THE DIYVISION OF HEALTH OF MISSOURI

39-007939

ealth,
w;]"fu" STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
wblic
ervice IE" ooaan D ‘ﬂﬁlbgummon District No. ... 43,/_7_ ........... Primary Reglstmﬂan Dls'rlct N° ..-_-..-&5- 7 ... Registrar’s No. .___%_é_ A
. PLACE OF nsnﬁ ki 2. USUAL RESIDENCE (Where deceased tived. Il institotion: Residence before
L]
00 a. COUNTY St. LO'IJ.iB o. STATE Missouri b, COUNTY Q "‘y}

b. CITY (If outside corperate limits, giva TOWNSHIP enly) lnside Limits [ C:JTRY Inside Limits
$3¢) tom  Richmond Hoights Yes [J Ne (] Town_ St. Louis YeiX] No[]
'7:& c. ;g’s-;-”ﬂ:r%'gf: (If NOT in hospital, give location} | Length of stay in 1b d. SB%EEE'ES {1 outside, give location) Reside on Farm

Al
(f, ¢ wstitution St . Marvs Hospital Unknovm 4915 Thoodore Avemue | Yes[J Ne[X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF

JAMES MAERY WaRD DEATH Feb. 12th, 1959

5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR! IF UNDER 24 HRS.
Mal 4 ' MARRIED{X] JEver marrien[ ] l‘? bi’r;;m Manths | Daye | Fiours i
ale Vhite WIDOWED ] oivorceo[ JPug. 19, 1883 5

10a. USUAL QCCUPATION {Give kind of work dons

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country})

12. CITIZEN OF WHAT COUNTRY$

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be cousally related.

during mgst of war&ln lite, even il retired) INDUSTRY t
Movie Projoctionist Movie Rome, Gaorgia US4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U]SBAND OR WIFE
:

| Arthur Vord Enily Papme Agnes ord

13' WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

{Yos, n r woknawn)f (If yes, giyp war or dotes of service} R

Wo l "None Unknown Aenog Yord, 4915 Theodore Avenu

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b). and (:) )

OQoade T,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

7 e

INTERYAL BETWEEN

ON,%T ANEDEATH

Canditions, if any, DUE TO (b)

waﬁf

2

which gove risa 1o
cbove caute (a),
atating the under-

j

y Ry

M

Deoth occurred at

on

g lying cavsa last. DUE TO (c) i
=4 PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal diawase condition givan in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
z /528 A YES o]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
s
v O O O
§ 20c. TIME OF Hour Month, Doy, Year
a INJURY a.m.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE J farm, factory, street, office bldg., etc.)
WORK AT WORK . . z 2
21. | attended the deceased jrom H 5- to 2 //H 5-9 and lost saw h im * alive on ; // a/\j_ ?

[613 dule‘tuied obove, ond to the best of my knowlidg}, frfé&e cayses sioted.

22$NATURE .7

(Degre

(Purne 7.

o Wifle)

<

: iz ADDRESS : 7 7 755_"\(‘

"3/)3/51

3a. BURIAL CREMATION, | 23k uTE

Hstoval | 2/14/s9

23e. NME OF CEMETERY OR CREMATORY

Calvary Cemotery

St . Louis,

gf ate}

LOCATION {Civy, rowrl! or county)

Higgourl

’éﬂﬁﬁ . ¥oors

ERAL BOME. st. Louia

15

Misgonri /3 hjj

25. DATE RECD. BY LOCAL REG.

4828 NWatural Bridge B1vd., P

{Licanssd Embalimar's Statement on Reverse Side)

REGISTRAR'$.4JGNATURE 8
[ 7 U k AaN




Lqunog Ut OTTJ

STATEMENT BY LICENSED EMBALMER 1

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

DY M@, OF BY ..iiiiirrriciitineiiirnniir s bt e s na s ., Student Embalmer No. ..........c..cennn.

working under my personal supervision.

1311 L=y 1 ST PP PP Signed N.A ,_,.}(//ﬁ/* AW~

Signature of Student Embalmer

Licensed Embalmer Noé,//f..é

P. O. Address/.,%.{%{,éw. y

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.




