alth,
elfare
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DiVISION OF HEALTH OF MISS0URI

STANDARD CERTI

FICATE OF DEATH

59-019744
SYATE Fif No&q{ﬁ

Reglstr Oy

7

A RLACE OF DEATH-.. v, 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasi'dence foro;
u. COUNTY a. STATE MO. b. COUNTY edmissi
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside L|m|1s L) c CBTY - -In';id'e Limits )
OR : T R : T oulT
town  StelLouis Yot} No [] TOWN St.Louis Yesf(] No [
c. FgLFI?_ NAM%OWﬁgge h?a glve location) | Length of stay in Ib:, |3 d. SE%EEEES {lf outside, give location) Z] Reside on Farm
HOSPITAL OR - ADDH .
3 NstituTion Munni :|.pa Opera. Llfe 3212 Dodier St. Yes [ No (]
-3 NTAMF. OF DE)CEASED First Middle - Last 4. DATE Month Dray Yoar
] SN ype or print . OF -
: John Je Ward DEATH  May },1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE NEVER'MARRIEDD 8. DATE OF BIRTH 9. AGE {In-years i F UNDER 1 YEAR| IF LUNDER 24 -HRS
M W = 88 1gst birthday) | Menths | Drays Hours Min.
. 0 . ig wooveol®]  oivorceo[]| Sept. 30,1885 3
10e. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
dunl;u.r‘;l, wi ife, evgn jf retipe LS T . .
BusThEsE TRroductich Mg Minicipal-Opera | St.Louis,Missouri 9 U.S,.

130. FATHER'S HAME

Thomas J. Ward

13b. MOTHER'S MAIDEN NAME

Dollie Passmore

14. NAME OF HUSBAND CR WIFE

15. WAS'DECEASED EVER IN U,'S, ARMED FORCES?
{Yas, no, h‘ﬁkmwn}lflf y®s, give war or duu; of sarvica)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mr.John W, Ward 6100 Ringsbury Blvd,

18. CAUSE OF DEATH (Enter only one cuusa per Ime 7% (), (b), ond (c).
PART I. DEATH WAS CAUSED B I ( ﬁ .
IMMEDIATE CAUSE.(c)

[ INTERVAL BETWEEN
ONSET AND DEATH

pd

Conditiens, if any,

e 0 W éww, Eoaithin.

which gave rize to
cbove cause (al,
stating the under-

i

#Zo -/

Death occurred ot

z lying cause last. DUE TO (<}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disscss condition given In PART | (&) 19. WAS AUTOPSY J\
2 PERFORMED?
[ YES[] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
] A
o ] Cl |
\:' 20e. TIME OF Hour Month, Day, Year
o INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK _ Yy Y f, =
21. | attended the deceased from /ﬂ - UV~ ) to o) — 5 —J 7 and last tu‘é];”hvo on \_{- /-_ J7

l-J- 30 amtn on the dote stated uhove, cny!o the best of my knowledge, from the couses “stoted.

Xa. SIGNATURE a

VE X e, i,

22¢c. DATE SIGNED

SRR

23c. NAA{E OF CEMETERY OR CREMATORY

Calvary Cemetery

/ &%u. Loc

N (Ci'y ‘own, or county)
is,Missouri

(State) /

ADDRESS

840 Lindell Blvd.

25. DATE RECD. BY LOCAL REG.

MAY 4 Dhq

namnzwm ns,

Fu ALij j ;
./




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .....cccoeevvnnnns

By ME, OF DY (i et e e e et e s et .

working under my personal supervision.

Student «veeoiiiiii e e e
Signature of Student Embalmer

Licensed Embalmer No-,%.
P. O. Address.—.?dﬁ}..[ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (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.

-




