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All diseoses in Port | must be cuﬁsu"y rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

LED SEP 29 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH
.................3:1:8.,Primary Regishnti_:m Di'm’c:k'.I“an':""""""'

98-034'796.

STATE FILE NUMBER

-~ Registrar’ s No. Ne.._

89.2@

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceoucl lived.

If institution: Residence before”

COunTY . TE s COUN admission)
° Missouri , P'3t. Louls
CITY (If outside carporate himits, give TOWNSHIP only) | Inside Limits c. CITY Z 5 o Inside Limits
o] Y No L__] OR
1o St. Louis =+ BJ 1ovv_Richmond Heights Yesfr] No[]
f{gls.’!;l_;iAME OF {4 NOT in hospital, give location) | Length of stay in 1b S-II-J%%EE‘ES {If outside, give lacation) Reside on Farm
AL Al
/4 mstituTion Jewish Hospital 2.7 £322 Clayton R4, [ YO r[
3. NAME OF DECEASED First Middle Lnsf 4. DATE Month Day Y aor |
{Type or print)
Clyde L. Ward DE”“ 9 14 58
5. SEX 6 COLOR OR RACE{ 7. MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AEE “a".ﬂ:;; ::‘t:ﬁfi ;:;EIAR l::r‘:nen z:“r:ns.
Male o | White woovecK] 2 oworceoClfAugust 23,1891 [ 5% ]

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
ingmost of wklﬂp life, aven if rativad) IRDUSTRY
‘Saleaman Insurance St. louis, Missouri U.S.A.
13a FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ward Alice lee | Deceased
ls. WAS DECEASED EYER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{ no, or unknawn)l {If yes,,qgive wor or dates of service)
P o ke U vem s g dotes of soric 462-10-2408C1yde J. Ward Jr. 5322 Clavton Rd.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c) )

INTERVAL BETWEEN
ONSET AND DEATH

z o

WHILE AT NDT \M“IILE
WORK i:] J

farm, .ctory, street, oifice bldg., etc.)

Conditions, if any, DUE TO (b}
which gove riss to }
above couvse (a),
sating th der- .
z bying covte. laar 7 DUE TO (e) / £/.0
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given In PART | [a) 19. WAS AUTOPSY
by - PERFORMED? /
2 YES{r] NO(]
21 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
Y O O ]
S| 20c. TIMEOF Hour Meonth, Day, Year
a {INJURY  o.m.
E p-m.
20d. INJURY OCCURRED 20s. PLACE QF INJURY (%.g., inar about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 fttended the deceased from
nd}t

and last sow him
m on the date stated above; and 1o the best of my knowledge,

uhvn on

the couses stfited.

{Degres or title)

‘ﬂ

22b. ADDR
YL

rp. T

220. SIGNAW i : [

¥
230. BURIAL, Q(EMA'ﬁON, 23b. DATE
. REMOVAL {Spacify)

23c. NAME O-F CEHET-E'RY OR CREMATORY

23d. LOCATION (City, town, oy

Suria 9-17-1958 Valhalla Cemetery St. Jouis Co., Miasour?

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2f./REGHTRAR’S SIGNATY ’ )

Jos.W.Clark F.H. 1125 Hodiamornt SEP 1 658 g(ﬁ/%@)ﬁ
VAR Y

{Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER  —~

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

by me, 0r by .iiiiiiiii e tenenen e teteieerasreterarnerendatiatstean , Student Embalmer No. .........ccccnienes

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer,

. L. = v - . :2 ; 7
T * - o Licensed Embalmer No é

P. O. Ac;dress...zaf.’...zg .'//’

7" 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.

TR - %



