coumy/ / (Sthte)
B TION, REMOQVAL (Bpecity) _ ) A )
£ | _Burial, 25, 1949\ New 5t. Marcus Cemgtery, url,
DATE REC'D BY LOCAL REG R%GN 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. ﬁ —— 6. ‘
|___HAY D5 - feramec St

(Ticensed Embalmet’s Sulr.:mm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| he_reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

Signed.ccceenss s.;;.d.e.l; 1..{;;-‘.;..;-' ------------- Licenzed Embalmer No ‘yd
e - 2842 Meramec st.,

P. 0. Address gy Forrimy— 185~ Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocation of license.) .

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

working under my personal supervision,




