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NFADING BLACK INE—MAXE A PERMANENT RECORD
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P

WRITE PLAINLY—USING 1

HiLl AUG 2- 1956

STANDARD CERTIFICATE OF DEATH

" "
THE DIVISION OF HEALTH OF MISSOURI 2AO52D

done dunnTz of -orkinx life, even if retired)

State File No.oevosvniarernniss sssssnsnnm
'BIRTH NO. REG. DIST. RO. 3 ] 8 PRIMARY REG. DIST. uo.l 003 Registrar's No,._...... 5 44..6
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY a. STATE . . b, O Y . adunission),
Illinois 8Y. clair ”
b. CITY (i outcide corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residene within Limits u:_—-
: . townahip) Té‘( g this place)| OR ) . a ity of inénrporated town?
Town  St, Louis ays TowN  E.St. Louis O MO o,

d. FULL NAME OF (I not in hoapital or institution. give sireot nddross or location} STREET {1 reral, gve location) gl”
HOSPITAL OR ADDRESS . S
INSTITUTION St. Mary's Infirmary 4102 Third Avenue

3. NAME OF a. {First b. (Middle) ¢. {Last}
P 2n (First) { 4. 0311;5 {Month) (Day) (Year
¢ Type or Print) James Ward DEATH 6-21 -55
5. SEX 6. COLOR OR RACE | 7. &I{\D%F;IJ%E NT‘\\{SQCPEISRR!E? 8. DATE OF BIRTH 9. If.GEir(‘f&:-un IF UNDER § YEAR | [F UNDER u Has.
{Bpeciy) t ¥} [Meptha| Days | Hours | Mia.
Male /1 Negro Married 1-12-1874 l I
10a. USUAL OCCUPATION (Givekindof work | 10b. 11. BIRTHPLACE

KIND OF BUSINESS OR IN-
DUSTRY

{City and State cr Foreign Countrv

lulz cmzeu OF WHAT

unemnloyed % Tupelo, Mississippi
13a. FATHER'S NAME 13b. MOTHER'S HAIDEﬁ NAME 14, NAME OF HUSBAMD OR WIFE
Oliver Ward Ellen Herse Icie Ward

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17._INFORMANT /S SIGNATURE OR N ADDRESS
{Yee.no, or uoknowa} | (If yes, mive war or dates of service) NO. 2 ‘/
no no 327-12-273L > Ax
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON . IB'T«E-E-'F”“ BETWEEN
 Enter only onecauscper | I. DISEASE OR CONDITION: _ - "Periton :I.tis - ND DEATH
line for s}, (b), and (c) DIRECTLY LEADING TQ DEATH () g d
- N o
. ANTECEDENT CAUSES : .
*This does not mean erfora.ted intest
the mode of dying, such Mortid conditione, if eny, giving DUE TO (&) P - ine
ag heartfailure, asthenia, 3"“ m;hel abore Cdﬂ-’; (EU steting R )
‘ete. It means the dis- ¢ underlying cause laat. met . . . .
ease, infury, or complica- DUE TO (c) m aStat i ¢ oarc lnoma’ o f 601 on 8 mont h
tion which caused d.ec.til. 1. OTHER_ SIGNIFICANT CONDITIONS .
: R Cunditions contributing to the death but not -
rdutcd’:?:ﬁe di:,:ase :Jrﬂmnditio;nmuﬂna death. my 0 eardda l d 1 Sease
193. DATE OF Q 'FR‘l\'i 156, MAIGR F_INDINGS OF OPERATION . ) 20. AUTOPSY?
-1 3=H570 arcinoma of golon, with metastasis  to liver ves (3" wo [J
2la. ACCIDENT (Bpecity} | 21b. PLACEOF INJURY fe.¢.. 1norabogt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, atreet, office bidr.,et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) 2te, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
iy o | VST e 152X
2-4-5D 6-21-5b
2. I hereby cmét_{yélat thﬁtended the deceased from _______.._519 to , 19 , that T last saw the deceased
elive on _ and tha! death occurred al .___..,'__5_@‘, JSrom the causes and on the date stated above.
23a. SIGNAJTURE 23b. ADDRESS 23c. DATE SIGNED

a{' ‘gfr tir.leo :

¢’ , 603 South 42nd -22-DH5
Zis, BURIAL, CREMA | 2o, DAT 7ac. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, tawn, Of counity) (State) -
. ) v - N .
Removal = -o&j -F'S Bpoker ‘f!'ashlngton " E. St., Lowis, T1l1l.,
DATE REC'D BY LOCAL ﬁ;%r} TURE gujm; : “ADDRESS
I, 13th
UN azlﬁ .2 5£ , ‘g zf\ f 111 n 3

J

m/d,

(licensed Embalmer’s Staternent on Rn.r;ru Side,




STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..t iiiii e e e e e s e e , Student Embalmer No...........

working under my personal supervision..

Student. ... e Signed....=....... e7 QQJQ—'{ ..............
Signature of Student Embalmer

P. O. Addresiﬁ?.(,.?. .....

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

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

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




