»SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

61-046969

;J’ﬁ 2 bi l003 o . 11147 STATE FILE NUMBER
Registration District - rimal istration District egistrar’s No,
AMENDED iHEEd n':r\ "J v
=W L W TJUY
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dasceasad lived. If institution: Residence bafore
a. COUNTY . a. STATE b. COUNTY . admission)
a St. Clair Illinois ST C/r R
% b. C{I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITRY Inside Limita
uwr
¥
S owN St , Louis,Missouri Forys OWN B ot .Louis e 8 No O
< <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give |ocation) Reside on Farm
"f HOSPITAL OR ADDRE?
< iNsTT@eddinal Glennon Memorial Yo NeD 916% Mc Casland Yee O No X
(=]
.y 3
3 gmz OF ne}cnsen FHospital o Test oAt Month Day Year
ype or print
Lonnie Ward Jr. DEATH 11 28 61
5. SEX 6. COLOR OR RACE 7. Marriod []  Never Married B 18, DATE OF BIRTH | % AGE (lest birthday} | IF UNDER | YEAR | IF UNDER 24 HR
Male Negro Widowed [J Divorced J 11_25 -61 Months I gly: Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
during most of worklnq I:fe, even if retired) .
________ - Missgsouri U.S.A.
13a. FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lonnie Ward Henrietta Davis = | =cceceaa- e
Al 16. 1AL SECURITY NO. 17. INFORMANT Add
(I: WAS DECE'(ASED EVER IN U.5. ARMED FORCES? 1 6. S0C ress A= W 0, /.o’
s, rﬁ, or unknown) l(lf yo1, give war or dmu of service) A . . -6"
—————— - J
— 18. CAUSE OF DEATH (Enter only one cause per fine for (a}, {b), and (c}. INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
L -3 IMMEDIATE CAUSE (a)
= 2 —
2 g / /‘V ’ g q,éc—é / / -
X b=t Conditions, it any, puETO ) AP0y v i K . Q AN ﬁého-rm / /L 23
— whi ave rise o v
% above gcnm«u (a), /f//M
= stating the under. 76 g 5_
lying cause last, DUE TO (<)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notr related 1o the terminat PART Iil. If deceased was  female was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
2 |DYnIE|NoIDUnknown
:E 19. WAS AUTOPSY 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |} of item 18.)
] PERFORMED? 3 [} a
o YES @ NO (O
-
&1 "20c. TIME OF  Hour  Month, Doy, Year
a {NJURY a.m.
g . - p.m. Al
20d. INJURY OCCURRED 20e. PLACE OF INJURY (&.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., et.)
NOT WHILE AT WORK [J
] 2 o)
é 21, | attendsd the decessed from_y /\/N 2 7 £ / ?o_wﬂ,_uand last saw :,',:, slive of
o Death occurred at o;& .{L m on the date stated sbove, and to the best of my knowledge, from the causes stated.
ol
8 ol T7a. SIGHATURE [Degree or titie} Z2Zb. ADDRESS 2%¢. DAIE SIGNED
5 = Ceen £ -D. Wz &1 g . Les, 4.4 Cardindl Glennon Hosp 11=-30
i RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o [a1 feEMOVAL (5pecify} ' . .
-4 oy /77
L8 24, FUNERAL DIRECTER ADDRE . . DATE R'E . BY LOCAL REG, |25, REGISTRAR'S SIGNATURE
& > /55008 NOV 30 19 ;
= g, / 61
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STATEMENT BY LICENSED EMBALMER b

+

.‘
]

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

. P ‘
13

or by : ~ Student Embalmer No.

-

k)

working under my personal supervision. |

: j W
Student : Signed M
4

Signature of Student Embalmer

Va4
. ' o ) ' " Licensed Embalmer No " 7/3“’1
. . P. O. Address é&‘ %WW

- - }
)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocahon of license). ’
. ="  If embalmed by a STUDENT, He also “shall sign in his OWN handwriting. L '
If this body is not embaln‘ued fact- should be so stated above




