. THE DIVISION OF HEALTH OF MISSOURI
115'78

00
a FILED MAR 26 1956 STANDARD CERTIFICATE OF DEATH, g swrrirs
~ivi "
! BIRTH NO. REG. DIST. NO. 3 l 8 PRIHMY iEG bls'l’ NO. L Kegistrar's N—n 2361
) i~ 1. PLACE OF DEATH T 2, USUAL RESIDENCE (Where decossed lived. 10 lastitution: reidence bafore
. COUNTY ' 1o 8. STATE b. COUNTY sdimimion).
* ~e.  Missourd - . St.Louis
b. GITY (1 outsids corpurate timita, =rite RURAL snd give ol & Al#iﬁ?g H pEL c CITY _ 1/3 aé-"’ en 3}3‘?_’&';&":1."“%’: ot
oW gt,Louis o UniversitysCity ==
d. FH&%PP?AT.EO%F (If pot in bospita! or institution. give strect address or location) .A%TDRESS (1 rural, éYI location)
nsrirution St.Lukes Hospt 6417 Bartmer ave,
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE (Month) (Day) (Year)
. DECEASED OF
(Type or Print) william ‘ A- Ward peati 3/5/56
5, SEX 6. COLOR OR RACE | 7. ‘I\JIAR%EB IgIEVgE MgRglEl;), .| 8. DATE OF BIRTH 9&?5&3?n h::f m‘n;.u lD'l"ul ; UNDER 4 MEs.
{Bpecif; ¥, oD ays ours Mila,
Male white Farried. May 25 1887 Ba ] |

10a, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE . s y 12, CITIZEN
doneduring mmto!vorklnzm-.-:onﬁl :'nti::rd) = DUSTRY (City mad Stata or Foreignm Country) c‘ COUNTRY?F WHAT

roremsan Metp.Sewer Dis St,Louls Co, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
. George Ward . . U .k Mildred Ward
l?{. WAS DE(iEASED E\a‘lE[:R IN U.S5. ARMED FORCE‘: 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
r ynknowan oa, give war or dates of serv -
" (o Y| e -l Unk Mildred ward 6417 Bartmer Ave,

BDICAL CERTIFICATIQ INTERVAL BETWEEN
. ONSET AND DEATH

N O oenn SEASE OR CONDITION
. Enter only onecausoper | 1. DI
lie for (&), (5 and ¢ | DIRECTLY LEADING TO DEATH" ()

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Afortid conditions, if any, giving DUE TO (B)
as heart follure, asthenia, | rise to the above wu.tle {1} statiisg
ele. It means the dis. | the underlying cause lait.

case, infury, or complice- DUE 70 (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but nol
related to the disease or condition cousing death.

/©

WAV E ALFANNG DLAOAVI LN nianiln 4 DLivadalvioaNni: nuurynas

19a. DATE OF 0|=TE|F:)J}Ni 19b. MAJOR FINDINGS OF OPERATION e ) 20, AUTOPSY?
a0 . . - % / )l\ BSE NO D
21a. ACCIDENT (Bpacity} " Z|21b. PLACEQF INJURY ta.c..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE hotos, farm, factory., siroet, offics bldy. eta.)
HOMICIDE ' :

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2d. TIME (Mopth) (Day) (Year) (Houn
WHILE RT HOT WHILE,
INJURY m. WORK ATAJORK

ere ify that tended deceased from IB_Alé IOM lhat I last saw the deceaced
and thal death occurred at Dn., from the causes on the dgie siated above.
A 2%. DATESI Z

24c. NAME OF CEMETERY OR CREMATORY ‘ﬁ:‘.%@(cuy. town, or county) tate)

0ek Grove Cemeterv! st Tnuiq Co, Ma,
FU.ERAL DIEECTOR 8 SIGNATU ADDREASS

os . W }ng ral %o e Inc.

4 (Ticemted Embalmer’s Eulemenl on Reverse Side)

VAV L L, K LAl vial=UJl.Vix

DATE REC'D BY LOCAL
REG.

MAR 6 1856




/STATEMENT BY l;ICENSED EMBALMER

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

DY Me, OF DY .ottt iiiiiitiiaiaerinaaesiansararsraasrsrssrsnnasansasnssonnsssascnns

working under my personal supervision..

Student.............. e eteemsmessessscecezesasseantrrans y ’
Signature of Student Enbalmer g

Licensed Embalmer No. ..

P. O. Address //..2.52

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

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

T4 this body is not embalmed, fact should be so atated above.




