“* | TIEDDEC 131954  STANDARD CERTIFICATE OF DEATH . guericns SOOQ7.
! gIRTH MO REG. DIST. NO. _3]_8 PRIMARY REG. DIST. NO-_JD_O_BReal:fmrJNo...iggg:ﬁm;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived, If Institution: residence belors
a. COUNTY &. STATE b, COQUNTY nd pimion),
St.lowds"
b. CITY (1f outeid ta lEmits, write RURAL and gi c. LENGTH OF e. CITY . a
uside corprsa it ke RURAL sod s o] STAY s ionl| © OR ;?65?21< 3 St e e o
Town  St. Louls Town A fton s YaQg MQ
d. FIEIJ!.JS-PI‘:I&AHII_EO%F {If oot in bospital or institution, cive strect address or location) A%rgREEESrS (It rural, give location) 7
INSTITUTION — Bnroute City Hospital 9239 Coral Dr.
3. EI;IE%%ES%II-D a. :Firsr.) b. (Middie) . (Last) a, DSTE (Month)  (Day)  (Year)
(Tvpeor i) KENNETH F. WARD oA Nov. 9 1954
5. SEX q 6. COLOR CR RACE | 7. Mmgu%n rSIE\\:'EgcrgsRRIED/ 8. DATE OF BIRTH 9.1:\65 (la yours] ¥ UKDER 1 YEAN | 1P GDER b B
. {Bpecii; et birt onths | Days | Hours | Min.
Male White Maret o Sep. 27, 1909 a8 ™™
102, USUAL ogfg{m‘[ll‘sr (?:::I?QIL’K 105, KIND OF BUSINESS OR mi-’ 1. BIRTHPLACE (6i1y vag Seate o Foreigs Conatrn) 2] 1% . SITIZEN OF WHAT
Xss Yec 1ing Aluminum Products St. Louls, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Ward | Paula Roelke Kathr Ward
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS
(Yes.no or unknown) | (If ysa. zive war or dates of service) go.
? one 451~03~-3061! Kathryn Ward 9239 Coral Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Hl-Enter onty onacausaper | I- DISEASE OR CONDITION - - - +. - . . .. » | ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

line for (&), (b}, and (c}

*This does not mean ANTECEDENT CAUSES ™. ( /M

0_.&4.-.44.34.«/
ofcleastcs

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise tn the abore cause (a) slating

ete. It meansythe dis- the und‘crlvmn cause {aat.

USING UNFADING BLACK INK—MAKE A PERMANENT RECORD {3

edee, ifijury, or cofhplica- M - o= 1+DUETO (d)
. tions which eaueed dcn.tb 1. CTHER SIGNIFICANT CONDITIONS
' o t=-~ - Conditions contributing to the death but not . X -
) related to the direase or condition cousing dealh, T - : A Ve
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO 1
TION . L. ) .
] ] NO I:I
21a, ACCIDENT - {Bpecily) 21b. PLACEOF INJURY (a.g..inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, sireet, office bldg..st0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 218, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT/ ] NOTWHILE
INJURY . . . WORK AT WORK "I g‘ e ’
el
; 2. I hereby eertify that I auended the deceased from _“_,.?3’ —_— 19, that I last saw the deceased
f , aliveon ~______ , and that dealh occurred a from the causes and on the date stated above.
E Sl NAT RE ortitleyd| 23b. AD 23c. DATE SIGNED
be Aa:qéyé? o 0 @al Vivosa
E ?ﬁa BgER Ié\\lr. CREMA- ATE g J «24z. NAME OF CEMETERY OR CREMATORY 24¢, LOCATION (City, town, or county) (State)
(Bpecily)
& | MBurial 5x12,1054 Yow St. Marcus -Com. | St. Louts, Mo:

DATE REC'D BY LOCAL STRAR'S SIGNATU 25 FUNERAL. DIRECTOR'S SIGNATURE . ADDRESS .
[ Novig 19%546' ?MM }/é_l_Kriegshauser 4228 8.Kingshighway Bl,

/ % ([icensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

4
;
I hereby certify that the body \:vhose name is recorded on the reverse side of this certificate was embs

by me, or by ....... e e e e et aedateiesasaeeseiescneseeccisatteeeeesevaneseaaaaas

working under my personal supervision..

Student ... ..o icasai e
Signatore of Student Embalmer

Licensed Embalmer No. < &.. 5’

P. O. Address .._.... .. .....ccevns

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

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

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




