io, 300
1048

C@m. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

FAILED JUN 23

BIRTH NO.

1. PLACE OF DEATH

a, COUNTY

1350 THE

DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

a. STATE

State File No.......

REG. DIST. NO. %mumv REG. DisST. MO. demmimar'; No

S143”

b. COUNTY

2. USUAL RESIDENCE (Where decessed lived, II lostitution: residence befors
Misgouri

adwimslonl.

b. CITY (It outeide eorpurate Limita, writa RURAL and give ¢. LENGTH OF ¢ CITY (ummuum:u,mnummdnm,
QR towmatitp)| STAY (In thia place) O St LOUiS 7
TOWN St, Louis 5 yrs 4 TOWN .

I’ ﬁ

F#OLEFFF{EOOF (If ot in hoapital ot Institution, give street address or lovatlan) AS]')I'I;EEET (It rara), give looation}
INSTITUTION Homer G Phlllips Hospital 3703 Finney
3. DNEAC%E S%F & (First) b. (Middle) o (Last) 4, DATE (Month) (Day) f
{ Type or Print) Eva Ward DEATH une
5. S5EX 5. COLOR OR RACE | 7. mADIBRIED. NEVESCESRRIED.) 8. DATE OF BIRTH P s.hﬂfE (Inr-)n o toca D“.;.' # o o
. . (Bpacity] birthdny. ours | Min
Female Colored single 7} 9/28/1887 62 Bl 13 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn soustey) / 12 CITiZEN OF WHAT
done daring most of working 1ifs, sven If retired) DUSTRY . COUNTRY?
Mississippi UsS A
llaa.‘ FATHER'S NAME 13b. MOTHER' S MAIGEN NAME 4. NAME OF HUSBAND OR WIFE
Preston Ward . | Lena - Foster ] single
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS

(Y. Do, or unk ) | {1e , it da 1 sorvies)
. ovorinknema) | (frm. v s o date ol None Fesie fanada, sister, same address
18. CAUSE OF DEATH MEDICAL CERTIFICATION T-"%'}’?‘ééw
| Enter anly onscauseper | 1. DISEASE OR CONDITION _ :q H 7
Jine for (a), (b, end (¢ | DIRECTLY LEADING TO DEATH® () Subarachnoid Hemorrhage .
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Aforbld conditions, ¥f any, M’W DUE TO (b) Undetermined .
o heart failure, asthenia, | rise to the above cause (a) m ng _ Y
ete. It means the dis- the underlping cause last.
ease, injtiry, or complica- DUE TO (“_)
tion tchich couted death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not N
related to the dizease or condition causing death. one )
19a. DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TiON
_ ves L1 wo [ X
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY ag..Inorabost | 21, (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
. SUICIDE boma, farm, tastory, strest, offioe bldg..av0.) . D
HOMICIDE _
21d. TIME (Mcnth) (Day) (Ywar) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? * A
OF : WHILEAT[—] NOTWHILE ¢ f
INJURY = | “work AT WORK
2. I hereby cert gy lhat 1 at!ended the deceased Jrom _4=30 L1950 15 6-11 1975_9, that I last ‘sasw the deceased
,/W:'ve on dnd that death occurred at 42 30D_ m., from the causes and on the date stated above.
ATURE . tDegree or me) 23b. ADDRESS 3. DATE SIGNED
2601 N Whittier St 6~11-50

JAL, CREMA-

THON,REMOV. )
Zg“:;,/”b" ’

24b. DATE

&/ /5’/4—0

EMETERY OR CREMATORY

N 72 d

#599.

25 FUMERAL

DATE REC'D BY I.OCE!&L RAR’S SIGNAT
mla,ﬁjm

RECJOR'S SIGMATU

Reverse Side)

244, LOCATION (Oity, t.own.or

&

T gl

QDDIESS




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, 0r by mmcremvecne

working under my personal supervision. Stud ent M tereaisbsenana crens

Signed — .

31gnedeciceecscasisscrnasanannns ramane vesn

Student Embalmor . : Licensed Embalmer No......_ ? P .........
P. 0. Address ‘; ) < ¢ f‘

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

the above constitutes grounds for revocation of license,) . cy/ é
If this body is not embalmed, fact should be so stated above. 7 i é‘




