THE DIVISION OF HEALTH OF MISSOURI

$. No.300 |
ALED STANDARD CERTIFICATE OF DEATH State Filc No.... |
v. t0.4n AUG 24 1956 31 ——— .. 7 : ‘
- ! BIRTH NOD. REG. DIST, NO. _—BPRIIMY REG. DIST. W._J%Eeﬂi:frar': No......G...95. ,
1. PLACE OF DE;;\'_I"H 7 USUAL RESIDEMNGE (Whers duceased lived. If lostitavion; retidence befors |
a COONTY 0 T IR wg,-STATE . ' b. COUNTY _ _  sdmision)
¢ Missouri -
b. CITY (3! outside corparate lmits, writa RURAL snd gve c. LENGTH OF ¢. CITY Is Resldente within Bmits of
TOWN township) | STAY (in this place) T gy&u a rl!r %blmrpw-hd lown?
a St Louis _TowN St. Leunis : |
d. FULL NAME OF (11 not in boepital or institution, give sireot address or locatlon) o STREET {3 raral, give location) ‘
) HOSPITA [\DDRE‘SS ] |
E _____ﬂ'ﬁdmgL_ Phillips / FEitt |
3. NAME QF a. (First) b. (Middle) . € (Last)
OIAME OF ( l 4 DATE (Month) (Day) (Yean
= { Type or Print) ‘Silas Ward DEATH i 19 ch
é 5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| IF UNDER 1 YEAR | ¥ (WDER U HES.
2 WIDOWED, DIVORCED (Bpecify, Lust birthday) Munth, Dars Houn] Min,
; Male Nagro Married F, ! .
> 10a. USUAL OCCUPATION Givekindofwork | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12, CITIZENQF
[+ dnmdmin:_mcltofwork!uulo.nionni!:odr:" DUSTRY (City asd State or Toraiga &“".” ] COUNTR‘I’S;'3 WHAT
o Janiter Retired Grand T :
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
<
q b Creasiey Ward Eliza Was : Yda Ward
% lg’ WAS DE(iEASE? E\(IER IN-iU s, ARH‘I:IED F?RCES; 16. SOCIAL SECUREBY 12, FORMANT'S SIGNATURE OR NAME ADDRESS
&8, 0o, Or ubk oW h, Yo ve war ot dates of service, - .
E ] ; Ida Ward, 4308 Maffitt. Avenue
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Eoteronly cnecauseper | | DISEASE OR CONDITION : : . ONSET AKD DEATH
ﬁ line for (), (b}, atd {€) DIRECTLY LEADING TO DEATH (a! G Und !t
: . a ane
i «This does mot mean | ANTECEDENT CAUSES ngr
= || the moce of duing, euch | Aforbid conditions, if any, piving DUE TO (D)
- a5 keart fallure, asthenia, rise to the gbore couse (a} sating
= ete. It means the dis- the underlying cause last.
o ease, injury, or complica- DUE TO (c)
% |l tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Chronic Brain Syndrome
- Conditions contributing to the death but 10l
9_ | _related to the diseaze orgcondmon causing death. Senilit.y « Cachexia
S lg % OPERA %'b MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
o [l 7 Thrombosis of Superficial Femoral and Popliteal Vessels ves [J o I
[ * i .&aa
o |l 218 ACCIDENT \ csp«xﬁ" o 1.5 Inorabove”] 2ic. (ﬁi‘l‘v “ﬁWﬁ’ OR TOWNSHIP) (couunf) (STATE)
FeAa 3-.: \ . CIDE - ‘:.:- S lnm Jastary,sreet. oﬁeebld; ) é
d HOMICIDE *-—" o T, wn
) S = (EALE TIME (Moath} (Day) (Year) {(Hour) "2le. INJURY OCCURRED | 21f. HOW DID.INJURY OCCUR?
L O WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I. hereby certify that I atlended the deceased from __£mQGum 1986 ,l0 . 739. , 1904, that [ last saw the deceazed
* aliveon —_{=19m 19_5.6_ and that death occurred at12315a m., from the couses and on the dale staled above.

s, SIGNATURE (Degroe o title) (])23b. ADDRESS lzsc. DATE SIGNED
% /9. t;ﬁar_%a 4£f= , M. D, 2601N, ¥ihittier 7=19=54

WRITE PLAINLY—USING

I ?.I_Jizb BI'T.C'ERMES\,’-#:LCREMA- 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gity. town, or county) {Stnte)
(Bpedify) .
: , B‘é'aker T. Washingten E, St. Leuts, T11
DATE REC'D BY LOCAL R RARFS SIGHATUR o ‘({I 75 FUMERAL DIRECTOR'S S| GNATURE ADORESS
. M. C. Gree
Wi 201956 : n, 4060 Washingten Avemue

1 (Licensed Embalmer’s Siatement 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 embalm

working under my personal supervision..

Student......cciiuaiiineiiioitiaraitieaisase e rarranns
Signsture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu
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 erhbalmed, fact should be so stated above. :

- -




