Mealth,
 Welfare
Pyiblic

Sgrvice

af, elc., must use only stoandard nomenclatura in itam 18. No symptoms will be listed. All

Coroner cannot certify to a death due to natural couses.

USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

diseases in Part | must be casuvally related.
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RLED SEP 23 1957
' ; Rggi stration Distriet Neo. ...._JM[...Z....... Primary Rugi:l‘roﬁon Bistrict No. .J—O_O.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

34489

STATE FILE NUMBER

7

1. PLACE OF DEATH
a. COUNTY

St. Louis

X AT N .
o STATR\Iissouri

2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence befor

b. COUNTY gy Louia.dsm.?ﬁ.)

OR

b. CITY ( ourside corporate limits, give TOWNSHIP anly}
town Creve Couer

CITY

inside Limis <.

Yasﬂ Ne 0O

OR
town Creve Couer

oo o

Inside Limits

Yes No O

e. FULL NAME,OF (If NOT inhospitel, give location)

Length of stay in 1b

“Reside on Farm

HOSPITAL OR . d. STREET (I outside, give location) ‘
wsTiTuTIoRte, # 1 Box 208 10 Years ADDRER te, #]1 Box 208 01D NoMf
3 =:c"l:':l:!'b Firgt Middte . Laat 4. DA;_IE Month Day Year
(Tvpeor priny EARL " WARE v August 29 1957

(Yes, na, or unknown)

No

U ver, give war or dales of scraice)

P

489-07-837Q

PART 1..DEATH WAS CAUSED BY:

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH =~ - 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
U m.nm#n (K never marnies O _ | hGE (fn year ”"""‘I f" UNOLR 3R
Male White. wipoweo [} ovorceo (] May 19 1906 51 3 ]
10g. USUAL OCCUPATION (Gire kind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City ansdd atisto or country) ] 12. CITIZEN OF WHAT COUNTRY?
during mos! of working life, ecen if retired)
Driver Mo.Auto Parts Union Missouri U,S5,A,
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Eli Ware Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Addreas

Mo

Mrg, Ear]l Ware Mulligan Road Creve Couge

INTERVAL BETWEEN

ONSET AND QEATH

1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end (¢}, ] K
( Z ¢ ) :“:"““""‘4’ o1 i WW“ '
- "IMMEDIATE CAUSE' (a) ! nft 4 f et [/ f
Conditions, if any, DUE TO {B) / (
which gare ris( io J
above cﬁuae a), : [
atating the under. .
J ‘lving canse last. DUE TO (¢)
el ' PART. 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN-iN-PART I(n} ji:3 :g?_ Sg';gF‘D?Y 2.
=4 B
S| . '(/Z_o / ves ) w0 X
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1Fof item 18.)
g ] O a
;‘ 20c. TiME OF  Hour  Month, Day, Year
s INJURY a. m. . . ' ..
E p.m, i -
X 20(! INJURY OCCURRED 20¢. PLACE OF INJURY (. 9., in or aboul home, /. CITY, TOWN, OR LOCATICN COUNTY STATE
C L wHiLE aT NOT WHILE Sfarm, factory, sreel, office tidg., elc.}
WORK AT WORK
F
21. I attended the deceased from %’fh&__\[:?_ JtoAug 29 1957 andiast saw m ativeonAug 29 1957
Death occurred at 1 1 M 3 0 + m on the date atated above; and to the best of my knowledge, from the causes stated.

REMOVAL {Specify
Burial

L-2-57

‘St.Lucas Cemetery

St, L

2¢a NATURL . . { Degree or title) “- (~]22b. ADDRESS | | - . . 22c, DATE SIGNED
ol Willornech. M.D. |35 N. Central Ave. 8/30/57
2307 BURIAL, CREMATION, | 23b. DATE © \_ - 23c. MAME QF CEMETERY OR CREMATORY 23d. LOCATION (Citp, fown. or county) - (State)

24. FUNERAL DIRECTOR

ADDRESS

Ambruster Mortuary 6633 Clayton Road

25. DATE/RECD. BY LOCAL REG.

(4]

{Licensed Embalmer's Statement on Roversd Side)




|
1

L o _2STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IMI€, OF BY oot e eee e eeee e e eee e eme el e e e e e e n e e n e e na e aans , Student Embalmer No.........

working under my personal supervision..

Student ..o i cerre e sigse e
Signature of Student Embalmer

i P. O. Addres‘s/, ..... LRI
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 ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.

+



