MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

—

STATE FILE NUMBER
Registration_District No. - __--__anarv Reg-atronon Dl..q Registrar’s Na. ___64-_.5&.-
DO NOT WRITE AMENDED T dArn =
ON THIS STUB b2 IJU‘ - — -
o “PLACE OF DEATH = " . + 2 .. .= {[-2.-USUAL-RESIDENCE (Where decesmed lived.. |f institution: Residence- befors -
VS 300 fa) a, COUNTY a. STATE M.L Ssourtt COUNTY admission)
r
Rev. 4/59 2 b CITY (I outaide corporate limits, give TOWNSHIP oniy) Length of stey in Tb e Inside Limits
s iown St, Louis ) wown Ferguson Yes 3§ No O
1 ; €. ;lgéPI:JTAME OF (1f NOT in hospital, give location} Ingide Limits d. ASIT)'E)%EETSS (If cutside, give location) Reside on Farm
2qg—af3 Fg 'NSTlTU"C’NMiSSOuTi Baptist HoSp, e neD 336 Gage Drive Yes O No ¢
3 ‘ 3. ('_:AME OF DECEASED First Middle Last 4. DAORJE Month Day Yeaar
ype or print .
printh LILLIE SCHRADER vea  June 29th, 1962
4 5. SEX . COLOR OR RACE 7. Married []  Never Married (] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR '; UNDER 24 HR
5 1 Feml a Wb *L te ) Widowed [ Divorced [ 5/1 O/ 1882 80 Months I Days ou;TI' Min.
= 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN QF WHAT COUNTRY
& v during workin e, even if retired)
2 AUt fe Home Kentucky U.S.A.
7 9 13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
1 3
Q Harm Ward Lillie Ward Deceased
8 ﬂ_, vy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SCCIAL SECURITY NO. 17. INFORMANT Address
9 < (Yenru, or unknown) I(lf V“’ﬂj&ﬂé or dates ofservicel bk & & x Xk ok % rs. VadEn GO] ds té tn 336 Gage DT
w .
ﬂé [ 18. CAUSE OF DEATH (Enter only one cause per line for (&), (b), and (¢). INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: W/W ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) W"""’C M
11 Qo W] —_———
12é8 o & (uj Q Conditions, if any, DUE TO (b} P '
w 'U_'} which gave rise to
T |2 above cause (a), 0 o
13 E = stating the under- ,
lying cause last. DUE TO {c}
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
é a; g disease condition given in PART | {a) there a pregnancy in last 90 days.
w -
Ji § W(J.)W{“—- lDYes] ﬂo I O Unknown
"S-' E 19. WAsoﬁEUTEc:)P?SY a. ACC[II])ENT sm%DE Homcllcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
o ¥ VES O] NO
z b a
] <
20c. TIME OF Hour Month, Day, Year
g ﬁ g INJURY ~ am. -
.m.
% @ £ P i
[ -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or sbout home, ; 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sirset, office bidg., e1c.)
5 NOT WHILE AT WORK []
o pe [a] — .
S o E é 21. | attendad the deceased from. ’ a’ Zf'} L{” ¢ - ! ? é o and last saw Efl;—‘—l—iv" on &’/}3’[5 2
: ; 9 Death occurred at. /0 ! jd Im on the date stated above, and to the best of my knowledge, from the causes stated,
g E 8 B 22a. SIGNATURE [Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
s |2 ( D) > Loy LT [>9)e
x| 13 = 2 T ¢ (L ; 370 [ JEX Y
Z | 73.. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ' {City Ptown, or county) (State)
o) =] REMOV AL, (Specnfy)
z £ pmoval | 6/30/62 Pleasant Grove Cemet
= <« | “74. FUNERAL DIRECTOR ADDRESS ﬁJtm Rzlg a\‘r1§ec2a£e.
Lt g P - T,
= i - "
| E o] JOHN STYGAR & $¢B « 5541 RIVERVIEW BLVD.




T~
LS
. Ll ” |
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, l
I
or by i Student Embalmer No. |
working under my personal supervision. |
' Student Signed |

Signature of Student Embalmer

Licensed Embalmer No.\.??dpd

: v
P. O. Addressw

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.
et If .‘fhis body is not. embalmed, fact.should be so stated above. .




