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ctor, coroner, efc. must use only standard nomenclature in item 18. No symptoms will be listed.

'.AII diseases in Part | muss be cavsally related,

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 151957

STANDARD CERTIFICATE OF DEATH

Registration District No. .._______.....___.3_1..8 -Primary Regutrotlon District NOI

003 ................ Regls!rur x No, No

STATE FILE NUM§8399'“
10502

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE . . b. COUNTY admis sion}”
‘ Missouri y
b. CITY (lf cutside corporate limits, give TOWNSHIP onty) lnside Limits c. CITY Inside Limits
OR Yes [ No [ aRr 2957 Yol N ]
Town  St, Louils o TOWN a+  Tenie O s Mo
c. Fngg_l NA&\%OF (IE NOT in hospital g.lva Iucﬁl iengrinf#iy in1b d. STREET ST {If outside, give location) Reside on Farm
~ HOSPITAL OR § ui 08 ADDRES! .
iNSTITUTION S } ol 5189 Cabanne Ave, Yes (] Mol
3. NTAME oF DE;:EASED Firsr Middle 2 Last 4. DATE Month Day Year
(Type or print N . OF
David William Ward pearn November 2, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in ye FUNDER 1 YEAR| IF UNDER 24 HRS,
Male Imi te ::\E)Roﬁ:sszEIVER MARRIEDS Iugrblr:r;d:'y; Months l Days Hours [ Min.
0 / oworceol]} gnp33 12,1874 3

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City'and stote or country) l

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven il ratired) INDUSTRY .
Retired Carpenter Lewisbnrg West ¥a, Uy Se
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF w OR WIFE
Rohert. Ward Unknown Eula
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, _INFORMANT Address
Ye1, na, or unkngwn . r vi *
(Yo by known}( (f yes, give war or dotes of service) —— % W 5189 Uabarme Ave *

18. CAgSER_?FI DSE;?E-EE‘A'&BSFCORESDE"B g{rsu per line for {a), {b), and (c}.)
A . :
ANTEROSEPTAL

IMMEDIATE CAUSE {a)

Mvyocaroiar I NFARCT

INTERVAL BETWEEN
ON\SBE’T AND DEATH

WEEKS

ARTEROScLerReTIc HearRT Oisease

Deoth occurred ot

Conditions, if any, DUE TO {b)
which gave rise 1o
above cause (o), }
ing the undee
z Iyteg —covee. lost. 3 DUE TO (c) Y42 004
5 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | (o) 19. gegpggggg;‘ -
¢ ADENOCARCINOMA OF FProsTtATE ves[] No [
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of itam 18.)
w .
8 o o O
Gl 20c. TIMEOF .Hour Month, Day, Year
o INJURY a.m.
‘£ p.m.
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., stc.} :
WORK AT WORK M
. -| attended the deceased from 0"10-57 , to ll- -57 and fast sow Lﬁi alive on 11- -57

m on the date stated above; and 1o the best of my knowledge, from the couses stated.

22a. SWM 9 @Eueor title) m DD

22b. ADDRESS

1515 “afayette

22c. PATE SIGNED

o257

. BURIAL, CREMATION,
- REMOVAL.{ ify}

1,

"23e. NAME OF CEMETEHY OR CR

23b. DATE
Upper Alton

EMATORY

23d. LOCATION (City, town, or }eu;ny] .

Alton T11 ;

{State)

11-5-57
603 Henry St

RAL DIRECTOR

235 DATﬁ.REBD. BY LOCAL REG.
i foo +

26. REGISTRAR'S SIGNAYURE

{Liconsed Enbalter’s Siatement on Reverse Side)

W,
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N " STATEMENT BY LICENSED EMBALMER

Ll

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

................................................................................. eeveeeenas, Student Embalmer No. ...................

L {1 T L= 1| OO Signed ..\

' "_--.--.x..__ yo=S-nd

. :‘ H &
e, P. O. Address..
o AT
) Note: - The above- MUST BE SIGNED BY "THE LICENSED EMBALMER in his OWN HANDWR!TING (Faxlure
to comply with the above constitutes, grounds: for revocation of hcense)
. If embalmed by a STUDENT, he.also shall sign in his OWN handwriting. - -~ !

If this body is not embalmed, fact should be so stated above. t -
. : LS

. Y - £




