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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“&.\

XC 16 91k 269

Regs SR 24 1959

REG. DIST, no._gz_

THE MON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.rvimeinres

4399

wreesorretre ranene tabm

PRIMARY REG. DIST. No_m Kegitirar's No._aﬂi.z...

ST. LOUIS COUNTY

' BIRTH NO. ____
1. PLACE OF DEATH 2  USUAL RESIDENCE (Where deosassd lived. 1f losticution: reskdencs befo.s
a. COUNTY a. STATE MTISSOURT b. COUNTY sdmimlont,

t. CITY (1 outeide corpurats limits, write RURAL and give ¢, LENGTH OF

TOWN JEFF. BRKS. MO. “™| *1¥¢-thys

d. FULL NAME OF (If oot i hosplal or Institation, sive sirset address or lotation}

OWN

. CITY (If cutsdde ootporsts limita, write RURAL acd give townabip:

Swn  ST. LOUIS 22 2 F

(If razal, givs location)

d. STR
“ ABonEss 1732A CHOUTEAU

/ s

TReHITUTION 'VET. ADM, HOSP.
3. NAME OF s, (First) b, {Mlddle} c. (Last) 4. DATE {(Menth)  (Dey) (Year)
oo o sy ROBERT J. WARD oearn  1/7/53
8. SEX (J {6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Us yeae| # oo0h ) YU | ¥ w00k it i
MALE WHITE MARRTED /o 12/18/92 60" yrs « l e
10a. USUAL 2&&?&2’: (awextad of veck | 10. KIND OF BUSINESS OR_IN. | 11 BIRTHPLACE  (ci1y mad State ar Foraigs Goustry} / | 12 . CITIZEN OF WHAT
““TRUCK DRTVER UNKNOWN ST, LOUIS, MISSOURI d
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE -
ALBERT WARD ANNA VEN AMANDA WARD .

IS. WAS DECEASED EVER IN U. 5. ARMED FORCES?

s SEASED EVE AED FORCES? 6. SOCIAL sscun:;rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
., a0, OF RhkhowD, WAL OF ton 0 -
T | ™ RORLD L88 18 1676 V. A. HOSPITAL RECORDS
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter anly oneceusaper | ). DISEASE OR CONDITION UREM ONSET AND DEATH
Jimo fex (a3, (b), and (¢) | PVRECTLY LEADING TO DEATH® () IA
“This does not mean | ANTECEDENT CAUSES NEPHROCALCINDSIS
the mode of dying, suck |  Afordid condliioms, if any, JS"" DUE TO (b)
as hearl fefure, esthenta, | rise to the above cause (a) dafing .. a .
cte. It meens the diy. | (he underlying couse losi. CARCINOMA OF URINARY BLADDER
care, infury, or complics- DUE TO () : :
‘tion wohlch cowsed desth. | 11. OTHER SIGNIFICANT CONDITIONS - T
) w Conditions contributing to the death but mot - - - -
related to the disease or condlilon causing deaih. :
/u-s OF OPERA- | 190. MAJOR FINDINGS OF OPE%ATION \ 8 ‘ 2. AUTOPSY?
15/52 " CARCINOMA OF UKINARY BLADDER A o[ w Kl
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHI?} (COUNTY) . (STATE)
SUiCID! ooy, farm, Inatory, sireet. allies bidg..ete) - :
HoMICTDE . IONE ) ‘ _ - - -
21d. TIME u!-m {\Duy). (Yo (Hess) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY FimNnA . | "ok L] AT WORK. - -

2] hcreby uﬂwfy IMI/I aifended the deceased from ._9&__
162007,

e e O e e b e Bl s and that death occurred af

1952, :o._ﬂ__ 1953 , (RIS d

., Jrom the causes and on the datc slated above.

{/  (Degresoriitle) | Z3b. ADDRESS 2. DATE SIGNED
. ¢ %0 YM-D. | V.A. HOSPITAL JEFF. BRES. mo.l 1/7/53
UR LA e 2t:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tatr)
L]
JAN, ll 1958 BURGRES CEMoTE | ANTONTA . MO,
DATE REC'D BY LOCAL | REGISTH Jo T | 5 FURERAL DIRECTOR"S SIGNATURE ADDRESS

ILIGTAG FUN. HOME

IMPERIAL MO.



K5

STATEMENT BY LICENSED EMBALMER e

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, Of M. ceoeeneem

Studont Embalmer No.

working urnder my persona! supervision. -

Student cuveves retsesaTeesattesanaTean vany -- Simcdﬁi._._“w_ A 1

Student Embalmer .
Licensed Embalm

.

\No .% S-.‘;/

G. (Failure to comply wi

. P. 0. Add
Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




