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No . 300 [

o468 STANDARD CERTIFICATE OF DEATH Stote File ~03‘399
BIRTH udC 195/ ree. pisT. No 3 I 8 PRIMARY REG. DIST. MO 100 R,,.,.,.,,,N,.__Qs_gﬁ
T?chﬁf T‘? F DEATH - 2. U?rli%l- RESIDENCE (Where decesssd Lived. If fnstitution: residencs before

a. a. b, COUNTY adiniaeion),
- 0 Missouri
b. CITY (H outside corpurate limits, weitse RURAL and give ¢. LENGTH OF c. CITY d. Ia Residence within limits of
OR - STAY ] OR e
g TOWN St. Loule "™ pwedk"™} rown 8t. Louis 5 e
d. FULL NAME OF (1f not in hospital or institution, give streat address or location) . STREET (1 rural, cive location) -
HOSPITAL OR ADDRESS al a 7
E instrrution. Missouri Baptist Hosp. -1 4411 Shreve Avenue 75)
3. NAME OF 3. (First) b. (Middie) ] e (Las) 1 DATE (Month)  (De
DECEASED . ¥)  (Year)
) { Type or Print) ARTHUR CLYDE WARD ng,qm J&D. 34, 1954
ﬁ 5. SEX 6. COLOR OR RACE | 7. Ml.AD%F‘iﬁI,ED ISFVE&%SRRIED 8. DATE OF BIRTH 9.:'«.?5"&-: yerrs :hl; UNDER | YEAR | ¥ UMDER 4 MBS,
(Bpasify), ¥, o] B Mig,
5 Male White arrie Aug, 36, 1904 l T 15 T [P
: ’
-
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Jesse M, Ward Molly Stagner Regina Mehring
E 15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- Yo, 00, or unknown) | (If you. wive war or dates of sarvice) %
P No 492-03-9928! Mrs, Regina Ward 4411 Shreve Ave
MEDICAL CERTIFICATION INTERVAL BETWEEN
R ul: ,L“,‘.fj,“;’.ﬁf,ﬁ,iﬁﬂﬁ £ DISEASE OR CONDITION . . N . ‘ : ONSET AND DEATH
Z | 'Imefor (8), (b), and (¢ | DVRECTLY LEADING TO DEATH"(5) Brain tumor, malignant glioma S wks
b +This dots mat mean | ANTECEDENT CAUSES ) '
S | the mode of aving, such | Aorbid eonditions, if ang, gicing DUE TO (B)
3 as Beart foilure, asthenia, mttf:;:ﬁﬁmﬂmf‘ﬂ:;agf) stating
=] de. Jt meene the dis- . . '
o " | case, injury, or complica- | DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
E ’ Conditions contributing to the death but not Diabe tes. mellitus many years
3 related to the disease or condition cousing death. i
;zq te.l Dgrs og ﬁpﬁ& 19. MAJOR FINDINGS OF OPERATION Mg ]ignant glioma, left cerebral 0. AUTOPSY?
= hemisphere ves B wo
o 21a, gﬁfé%ﬁgT (Bpecity) szlb' P}_ACE[OFINJURY (-;..l:l:ubw; 21¢. (CITY. TOWN, OR TOWNSHIP) (COI;TY) (STATE)
z HOMICIBE OIS ann: a.cturv.nmt.n ] .. 050, / 3 *
g 21d. TIME (Month) (Dey) (Year) (Hour) 2le, INJURY OCCLIRRED | 21f. HOW DID INJURY QOCCUR?
| ey o | M T
Emt
= 22, I hereby certify that I attended the deceased from 1-17-54 , 19 lo 1-2k-54 , 19 , that I last saw the deceased
E aliveon _1-23-54 | 19 and that death occurred at L m., from the causes and on the dale stated above.
53 Si ATURE mla) 23b. ADDRESS 23c. DATE SIGNED
. J Q Py 7}2 ii 3720 Washington, St. Louis,Mo 1-265,4-
E 24n RIAVLALCREMA T 24b. DATE . z'4c NAME OF CEMETERY OR CREMATORY 24d. LOCATIQON (Oity, town, ¢r county} {Blate)
)
g afl™” Pep 27 1954| Memorial Park |St. Louis County
' DATE REC'D BY Loc,qGL STRM'S SIGNATURE _ 25 FUMERAL DIRECTOR'S SIGNATURE 47405 AbORESS
JAN2 6 19%8° ; omschwig and Son rissant
(Licensed Embalmer’s S on R Sidc)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

BY Me, OF DY Lottt iiiiieieee et mcraeaiasaaaa et aaaaeanas PO , Student Embalmer No.........

working under my personal supervision..

Student.....ooomveiimmiiaiieiar i aiaacaiaanaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (]
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,

iy




