fup APR 29 1957

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH
377
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Registration District No. v o ~ Primary Registrotion District No. . .. Registrar's No
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rnlidln;o bufon,
. . . . admission
o COUNTY  §t, Louis > STATMissouri [ , C“J}NTSt Louis
b, CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Z g’ Inside Limits
OR __ . ) OR .
townRichmond Heights Yes I Noo Town Richmon e1g Yos I NeD
c. Egls_lg_l_'ﬂ:]{ﬂgof: (1f NOT in hospital, givelocation)|Length of stay in 1b 4 STR {1 outside, give location) Reside on Farm
nsTiTuTtoN St. Marys Hospital | 6 Days ADDRESS 1026 Claytonia Terr.| veso Neak
3. NAME OF Firat Middie Last ‘ 4. DATE Month  Day Year
DECEASID oF .
(Type or print) JOHN VINCENT WARE oeaTH April 9 1957
5. SEX 6. COLOR DR RACE 1. -, 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS,
e MAmsto NEVER MARRIED [ ' ot irentan) Taromne | i B Loy
Male White wroowep (] ovorcen ] Jan. 30, 1891

10a. USUAL OCCUPATION (Give kind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City ane atato or country) . 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired} J\ .
| _Rétired Foreman Frisco R.R, Toronto Canada USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Tre Catherine Cahill
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

(Fer, ro, or unknown) l

No

(If yre, give war or dates of zervics)
———————E_

702-07-3264]

Mrs John V, Ware 1026 Claytonia Terr.

I8. CAUSE OF DEATH [Enter only one ca r line for {a .and (r) 1
PART I. DEATH WAS CAUSED BY: d‘
IMMEDIATE CAUSE (a)

10 W 1 Z)mm.l/

Cemditions, if any,
which gave rise to
abote cause ().
tlating the under-

ceardesl

INTERVAL BETWEEN

O T D DEATH
2 Says |

9:)é¢k..s

. MEDICAL CERTIFICATION

iying cause last. DUE TO ()
PAHT 1, OTHER Sismnunr CONDITIONS BUTING TO umu BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) B j L2 Vg‘;‘_ 33;‘2;‘:‘\',,
. S& ‘/.,200 ves @ o
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCR'BE HOW INJURY OCCURRED {Enter noture o[mjurv in Part for Part 1] of ltem 18.)
20¢, TIME OF FHour Month, Day, Year
INJURY a, m,
p.m.
20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT T NOT WHILE Jarm, factory, street, effice Oidg., efc.}
WORK AT WORK
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2. | attended the deceassd from

¥=3-57

, to A.p_til_Q__l_g.Sl___md last saw }Pr: aliva onApLil_9_1_9.53_

Death occurred at _ﬁ_ﬁm______._m on the date stated above; and to the but o{ my know!cd’da from the cavses stated,

{Degree of Utle) - . . 6221’) ADDRESS

M.D. i

1617 S. Brentwood BLvd

22¢c, DATE SIGHED

4/9/57

23g. BURIAL. CREMAT
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securing the me L}

Burial

REMOVAL (Sptn]r)

4/11/517

* T ''23¢. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

23d. LOCATION (City, town, or county)
St, Louis County Migsouri

(State)

24, FUNERAL DIRECTOR

mbruster Mortuary 6633 Clayton Road

ADDRESS

Y~1/1-57

25, DATE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE D

{Licensed Embalmer®s Statement on Roverse Sida)




-

oL el /STATEMENT*BYLICENSED EMBALMER

.t

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

- by me, ‘or by ....... N e eeeiaaa , Student Embalmer No........... }

working under my personal supervision,. .

Student...coiiinaiiiie i i Signed .. Tl T T

Signature of Student Embalmer
, - ; P. O. Address ﬁﬁm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

, to comply with the above constitutes grounds for revocation of license).

i H embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, f.act should-be so stated above. . - - - Ce




