FOURI DIVISION bF HEALTH - STANDARD CERTIFICATE OF DEATH
___.Pr:rnary Registration District No. _-__Q.Q _____ Registrar's No. 3.[&.7.---

Registration District Ne. -_3.

=61=039728

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {(Where dccused lived. If institution: Residence before
E » COUNTY  g¢ Touls o 5TATE MO, b.cownvSt  Louls  edmission
E b. C(I)LY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. C‘gLY lnsigy
3 rowv Yalley Park 6 Yrs wowe Valley Park Yor e O
L c. FULL NAME OF {If NOT in hospital, give location) Inside Limnj d. STREET (If cutside, give location) Reside on Farm
- HOSPITAL © ADDRESS
3 wsturiony Thornhedge Yes lNo O 3 Thornhedge Yes O No
| 3. gAME OF DE]CEASED First Middle Last 4. Dék":I'E Month Day Yeasr
ype or print]
i THOMAS HILL WARD ean Nov. 8, 1961.
5. SEX 6. COLOR OR RACE 7. Morried X)  Mever Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) | IF UNHDER ] YEAR IF UNDER 24 HR
i i Mantl D H Min.
‘ H w Widowed [] Divorced [ 1-2-189'. 67 nths ays ours in
| 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during _most of working life, even if ratired) -
| Real Estate St.Louis Mo. USA
! 12s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME OF HUSBAND OR WIFE
|
A Ward Blanche Elms Caroline Ward
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
] (Yes, no unknown) (Iw ar gr dates of service}
| ["WeWe s.T.HWard Valley Park Mo,
[ [ER CAI.ISE OF DEATH (Enter only one cause per line for |8), (D), ana \c}. INTERVAL BETWEEN
. E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
'j g IMMEDIATE CALISE (a) @—WM\_/ W /d A
: 8 -, 4 -
< fat Conditions, i M CLG Dl e on &
onditions, if any, DUE 10 (b} “2AD
E which gave rise to Cd
d above cause (a),
= stating the under-
Iying cause last. DUE TO (c)
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If decessed was female was
.S__’ disease condition given in PART | {a) there & pregnanty in last %0 days.
g Doleles Fre il [Cve [ON | O unknown
= | 75 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of lrem 18.)
' & PERFORMED" ] a ju]
o ves 1 nOE
& | 2oc.TimE OF HauF  Month, Day, Year |
a INJURY a.m. -
g p.m. :
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK [J
J -
—— o
E 21. | attended the deceased fram /? 35‘ to. ///?‘/4 / and last sow i, olive on, / /2-? /6/
3 Death occurred at q _,p m on the date stated sbove, and to the best of my knowladge, from the causes stated.
-]
) S 52 SIGNAT [Degres or fifle] ;”8‘ 7 RM Toc. DATE SIGNED
5 = %‘fo«% DA | /5 /
E 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCAWON (City, town, or county) {Srare)
j e EMOVAL {Spacify)
: T Buria 11-10-1961 Oak Hill Ceme Kirkwood Mo,
" < NERAL Dﬁi ﬁr 25. DATE RECO. BY L £G. GISTRAR'S SIGNATURE
S > | Barker-A1drich Webster Uroves Mo. //-/0 - A / el Pt Sy Pz S
L% 4 R4

{Licensed Embalmer’s Statement on Reverse Side)
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- ’ 'STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by - Uz N Student Embalmer No.
working under my personal supervision. =
Student. Signed
Signature of Student Embalmer
) ‘ Licensed Embalmer No. /jff
B v - Va - N 7
N P. O. Addres
. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNHANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
U If emPaIr_ppg‘,by.ra-STUDENT, he also shall sign in_ bi Oyv‘rj{\handwl'iting.
« © 7 If this Bédy-is of ‘embalmed, o RECGId be solsialed above.
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