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WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A

PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬁgrmmv REG. DIST. WO. IOQBR,,,-,,,,,., No 54:'?0

HLED AUG 2- 1955

REG. DIST. NO.

”4030

S1ate File No.,....... brmareivee syt et

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Instituilon: residence befors
a. COUNTY a. STATE MiS sour ib. COUNTY adinisslon).
b %};Y {If outside corpurate limits, weita RURAL and give g:f LENGTH pl.?F c. Cg’g o Is Restdente within toatts of
townahip) ] w it ted fown?
om  Ste Louls, Mo. ™| THEL atows_ Ste Louis, R
d. FULL NAME OF {If pot in hospital or institution, give sirect sddress or locatlon) . STREET ¢II rura), xive location) 37
HOSPITA ADDRESS )‘
INSTTUTION Enproute C1ty Hospltal 2512 So. 12th St. g’
3. NAME OF a. {First) b. (Middle) c. {Liast) 4. DATE (Month) (Day) (Year)
DECEASED ’
{ Type or Print) Willlam Ward DEATH June 20, 1955
5. SEX 6. COLOR OR RACE | 7. MARIEEE Ig!lf‘ygEChEISRRIED 8. DATE OF BIRTH 9.:.55 (Ix:hr-)an hl; uw ID‘:!.I.I IF UNDER 14 MRS,
(Bpacit, L on ays { Hours | Min.
Male White i Feb. 7, 1890 élgm _ | |
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . - 12. CITI
doudnﬂgmmo{ rkjn; l..:lnﬂ:ﬂit:;) : F STRY (City aad State or Forsign Country) %éf“”oFWHAT
ar Shoe Factory Pannsylvania +SeA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘'OR WIFE
Unknown Unknown Unknown
lw!'). WAS DECkEASE:) EVER INdU.S.ARMED FORCES? | 15. SOCIAL SECURLI'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
©8. 0. or unkncwn. i r of sarvice)
Yas WEWETeet™ | a98-12- gesly  J. J. Mara, 246 Summers Ste
18. CAUSE OF DEATH MEDICAL CERTIFICATION DOSTOCIN, [MHSS8e INTERVA], BETWEEN
‘ . . WNSET AND DEATH
. Enter anly cneceuseper | |, DISEASE OR CONDITION _ Mq
Jine for (a), (b), and (¢) | OVRECTLY LEADING TO DEATH® (4 0-4-_.6-44- : e
*Thiz does nof mean ANTECEDENT CAUSES 2 |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
at heart fllure, asthenta, | Tiee to the above eause (0} stating
de. It means the dig- the underlying cause lost.
ease, infury, or complica. DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death dut not
related to the discase or condition cauzing death. -
19a. DATE OF OPERA. | 192, MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION : . .
YES D NO D
21a. ACCIDENT (Bpecily} 215, PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLUICIDE toma, (arm, [agtory. steeet, offce bldg.. eto.)
HOMICIDE
21d, TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? = " F
WHILEAT[—] NOTWHILE
INJURY =. | woRk AT WORK L/ 2 o1
2. I hereby certify that [ atiended the deceased from , 18 , that I last saw the deceaced

alive on , and that death occurred aly

/OO0 aaﬁ . from the causes and on the dalg siated above.

GNATURE
‘ ;/,a.,bu_a[

: M[@n or mle)’% 23b. ADDRESS 3 oo ?2 Z -/ |

3¢

Celd. &6

ZAa NBII-'(JERMI A\}. CREMA- | 24b. 24(: KAME OF CEMETERY OR CREMATOQRY 244. LOCATION (Oity, town, or county) {State)
Hpecly)
emoval . ,National Cametery Joff. Brks, Mo
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR®S SIGNATURE ADDRESS
wn 23 1055° | JaA-alvert H. Hoppe 4700 Washington.

(Licensed Embalmer's

Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........

DY e, OF DY L.t iiiiiiitit ittt taranra e ocaeseeir i seneorsesr e aaan i aaens

working under my personal supervision,,

P, O. Address .............cc0enen-.

+. 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.
1 this body is not embalmed, fact should be so stated above, -




