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e | FLEDMAR 311955  STANDARD CERTIFICATE OF DEATH I 15y
. am-Tu NO.____ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 10&3 Registrar's No...... 2342

B U —

. 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers decsssed Lved. 1f institation: reskience bafore
D . a. COUNTY a. STATE MiSSOUI‘i b. COUNTY adimimion).
J . b, CITY (1 outside corpursie limits, write RURAL and give ¢. LENGTH OF ¢, CITY {1 avtalde corporste limits, write RURAL acd give townabip)
. townghip)| STAY (in this place
. ToWN St. Louis TowN  3t, Louis
T d FULL NAME OF {If oot in hoepital or Institution, give streat add or L 4 d. ASJ-DRREEEI-SS (If rural, give location) ()
' NenTunion St. John's Hospital 4 5071 Page Blvd., :
3 NAME OF a. (First) b. (Middle) c. (Lest) 4. DATE (Month) (Dey)  (Yea)
{ Type or Print) LUCY WARD pEATH Mar, 12 ,1955

5. SEX / 6. COLOR OR RACE | 7. #I.\R%‘I',Eg gsvggcrgeﬂ(gmg &, DATE OF BIRTH 9. AGE e rean| & Toes | DE 7 b w
Fmale white Sfn - Feb, 10,1867 | Bg | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF Busmsss OR_IN- | 11. BIRTHPLACE (Stats or forelgn sountrr} 12, CITIZEN OF WHAT
BRPTEFEY e ormitreed PSTRY} Wwashington Co. Mo. O | Meotyihs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Michael ward |Bridget Flynn ,
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS

(Yeu, haﬁnmknown) | (If yes, give war or dates of servios)

Noge "> | Rose Winer, 2834 wheaton Ave. ,

18, CAUSE OF DEATH , W!\L CERTIFIGATION m g“"'%,"
' causoper | ). DISEASE OR CONDJTION S %
' pnter only enesusaper [ Ly RECTLY LEADING TO DEATH: o) / ﬂ)‘ ) .

lime tor (a), (b), and (¢}

. ANTECEDENT CAUSES 6 :Q < .
.*This does not mean gtog O 70 10y c,m’- c/m«-o Q?LU'A

the mode of dyping, such | Morbld conditions, if ang,
as heart fatlure, asthenda, | Tise fo the above couse (a) dating . . -

G TUNFADING BLACK INE—MAKE A -PERMANENT RECORD

ele. It means the dls. | the underiying couae lost,
: care, infury, or ] DUE TO (¢)
: lion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '
| " Conditions contribuling to the death but not Wﬁﬂ 7MM _—
related to the disease or condition causing de
19a. DATE OF OPERA- | 19b, 'MAJOR FINDINGS OF OPERATIOR 20, AUTOPSY?
TION Y
. res L] wo
21a, ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (e.g..morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . (CQUNTY) . | (STATE)
h * SUICIDE home, farm, Instory, strest, office bldg.,ete.) !
E- HOMICIDE
g 24d. TII;._lE (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE
J‘ INJURY WORK AT WORK ‘/? 2 3\
i E |12 T hereby : that I attended the deceased from et / , 19 29 1o M/,'Z 1933 ;that I last saiv the deceased
3 _alive.on _LL... 19.5:3_ and thal death occurred at ~s Lo the causes apd on the date stated above.
AN

. SIGNATURE - %4\_4%% (W z;a.y;ogngs roptir % E [gﬂ’ IJ/);SI NED

CREMA. { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) I(Bute)
T}“‘ﬁ‘éﬁ%v‘”’r"” Mar.15,1956, St. Joachim Cem.,|. 0ld Mines, Mo. '
VDATE RECD BY LDCAL REGISTRAR'S SIGNATUR| 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
& Jsisl To8. W. Clark 1125 Hodiamont Ave,,

-,w {Licensed Embalmer's Statement on Reverse Side)
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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 embalmed by me, of by

. .. Stud |
working under my persona! supervision, wdent Embalmer No

4rses s anan e

Student Embalmer Licensed Embalmer No

P. 0. Address_ 1129 Hodiamont Ave.

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

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




