THE DIVISION OF HEALTH OF MISSOUR! 42‘?40

o I FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH - s it o
BIRTH MD. I-EG» DIST. MO. _3_1_8’le1 REG. OI5T. m-‘I—OO.—.—-3Rl‘yl-J"¢f’J Na..iQ.&ﬁ.S_..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased bived. I nstitutlon: reidencs bafors
a. COUNTY _ _ , n STATE  Mjgsouri b. COUNTY sdimton).
b. CITY (f octide corpurate limits, write RURAL aad give ¢ LENGTH OF | c.Cg;! - 4 In Rladidence within Imits of
198w St.DLouis sownabip)| STAY da ke tomn  St.Louis CEETRET
d. HJLLNAAI:.EOOF(:HMI:‘ ital or t lon, give strest addres or loeation) .ASDI'REET (I roral, give location) - -1/(7
INSTITUTION. 2840 Ollve 2/ 2840 Olive a7 b
3. NAME OF a. (First) b. (Miadle} T e (Last) ‘ 4, DATE {Month) (Day) (Yean)
P THOMAS o J WARD o Dec 1 1955
5 SEX a 6. COLOR CR RACE | 7. NARRIED, NEVEgclgsRRIED 8. DATE OF BIRTH QI:EEanml::::.'m ;mum
Male V| White HIPOUED, DIYORCED awmat 1 51,1 890 QI [Honie] B [ o | e
10a. USUAL OCCUPATION (Give kiod of work-| 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE (o, wad State or Foreign Comntey) M| 12 CITIZENOF WHAT
fryfring gy ot vkt ta ettt | gy o p gy OUTRY L o st Loui_s"'Mo O] S
13a8. FATHER'S MAME : 13b.. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
i Patrick Ward 1 Catherine Ryan | Ann Blakey Ward )
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~ ADDRESS
“YRET | A 198 3L 7903 Mrs Ann Ward 2840 Olive ’

18. CAUSE OF DEATH g ICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly coscmaeper | L. DISEASE OR CONDITION _ ( Z ONSET AND DEATH
line for (a), (b), and {¢) DIRECTLY LEADINGTO DEATH

s teab

the mods of dying, such Mmm,vn; MDUETD

Begrt folturs, asthenda rize to the above cause (a)
ol Bfnu;m o mmmmm g
ecase, injury, or complica- DUE TO (c)
tions whick consed death. Il OTHER SIGNIFICANT CONDITIONS / .
Conditions amiribuding to the death bul nol
reloted Lo the dizense or condition conuing deatd. /
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUT
TION . 11{02,0’ ’
21a. ACCIDENT (Bpecity) " | 21b. PLACEOF INJURY (ag..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)} (STATE)

21d. Té'l‘-'lE (Mooth) {(Day} (Yeur) (Honord 21s. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

"IN.IURY . - - e WHILEAT ll:l"!"llu

2. I hereby certify that I.altended the deceased from f ,fg, 19 , that I last sato the deceased
alive on 19 , and thal death occurred a{ m., from the causzes and on the date stated above.

/1 Ba FIGNATURE .. res or titleyy| Z3b. ADDRESS | - .| 2. DATESIGNED
7t e Baiailer) 7302 | fR-et- 55
2a BURIAL. CREMA- m.l.ocmou (Olty, town, of county),. - (State)

.24c. NAME OF CEMETERY OR CREMATORY

Removaf

DATE REC'D BY LOCAL
REG.

Jefferson Barracks Mo
25. FURERAL DIRECTOR’S SIGNATURE ADDRESS

E.J.Schnur 3125 Lafayette
on Reverse Side)

. National

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ——




B

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF DY .ottt it emiriceiccisansscararemrasmroesasasaaanecanas PR ' Student Embalmer No...........

working under my personal supervision..

Signature of Student Exbalmer

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.

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




