. Mo, 300
L 10.48 ) F"-ED FEB 2 7 352 STANDARD CERTIFICATE OF DEAT'?OOB State File No..wnvsscsasraa. trmesnesrasariras -
! BIRTH NO. REG. DIST. NO. 31_8_ PRIMARY REG. DIST. NO. Regisirar's No_......... 11,85_.
i 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wher d 3 lived, 1f Loxtitation: residence befors
O 2. COUNTY o STATE M3 ggouri b. COUNTY Sdiniesion),
b. CITY (I cutslde torpursts limits, wrts RURAL and give ¢. LENGTH OF c. CITY (If outalde eorporate limits, write RURAL and dn mn.ug:
township)| STAY (in thie place)|} OR ‘a 9!
5w St. Louis 1life TOWN  St., Louls
d. FH!.-SL II‘ITAANLEOOF (If not in bowpltal or institution, give strect sddress or location} d.AsggnE&rs (1 rural. give loeation) o
INSTITUTION S¢,. Anthony's Hospital 2335 Whittemore Pl.
3 gsghggs%la . (First) b. (Middle) ¢ (Last) | Y Da;g (Mcuth)  (Dsy)  {Year)
(Type or Pring) Un named un named Twin $#2 WARD CEATH 4 52
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| & wiow 1 Yimn | o wwogR o1 6ms.
WIDOWED., %\ERCED (8pacify) Last birthday) |Montha{ Days | Hours | Min.
M L} v/ 2-4-52 S |
10a. USUAL OCCUPATION (Givexlad of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (gtate or forelge couatry) C/ 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY COUNTEd’é
Infant Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John L, Visard Vera Bervyop [\
15, WAS DECEASED EVER IN U. S, ARMED FORCES? | 16, SOCIAL SECURHJ 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or ynknown) | (I wive w, datea of sorvice) .
no | ot | none John L. Ward 2335 Whittemore PL.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
f. DISEASE OR CONDITION ONSET AND DEATH
- Enter only cneenseper | 1 2 eTl v LEADING TO DEATH? i) p)j,L 74 A
. L

line for (a), {b), end (&)
*Thiz does not mean ANTECEDENT CAUSES

the mode of dyfing, such | Aforbid conditiona, if any, gicing PVE TO (b}

as heart faflure, asthenia, rise to the above couse {a) slating . R - e s o olem L e

de. It means the dig. | the underlying couse st - - ; : -

eake, infury, or complica- DUE TO (c) —

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS teowh .

Conditions eonfribuding to the death bt not
related to the disease or condition causing deafh.

i19a. DATE-OF OPERA- | 190 MAJOR FINDINGS OF OPERATION ' ° - o . : i . PR 7| . AUTOPSY?
TION
. ) ves (] wo [

21a. ACCIDENT {Bpecify) 21b, PLACEOF INJURY {sg..lnorabuus | 21c. {(CITY, TOWN, OR TOWNSHIP}Y _ (COUNTY) {STATE)

SUICIDE home, farm, fagtory, sirest, office bldg.,ev0.) . - o e T

HOMICIDE
21d. T{Ing [{Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 7

b WHILE AT NOT WHILE
: INJURY -/ = | “work AT WORK 4L
T

2. I hereby ::em'f thag I atended the deceased Jfrom qgg)_‘;é 152t 77/"6‘ ¢ 19 E"‘—-tfuxf I last zaw the deceased
alive on : , IB_iland that death occurred atéé..ﬁfd‘n ., from the causges and on the date staled above.

23aj5|G-NATUR'E A?é,? W}E“}z qb AD<§'/7 ; f /4 |B‘CL?.??$%
ié éty,mwn,

WRITE . PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24n. BURTAL, CREMA- | 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY 244. LOCAT or connty)- - - (State).
TION REMNVAL (Brediy)

rémoval I 2-7-52 _ Mt. Hope. . St, Louje Co,  Mow. -
DATE RECD BY L%.CE?:‘.L ST S SIGNATUR )1 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
FEB 6 199« W J‘ Me Laughling 2301 Lafayette Ave St. Loui

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the y whose name is ded on the reverse side of this certificate was embalmed by me, of by oo
%Zfd M Student Embaleer No.
working under my persona! supervision, -7 / y/ f .
Student D ROl Il Signed.£Z< /. o — %/M/
Licensed Embalmer No 443 ﬁ y ?l
P. oﬁfg/ _ 5% Lard ;‘7/&%’“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITINGA’:HWE to comply with
the above constitutes grounds for revocation of license,)

H this body iz not embalmed, fact should be o stated above.




