ealth,
Welfare
ublic
ervice

a. COUNTY a. STATE b. COUNTY ndmuss?
b. CiTRY (If cutside cerporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
TomST o LOUIS,MO, Yes [ Nof] toon ST.LOULS,MO, Yes[] Ne[}
c. FULL NA{A%DF (f NOT in hospital, give location) | Length of stay in 1b éTR%EET {If outside, give location) Reside on Farm
SPITAL OR DD
2.Smstrurion STJLOULS CITY HOSPITAL #1, 1 J-/ 13 DELMAR Yes £ No [
3. NAME OF DECEASED First Middle U Law 4. DATE Month Day Year
{Type or print) . OF
BABY GIBL gatherine WARD peati APRIL 16, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[]NEVER MARRIED, 8. DATE OF BIRTH v’ 9. AGE (in yeors JFUNDER i YEAR] IF UNDER 24 HRS.
B - last birthda Monih Doys Hour, n,
FEI#.ALE NEGRD w:ocwso[]@‘ mvoacsog APRIL 15’1958 e test bivhdey) | anthe 1 6 l ’10

FiLEs MAY

11358

THE DIVISION OF HEALTH OF MISSOURI 5% —
STANDARD CERTIFICATE OF DEATH 9‘(6 8‘“ """"""""" 5 8""016586 """""

Registration District Noo 8 3 1_8_..._anary Roglmuhon Dlsmc' Nq]. 003 s Rnglstrnr s No., iél&ﬁ_-_

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b are

oW eyt e e

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

WAL, UM, O, WY el e WY pIMIIGIG THATTEER I AT T TR ReER B

All diseases in Port | muat be cousally related.

5;,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR
during most of werking life, even if retired) INDUSTRY

11. BIRTHPLACE (City and stats or countr

12. CITIZER OF WHAT COUNTRY?

U.S.A

130. FATHER'S NAME

LEEDELL _WARD

MARADELL

13b. MOTHER'S MAIDEN NAME

¥)
ST.IOUIS, J

mm ’ El

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER tN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yws, no, or unkmwu]l(lf yas, give wor or dates of service)

17. INFORMANT Address

ST.LOULS CITY posp,#1,

—

PART

Conditions, if any,
which gave ¢lse 10
gbove cause (a),

18. CAUSE OF DEATH {Enter only one gause per line for (n), (b), and (c).)

|. DEATH WAS CAUSED BY g Z
IMMEDIATE CAUSE (o} W

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) _&MZ/J;;/&

oy ""d"f} DUE TO (c) /M WM/ Lalir.

% l-;:lgngc““ 1ast
= PART N. OTHER SIGNIFICANT CONDITIONS CONTRIZUTING TO DEATH but not relared to the €erminal disease conditlen given in PART 1 {a} 19. WAS AUTOPSY
z - / ~ PERFORMED?
i o, C- 7¢ / 0 YESE] No[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE Hﬁﬂ HNJURY DCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
o O | g
5[ 20c. TIME OF .Hour Menth, Day, Yeer
5 IJURY .
o pom.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATIOR COUNTY STATE
WHILE ATD NOQT WHILE D farm, foctory, street, ofiice bidg., etc.)
WORK AT WORK ——t
21. | atrended the d ad hom 1}[15/58 , 10 h/16/58 and last sow tl'; alive on h/MISG
Death cccurred at : on the date stated cbove; and to the best of my knowledge, from the causes stated.
SIGNATURE (Degr!. or title) 22b. ADDRESS 22c. DATE SIGNED
D T oo o om 7740;@ 1515 LAFAYETTE AVE. 16/58

3. BURIAL, CREMATION, | 23b. DATE
REMOY AL (Spacify}

-3 AP\ pngtomical

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION ([City, town, or county) {State)

Board St. Louis, Mo,

NERAL DIR

CTOR

ADDRESS 25. DATE RECD. BY LOCAL REG.

APR 24 '58

{Licensed Embalmer's Statemant 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 embalmed

-

TTBY ME, OF BY ittt et e e e e e e e e e e et e enennreeennaans , Student Embalmer No. ...................

working under my persconal supervision.

Student oo e eeas Signed

. “2'\ o+ Licensed Embalmer No..o.o...oovoooeo..

coL@
* P: 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.




