THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 ] T
wor | TILED JUR 1- 955  STANDARD CERTIFICATE OF DEATH vt pte v SRR
. 10, Lol oot o
BIRTH #0._________________ _ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1003 Kegistrar's Noww oo 85__
1. PLACE OF DEATH ) ' 2. USUAL RESIDENCE (Wbers d d lived, I institat resid
a. COUNTY . - a. STATE M b. COUNTY -dmi-ioq)
/ Qe
b. CITY (If cutelda corpurate limits, write RGRAL and give ¢. LENGTH OF || o CITY 4. In Restdence within Hmits af
OR woghip} | STAY (in this plaen)|| OR a i *
oww  St,Louis T "Il __Town St.Louis = YT
d. FH%S"P#A’?.EO%F {1 pot in hoapital or Institution, give street address or focation) . STRE& (I tars), give location)
INSTITUTION 3626 Bvans Ave, X//5"> 3626 Evans fve.
S.EI;IE%ME %’E a. {First) b. (Mlddle) &/ ¢. (Last) s DATE (Month)  (Day o
(Typeor Priney  W1lliam James Ward DEATH Mag 17 1953
5. SEX 6. COLOR OR RACE | 7. #ARR‘&E% ISE‘YSR hE'sRR:EEI‘) 8. DATE OF BIRTH l'J;\‘:‘:'-E (In n;n ; ur 1 YEAR | I unoEm M Has.
, (Bpucity onths{ Days } H Min
Male | '‘Yarried /7~ | March & 1887 - l ol
m%. Uﬁ:’.ﬁi g&gparzmon Grvekindof work | 10b. KIND OF BUSINESS OR.IN. | I1. BIRTHPLACE (i1, sad State or Foreign Conntey) 12‘.:&51;311_%:{-'?;%”
rave digger Cemetery St.Louis Mo, (/
138, FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Michael Ward Unknown Anra Ward
:3. WAS DECEASED EVER [N t).S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
o810, or unkoown) | (If yey. Kivy war qr daigs of servics) R
Yes ™ | "W B 492-07-0971 Anna Ward 3626 Bvans Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lg;ggﬁgm
. Enter only onecausa per 1. DISEASE OR CONDITION . N
Iine for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (2) i . B
o This Gors mot mean | ANTECEDENT CAUSES o qj ‘
the tiode of dying, such | Morbid conditions, if any, gicing DUE TO (b} :
as heart follure, asthenia, | 7ie (0 the above couse (o) stating U
de. It meana the dis- the undeslying cauae last.
ease, infury, or complica- DUE TO (e}

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) 7

Conditions contributing to the death but not
related Lo the disease or condition cousing dealh.

WRITE PLAE\TLY—-—\jSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOREY? .
TION v ' : i
) NO D
21a. ACCIDENT ~ (Bpwelty) 21b. PLACEOF INJURY (e.g..tn orabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
*  SUICIDE horms, furm, factory, surest, offios bldg., s1e.}
= - N HOMICIDE - R :
214. TIBFI_E (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
g B | "] " , Y20y
2 ] hercby certify tha! I allended the deceased from ﬁ&#' lo , 18 , that I last saw the decaased
alive on , 19, and {hat death occurred al ¥ =" " m., from the causes and Me date stated above.
- NATURE {Degree or title) | 23b. ADDRESS 23c DATE GN
W WM@JAW /I FOC @JZ'M-Z S/ ._JB
24n. BURIAL, CREMA- | 24b. DATE Z 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or eou‘my) {B1ate)
(Bpaslty)
g : 5/20/5 National Cemetery Jefferson Barracks Mo,
DATE REC'D BY LOCAL - %5, FUMERAL DIRECTOR'S SIGMATURE ADDRESS )
MAY 1 8 1953

M_suwivan-g 2849 W, Fuelid fve.

*s S o R Side)

.




STATEMENT BY LICENSED EMBALMER. /t.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
byme, or by ...coviriviiiiniiaan. et eumaeaeieeeeseresenaerr e eeannammagemreaehaanon.

working under my personal supervision,.

Student ....oooiiii i i Si
Signature of Student Embalmer ,

Licensed Embal
P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
. T this body is not embalmed, fact should be so stated above.




