. No, 300
. 18.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

“FILED JUL 22‘4950 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

L)
ICATE OF DEATH =~2386

State File No..vvresmrasas ()81_
BIRTH NO. 2ec. n1sy. wo. 2T D eriuary res. 01T, w0 UVFYY. Registrar's No.... .g,_ vl
1. PLACE OF DEATH 2. USUAL RES'DENCE'(W‘IWH decessed lived. If institution: residenoe before
a. COUNTY &. STATE b, COUNTY ad:mimion),
‘ Missouri
-3 %TF;Y (I1 outaide corpurate limits, wtite RURAL nndmgin o csrALYE];qlnGEI DE:;‘ c. C})Té( (If outalds carporate limits, write RURAL and give mlhip) ¢ % 7
ToWN; St. Louis 50 Yrs . |ZGPWN  St. Louis
d. FHO%PP‘PATEO%F {If got in b L or «ive strest address or 1 ) d. A%TEI;RREEHSS . (I roral, give location)
INSTITUTION g4, Anthonx Hospital 374) Texas Avenue :
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Manth)  (Day)  (Year)
{ Type or Print) Edna Cora Ward | peaw July 12, 1950
5, SEX ’ 6. COLOR OR RACE | 7. MJ})R‘OF'II‘I'EB NWSQCEBRRIED 8. DATE OF BIRTH L4 S.I:l.GE (Inn’ul LII' mtf T YEAR | o unoER 1 wes.
{Bpacity) : t L) Days | Houre | Min
Female Vhite Widowed — af " |May 12, 1900 okl |
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE [F:] J{ .
umdnﬁumqu£wn ng life, even if roti::rd) ) DUSTRY e or on!_‘n crmtey) d . RC&&H%ER':‘?OFWHAT
ane - St. Louis, Missouri ‘1 y.S.A.
‘ISa._ FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Bernard Oberle i Anng Lang Miles Henry Ward
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-Nnn. orzokoown) | (If yes, xlve war or dates of sarvice) NOG.
Q. - - Mrs. Normen Brinkmsn, 3741 Texas Avenue

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

EDICAL CERTIFICATION
Gl ...4_-.-..' o 8

INTERYAL BETWEEN
AND DEATH

*This docs not mean | PANTECEDENT CAUSES

[ =4

L en

Morbid conditions, if eny, giving PUE TO (b)

the mode of dying, such
rire {0 the above cause (a) stating

::CMI’: fi’;:: afﬂc::: the underlying canse last, - - ___,5" v . T .
) DUE TO (&) 29785 " o I e o T ‘ -
ecase, injury, or complica- kl s = b
tion which eaused death. § 1I. OTHER SIGNIFICANT CONDITIONS =~ . .
Condilions contributing to the death but not "
related £0 the dlsease or condition cousing death. .
19a. DATE OF OPERA- | 19b. M FINDINGS OF OPERATION 20. AUTOPSY?
TION
P73 / &—&-—w YES D NO m
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.-l-.lé{lbﬂll 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, festory, street, offioe blde.. eta.) ' LT I
HOMICIDE . . o
2id. TIME (Month) (Day) (Year) (Hour) 2lea. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /-ﬁ ﬁ-%
: K - WHILE AT WHILE| C o
INJURY ~ = | woRK D)is:rwoax =7} "f
N . - . ".
2. I hereby eextify that I atlended the deceased fro Axtmmny 18 N / "/, 19_-1_0_, that I last saw the deceased
alive ¢ , 1933 O, and that de occurred at £240P, m fFom thé causes and on the date stated above.
23a. .. U(Degm of 23b, muai z Z3c. DATE SIGNED

7-/4/~15

WRITE PL_A!‘N'LY——US]N

24b, DATE
July 17, 1950

24a. BURIAL, CREMA-
TION, REMOV,
Buria (¥

National Cem

24:, RAME OF CEMEI'ERY OR CREMATORY

244, LOCATION (Oity,%46wn, or countyy * (State)
etery Jefferson Barracks, Missouri

DATE REC'D BY

25, FUNERAL DIRECTOR™ S SI1GNATURE ADDRESS

LOCA;
JUL (41950 RES.

BEIDERWIEDEN F.H.INC.,1936 St.Louls Ave.

L | REGISTRAR'S SIGNA ?RE

(Licensed Embalmer's S

tatemnent 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.. 22T

working urder my persona! supervision.

31gNBdesssasssatcsssnssssrstivonanaianans ‘e

Student Embaimer Licensed” Embalmer No

P. O.3Address z/%ﬁtﬂ %ﬂ

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




