. No. 300
, 10.48

FILED APR 1

|

"@IRTH NO.

a. COUNTY

6 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

REG. DIST. NG, _3 l8 PRIMARY REG. DIST. no1

State File No... 1.488.8 -
003 Kegistrar's No..n ... 2.5.!5.&

ICATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whev 4 d lived. If Loath I

e, STATE M b, COUNTY STLp

before
adinkmion?.

b/

TOWN

St,

b. CITY (I outside corpurata limits, write RURAL and give

Louis

¢. LENGTH OF

township)| STAY (i this place)

c. C|TY (U1 outeide sarporate lieity, -ﬂuBURALn.ldv-wrnMp) '

r?ﬁ""‘” Affton s )

d. FULL NAME OF (If oot ia hospital or }

orl

ion, give sireet add

d. STREET (IF rural, location)
ADDRESS am

7

*Thir doey not mean
the mode of dping, such
a# heart fallure, asthenia,
ee. It means the dis-
case, infury, or complica-
tion which caused death.

Morbid conditions, if any, giving DUE TO (b}
rise {0 the above cause (a) slating
. .the underlying cause last.

HOSPITAL OR
INSTITUTION Lnthe H 9235 Coral Dr,
362::%%5%% a. (First) b. (Middle) c. (Last) 4. DS;_’E (Month)  (Dey) (Yean
(Trpeor Priney PAULA WARD DEATH ar., 16 1952
S. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ywars]  tMoEm § FEAN | & CNOER. B KES,
WIDOWED, DIVORCED (Specily) st birthday) um:-, Days | Houn | Mis.
White dow v- | _Sep.17,1878 73 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslan country) 12. CITIZEN OF WHAT
dons during mowt of working Life, even if retired) DUSTRY COUNTRY?
II__Housework Germany U, S.4A.
138, FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
R | Wirth |\Late Frank J. Ward
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywew, 8o, or pokvown) | (I yes, give war or dates of service) 0.
No : 492~22-3221! Kenneth F, Ward 9239 Coral Dr,
19. CAUSE OF DEATH “MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
-l‘?::;:?:)‘" "(‘]’:;“a‘::'(’: DIRECTLY LEADING TO DEATH® (5 Q‘JAZ_—MJ M M@ A v 4
il hemorrhage/” ;
ANTECEDENT CAUSES

-

DUE 70 ()

15. OTHER SIGMIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the disease or condition

n‘,. -

causing death.

it :il/_g_ s

198, DATE QF OPERA- | 19t MAJOR FINDINGS OF OPERATION P . “1.20. AUTOPSY?
TION .
, _ ves (] wo (4]

2ta. ACCIDENT @pecltp 21b. PLACEOF INJURY (s.¢. lnorabost | 21c. (CITY, TOWN, OR Townsam (OOUNTY) - (STATE)

SUICIDE bome, farm, [agtory, street, offics bidy., e1e.) ——— . .

HOMICIDE ] P s
21d. TIME (Month) (Day) (Yew) (Hout) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR} ég’/x

WHILE AT [ NOT WHILE
INJURY WORK AT WORK -— - - .

2. I hereby certify that I attended the deceased from % lo J:,’_L_ 19ﬂ that T Iaat saw the deceased

and thal dealh occiirred al

., from the causes and on the date slaied above.

WRITE PLAINLY-—~USING IUNFADING BLACK INE—MARKE A PERMANENT RECORD

MAR 1 7 195%°°

23a. SIGNATUB,F! OUNTZ or i 23b. ADDRESS M l;c DATE S|GNED
S B & ptii L % ﬂ?w?—o et . CB ) /7 uzz
%’18NBH ER M| gJ.xLCREMA- 24b, DATE br NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)‘ (Etate)
N {Bpecifr} i
Burigl 1} rs19,1952 |New St. Marcus Cem. St, Louls, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 5IGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl

24

(Licensed Embalmet’s’ Statement on Reverse Side)




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, 0f by

Student Embalasr No.

working under my personal supervision,

Student c.ceraccctasstvstsarenteransanansne ' SmLéMﬁM

Student Embalmer
Licensed Embalmer No 9/4-2 .

VA
P. O. Addmsi/zzﬁé.z@{

P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to cm?ply;u'rith
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 86 stated above. - *




