. 300

Ll
»
-]

[}

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

v

FILEDOCT 13 1349

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CiEéTIFICATE OF DEATR)
03

State .Fsk No...

Registrar's No

'}m303

REG. DIST. MNO. PRIMARY REG. DIST. NO.

1. PLACE OF DEA‘FH 2. USUAL RESIDENCE (Wbers duceased lived. If Lnatitution: residence befors
a. COUNTY a, STATE Mi‘; souri b. COUNTY . () ;ién-i/o;)
b. c11i;v (Ut oteidy corpurate limits, write RURAL snd ive & bﬁ:{:;m ng:.‘ c. cgg‘m oussids eorporate Hmits, write RURAL and pive townshin) 20

own  St. Louis, Mo “™ ‘6%¢v  St. Louis 20
d. F#&SLPPI{‘J&‘_EO%F {1 not in bospital or inatitution, give strect sddrsss o location) .ASDT[;R%TE aF russl, glve losation) i
herufion  St. John's Hospitall/ 7’ 5244 Queens Avenue, D
3. NAME OF 5. (First) b. (Middle) d . {Last) 4. DATE (Month) (Day)  (Yean)
 Tvmaor Pring) JOSEPHINE G. WARD T
5. SEX ) COLOR OR RACE | 7. MARRIED, NEVF.R MARRIED—A 8. DATE OF BIRTH 9. AGE? (In years| If UiXR 1 TEAR | # WOER & KRS,
female "White HEYER WAFP f2d | 7-11-1890 g Bl gy | e e

02, USUAL OCCUPATION (Ghve kind of work
dons during mmo! working life, even if retired)

Llﬂb‘KlND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (State or forelan sountry)

12, CITIZEP\J'?F WHAT

‘B,

Enter only onecauseper | |, DISEASE OR CONDITION

line for (a}, (b), and {c)

MEDICAL, CERTIFICATION
DIRECTLY LEADING TO DEATH® (4 W(/_

o8 E1e o . St. Louis, Missouri .
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C, Ward Catherine Walsh none- _
Ig{’wnnns G?Efkiﬁ‘s'zn:) E\(f[l;if: JN‘I 9' E.fS,MaEE. Tﬁgﬁz 1 16. SOCIAL sEcum‘rv 7. INFORMANT' S SIGNATURE COR NAME ADDRESS
| Mr, James F.Ward, 5344 Queens Ave,
18. CAUSE OF DEATH 'é"é_E}’iL..%?’.é".‘ri"

ANTECEDENT CAUSES
Merbid conditions, if any, giving DVE TO (b)

*This doca nol mean
the mode of dying, such

rize to the abope cotize (o) stating ~

heart failure, fa,
as hear! falture, asthen the uaderlying cause lasl.

ete. It means the dis-

ease, infury, or I DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS -~

Conditions eontributing to the death bul 2ot
related to the dizease or condition cousing dexth.

tiom which caused death.

28X

19a. DATE OF OPﬁg}i 195.: MAJOR-FINDINGS OF OPERATION

-

2. AUTOPSY?

s 0w OJ

21b. PLACE OF INJURY (e.g..1n o7 sbout

0CT 6

IDENT - T (Bpeelly 21c. (CITY. TOWN, CR TOWNSH! COUNTY) , A
Za. gjc?cme 2. ) . uumm.um.m.mwg-m o “ - et /2? TB’.__P
. "HOMICIDE ¢ /
zld TIME % (Huﬂl}‘ Duy)  (Year) .CBm) L2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- '..‘.\\ e . mm.:n NOT WHILE '
wioRy o weaK )
. ¢ [ B
2. 1 hersby Segtify that ot f atended o desnsed jﬂg%_lj_, 108% 10 2L S 1059, that I tast saw the deceased
alive on' , 1947 and that death rred ai __ 2 A m., from the causes and on the date stated above.
‘ 23a. SIGN, RE™N ./ HSIB) 23p. DRESS 2. DATE SIGNED
' e
&'é,m’na?/)m y IRV, Glhc |Gers et
z_nls BUR IAL FREMA- 24b. DATE 24¢. NAME OF CEMEI'ERY OoR CREMATORY 24d. LOCATION (Ollj'. town, or @um.y) (Btate) ~
% 10-8-1949 Int. Celvery Cemetety .St. Louis; Missouri
DATE REC'D BY LOCAL | REGIVRAR'S SIGN, 25 _FURERAL DIRECTOR"S S51GMATURE RDDRESS

ilrullivan Fun.Dir.. 2849 No.Fuclid
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

-

.

Student cosavesesncasransassnanassnasas P Signed

Student Embalmer e , Jj@z‘;—
) } Licensed Emba!mer s
P. O. Addrpu l}&/f/ EMA—'JQ

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-IANDWRI'I'IINIG (Fa:']ln'e to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 80 stated above.

‘e

* .




