URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
EJBGV'SNQ E}crici I’B ISﬁAZ._ﬂ_Primnry Registratien District No.
f

LENDED H

"44 7.

59-042866

STATE FILE NUMBER

ar's Ne 307ﬂ

1. PLACE OF DEATH

2 USUAL RESIDEMGE (Where deceased fived. If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY St. Louis . STATE 1ssourdunry 5-7— L
b. CITY {If cutside corporate |imits, give TOWNSHIP only) Length of stay in tb . CITY Inside Limits
TgR N 3 3 Tgs\’N Y
"N Richmond Heighss HDAYS St. John & No O
c. FULL NAME OF {If NOT in hospital, give location) T inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
IWSTTUTION S+, Mary's Hospital |™® foO 3518 Roy St. =0 Ne Dy
3. NAME OF DECEASED First Middie Las? 4. DATE Month Day Year
(Typo or print} . OF
Donald Ricketts Ward oea N ovember 17, 1959
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married B |8, DATE OF 8IRTH | 9 AGE (last birthday) ";UNhDER 'D"EAR ::UNDER i: HR
N Widowed Di ed onths ays ours in.
Male White dowed O vt D IMar,13-1937 22
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (Ciry and state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY

most of warkipg life, even if retired)

emical Eng. aclede Gas Co. Richmond Hejights [Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Rov Ward Alverda Ricketts e

15. WAS DECEASED EVER

(Yes, flfbpor unknown)l {If yﬁdive war or dates of service)

IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

494-36-5256

17. INFORMANT Address

Alverda Ricketts Manock 3518 Roy

MEDICAL CERTIFICATION

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o} X\ e ) 1\.«& = Ak .
3
Conditions, if any, DUE TO (k)
which gave rise to
sbove causs (a),
stating the under-
lying cause [ast. DUE TO ()
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART iil. If deceased was female was
disease condition given in PART | (a) there o pregnancy in last 90 days.
ID Yes l O Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PEREORMED? w] 0 o
YES NO O
20c. TIM Houl Menth, Day, Yesr )
INJURY a.m.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK []

20e, PLACE OF INJURY (e.9., in or about home,
farm, factory, street, office bidg., etc.)

201, CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at.

21. 1 attended the decessed from—‘].h—m_, to.

1\

“._ﬂ_nnd last saw :::, alive on—_“LlL-L_

L] m on the

date sated sbove, and to the best >f my knowledge, from the causes stated.

(Degrens or Jitle)

"9,

22b. ADDRESS

b

22c. DATE SIGNED

Aosana W, 05

22a. SIGNATURE
1 AN S,
T3a. BURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify}
Buri

-59

2

NAME OF CEMETERY OR CREMATORY

Memorial

Park Cemete

23d, LOCATION (City, town, or county)

vy St. louis Missouri

{Srate}

Burial ___ | Nov.20-59 |
2 BEERTYE sons 1150°N.° Kingbhkighi

25. DATE

Y,

RECD. BY LOCAL ReG. [ 2 EGJSTRAR'S SIGNATURE

1-19-89 [

{Licensed Embalmer’s Statement on Reverse Side)




0961 < HdV STATEMENT BY I.lCENS.ED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer
PN - . R - 40 = -
o Tl ":EF . FHIL A f'f .." P P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
. with the,above constitutes groynds for reyocation of licenge). . 53 -
Lo E e %1f émbafined by “a-STUDENT; “hé- also shall sign -in “his™ OWN, handwnhng . By A
If this body is not embalmed, fact should be so stated above.




