THE DIVISION OF HEALTH OF MISSOURI

No . 300
vo.48 , ALED JUN 26 1957 ST ANDARD CERTIFICATE OF DEATH s,,,, F,?,,Z 97 7
'miKTW NO.___________ __ REG. DIST. noa_]_-_8___ PRIMARY REG. DIST. 1003 Registrar's No. ,_w___
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decmsed Hved. If Instlationy” residance befors
a. COUNTY 8. STATE j b. COUNTY / adinimion),
D b. CITY (1 outeide corpurste limits, wtite RURAL and give ¢. LENGTH OF {| <. CITY ) . 4, 1 Residence within Umits of
OR . w STAY i OR L '
TOWN St. Louis towshic) 3 Iﬁhom: Bl TOWN S5t. Louis ) N 'no“ﬁ"':’_
d. FULL NAME OF (It oot is hospital or institigtion, give strest addrem of location) o- STREET €1f raral. give location)
HOSPITA ADD| . .
24 Wetuton  Chronic Hospital | al2a% n 2218 University
3. NAMEOF T 5. (s b, (azjadie) SEE IO (Mo A
{Type or Print} Hosa Ware DEATH - -
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r tNOCR 1t vEAR | o ONDER 26 M3,
/ R WIDOWED, DIVORGCED (Bpecit, last birthday) |Months| Daye | Hours | Mis,
female white marrie April 2-1885 72 | _ | |
10, USUAL OCCUPATION s kiad of work | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (6;¢y g Suuca or foroisn C-“"V e SUNTRY S AT
ousewile Retired Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Arch Hale { Mary Newley * John Ware
ﬁawnﬁso?EC&:‘S'EP Eﬁfs;my.i.f?ﬁﬁ&?ﬁ&si: 16. SOCIAL SECURIN%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
867 | W8 Yes(Unk) John Ware, 2216 Universit
t8. CAUSE OF DEATH ) MEDICAL CERTIFICATION{ S tapssmt INTERVAL BETWEEN
| Enter coly onecoumper | |, DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH?(5) D S,

Une for (&), (b), and (¢)
*This does ot mean | ANTECEDENT CAUSES
the wode of dting, such |  Morbid conditions, if any, pising DUE TO (D)

as heari fatlure, asth rise o the cbove cauise (o} alating
eart fullure, astheals, the underlying cause last.

eie. It means the dia- - . . 3 »
ease, injury, or complics- DUE TO (&) .
lion which coueed death. | 1. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not. .. } 7 / X ‘ .
related Lo the di or condition cousing deall. . i
1%a. DATE PF OP_II::ROA- 190, MAJOR FINDINGS OF CPERATION . 20." AUTOPSY?
) YES D KO
21a. ACCIDENT (Bpecify) T . FINJURY {sg..inorabont | 2Ic. (CITY, TOWN, OR UNTY) (STATE)
SUICIDE botie, farm, lagtory, street, offica Bldg. #10.)
HOMICIDE )
214. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OOCURRED | 21f. HOW DID INJURY. OCCUR?
OF WHILEAT[} NOTWHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom 3m27=587 19 1o 6=18-57 19_, that I last saw the deceased
alive on Hm ] Bw 57, 19_____, and that death occurred at ll_,jé , from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2a. SIGNATURE {Degree or tltle)o 23b. ADDRESS 2. DATESE'GNED
: ' : {Zégéég.m 22¢ .0, 5800 Arsenal St, g /19/57
ID.NBURH\L. CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 244, LO,C.ATION (Oity, town, or county) (Siste)
4N B L |- g-21-57 | St. Matthews St.Louis, Mo.
DATE REC'D BY REGISTRAR'S SI =, FUI! RAL DIRECTOR'S S1GNATURE ADDRESS -
JUN-20¢ ? Eﬁ ban claughlin Funeral yLafayette

;i1




- - . Q\ . . - Y -
~ + STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........... e hetetereatersasernaotaaranrneaias P , Student Embalmer No.--..ecvzeuer

workmg under my personal supervnston. .

v e - s . . - -

Student . ...ooviii it
Signature of Student Embalmer

P. O. Addres 7
~ ", ,'Note: The abgve MUST BE SIGNED BY THE LICENSED. EMBALMER in his- OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 2~
¢ this body is not embalmed, fact should be so stated above. e

e
~ * < ek . . i



