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oee | HLED JAN 28 1853 STANDARD CERTIFICATE OF DEATH Siate Fite Noo DD
‘ S1RTH ‘KO, REG. DIST. MO, il_S_ PRIMARY REG. .DIST. uo]__._.._ Kegistsar's Na " 7
o e e T e e et "*————_————_m
T. 'PI..ACE_O'F_D_EA_TH—L ; 2. USUAL RESIDENCE (Where decsased lived. If insiliution: swaldeses befere
0 a. COUNTY : . STATE b. COUNTY sdwmissioat.
Missouri
b. CITY (11 outeide sorpurate limite, write BURAL and give &mﬂm.s:\ <. Cg’g (U outide sorporsts Umits, write RUBAL and cive towmabip®
) St. Louis, Missouri TowN t.Lou 207 ; |
: d. FULL NAME OF (If not ia haspital o7 institution. give strest address or losation) d. STREET - arual.m.huan) 1
o HOSPITAL OR . ADDRESS
Q| INSTiuTioN  St, Louis City Hospital -2 2454 N Union Ave, g
8 | SNAMEOF . oFmm) b, (Middle) 7o wam CONE (et (Dwp) (e
B (__(Tvpeor Priny  WILBUR John WARD PEAT  JANUARY 1, 1953
5 SEX d 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE Un rears| # 0oEm 1 TUM | ¥ DMotn m i,
. w DIVORCED (Hpeeify) : haes birthday) Mnu-, Daye | Hewn | Mis.
Male White Single / [
é 10a. USUAL OCCUPATION it kind of vk "10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (04, wad Siate st Torsign Counto) 12, CITIZENOF WHAT
K Labor St,Louis Mo, TUSA
< 130, FATHER'S NAME 135, MOTHER'S MAIDEN NANK 14. NAME OF HUSBAND OR WIFE
% Walter Ward . {Clara Bergmenn |
|| WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 77, INFORMANT 5 SIGNATURE OR NAME ADDRE §§
Yoo, 10, of unknown) I (L! oa, ive war or dates of servies) NO.
Q - ? Foster Ward 2132 Qverlea
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hlﬂ . |{ Enteronly cnecanseper f 1. DISEASE OR CONDITION : ONSET AND DEATH
% Il tinotor ), (b), a0d (¢ | PIRECTLY LEADINGTO DEATH* (q)
% This dors net meew | ANTECEDENT CAUSES
the mods of dying, tuck |  Mortid conditions, uu,m DUE TO (b)
5. a2 heart fallure, astheniy, | rise fo the ebowe conse | .
B |ete. It meons the dig- | 6 mRderiying conse losd. .
oy case, infury, or complico- DUE TO (e) .
5 | #ion which canset écush. | 11. OTHER SIGNIFICANT CONDITIONS , . i
o Conditions contributing fo the :
al e eanase oo endltion, ssing dpatd.
|| 1o DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION o . S ‘ o . MITOPSYT
| E_ ' , _ Yis n/b
o |2 ACCIDENT (Bpecity) 215. PLACEOF INJURY (a.c.. lnorabewt | 2c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
, SUICIDE Wocna, farm, tastory, strest. ofies blig..e0e.) } -
& HOMICIDE . . : _ ,
| g || 2e- TamE (Meath} (Day) (Tewr) (Howsr | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IO RS | Y ___ 5410
. 8 |22 T hereby certify that I attended the deceased from 12-23-52 16 ,to__1=1=53  19___, that I last saw the deceated
g aliveon _1=1=53 _  19___, and that death occurred at 111 30P m., from the couses and on the date stated above.
E 4 SIG - - ortitl) | Z3b. ADDRESS Z. DATE SIGNFD
: W wmwm T 0. 1515 Lafayette ipepwe | 1-2-53
E zu am&n b, %E s Z4c. NAME OF CEMETERY OR CREMATORY | 24d4. LOCATION (Clty, town, of county) (Etate)
g “Remova Memorial Park Cem, ISt.Louis Co Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S BIGNATURE ADDRWESS
JAND 1953" Jlios. W.Clark 1125 Hodiemont Ave.
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STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the Body whose name is recorded on the reverse side of this certificate was embalmed by M—b}_ﬁ'{"

——— ' i : Student Embalmer Mo,

Signed W—‘-ﬁ
. Licensed Embalmer No...” 12/ i I

P. 0. Addms‘é&. Q_./ e,

Nate: The above II‘-PIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply wi
the above constitutes grounds for revocation of lLicense.)

If this body is not embalmed, fact should be 50, 'stated above.

working under my persona! supervision,

Student ..... cesssanvanrsan tereenararsanases
Student Embalmer




