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/

MLEL APR ©6 1994 gy ANDARD CERTIFICATE OF DEATH 5 4y D i

il V¥ ERWIY Wl U R ¥ Wl TV W T

14377
REG. DIST. mdz 2 PRIMARY REG. D1ST. m.m Regisirar's No., %

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbare decesssd lived. If Institution: residence befors
a. COUNTY . a. STATE b, N duntszlon.
St. Louis Mo, COUNTY Sr La e
b. CIT\'r (I outeld te Limits, writse RURAL and ui ¢. LENGTH OF ¢, CITY ‘ (
or SR s " awnabip) frAY {in thix place) St f & ﬂ/V/c/f,A; * ?5}3@%@;’%:““"{3;;
>t
TOWN Rergusaon DAYS T0 « Louls toun e A
d. FHOUS.PII‘J_&ME O\F’ {If not in hoapital or institution, glva sirset address ot loﬂ&en) - ASJI?REEESI-S (If turs!, gtve location) )7‘ W
INSTITOTION Hill Top Nurgi n% Home 1125 T Station ‘R4
3 NAME OF a. (First) b. {Mlddle) e. (Lest) 4. DATE (Month)  (Day) (Year)
(Tvpeor Print) Wilhelmenia Ward DEATH  App. 6 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER | TEAR | IF UNDER 4 MBS,
WIDOWED, DIVORCED (Bpeoif . last birtuday) Monthl'_: Days | Hours | Min.
white Widowed 70 '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . fl 12, CIT?
done during mmtolworklumu.o:unl:f :'d::'d) ) DUSTRY {City and State or Foreign Country} / wuN%Eﬂl“ﬂoFWHAT
Housework home Chicago ili,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
bert Bottenhe% Augusta Tis William Ward
I5. WAS DECEASED EVER IN U.S MED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yee, elve war or dates of service) NO.
no none Geor i 83
18. CAUSE OF DEATH - DICAL CERT[FICA 10 . lg;gg}rf‘l&gggzau
Enter only onscsuseper | |- DISEASE OR CONDITION - M e
line for (a), (b, and (¢) DIRECTLY LEADING TO DEA‘!H‘(a) \ s 7 xed
*This does not mean ANTECFDENT CAUSES / )&-" S
ihe mode of dying, such | Morbid conditions, if any, glring DUE TO (b) -
18 heart fallure, asthenia, | Tise to the above couse (o) stating R
cle. It means the dis- the underlying cause last, - , h)
case, injury, or complice- DUE TO (c} 1 ’
tion tohich canaed death,-| 1. OTHER SIGNIFICANT CONDITIONS 0
" Conditions contributing to the dealh but aof
related to the disease or condition canving death.
i9a, DATE OF OP_F.IF\‘OA’N 194, MAJQOR FINDINGS OF OPERATION B . 20. AUTOPSY?
v50! ves [ wo (R
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, ofice bldg., a10.)
HOMICIDE .
21d. TIME {Month) {Day} (Ywar) (Hour) 2te. INJURY OCCURRED [ 21f. HOW DID INJURY CCCUR? )
. . WHILEAT[—} NOT WHILE
INJURY - = | WORK AT WORK n .
- e
22. I hereby certify thap I atlended the deccased from M, Igﬁ to AL é PJ ‘IL that T last saw the deceased
alive on g&‘z and thai death occurred al , from the causes and on the date staled above.

23, SIGNA

D iy I Ll s VT

WRITE PLAINLY—-*-USILVG UNFADING BLACK INE-——MAKE A PERMANENT RECORD

24 BURIXY CREMA- | 24b. DATE r,M:E OF CEMETERY OR CREM RY | 24d. LOCATION (Oity, town, of county) °  (Blate)

PUON, REMOVAL (Bpedity) cago to o

THIID YA 1! L7/ 54 Chicagzo T13

DATE REC'D.BY LOCAL RARE SIGNATURE . FUNERAL DIRECTOR 5 $1GNATURE ADORESS
REG. -~

1 (I/II Vs ‘/ & 13

.,ﬁ/__
T Yeenzed emsed Eibalthel Ryftatement o Reverse Side)

L




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student....ccocveeciiiierirniosriaitieaiiesiireaanna-
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¢ this body is not embalmed, fact should be so stated above,




