MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DERPARTMENT OF PUBLIC HEALTH AND 'NEL.

318 ..

Registration District No. _ 2 St

5 11943——m%§§33—
2 Primary Registration Diatrilgos __________ Registrar’s No o A% W77

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. If institutiaon: Residence before
. COUNTY . STATE NTY s
V5 300 8 2 U a. § Mlssouri cou admission)
Rev. 4/59 g b- CITY (¥ ovhids corporate limits, give TOWNSHIP only) Length of stay in 1b < inside Limits
ia i R
= town  ST. LOUIS, MISSOURL TOWN St. Louis Yes I No O
1 < ¢. FULL NAME OF (If NOT in hospital, give locaticn) Inside Limits d. STREET {If cutside, give location) Reside on Farm
e — & HOSPITAL OR ADDRESS
2 2 qj,.,( wsttution ST LOUIS CITY HOSPITAL #+k0 N 5220 North Brovadway Yea [] No Xl
Q 3 :
3 " 3. D#AME QF PECEASED First Middie Last 4. DOAFIE Month Day Yeaar
. (Type or pring) STMON WARD DEATH DEC. 11 62
4 o 5. SEX 6. COLOR OR RACE 7. Married KI Mever Married [] |8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER lDYEAR l: UNDER 2’: HR
3 i H Montl in.
5 J male white Widowed [] Divarced [] 14’_16_1891 71 onths ays ours in
. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end sfate or country} | 12. CITIZEN OF WHAT COUNTRY
6 4 HeTpe of {prsliped?) ¢ oied | Nordberg Mfg.  Co. Leitchfield, Kentucky USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e
s John Ward Rachael Lucas Emma Ward
8 9’ 72} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14  SOCLAL SECURITY NCY, 17. INFORMANT Address
o : {Yes, IN or unknown) [ {If yes, give war or dates of serviq Mrs. Brma Ward, 5220 N. Bmadway
% = 18. CAUSE OF DEATH (Enter only une cause per ling INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: (" ONSET AND DEATH
a i z IMMEDIATE CAUSE (s) ‘Eiﬁ AMER QA I1ZEL ARCivom ATos1 5
11 G O
W al .
i Q -
12 = =t Conditions, if any,]  DUE TO (b) CRRCINOMA OFr WMOW/‘, fl 7
,75- 0 v G which gave rise to .
T2 above l:':uu d[a}, ’ ? a
= stari the under- .
13 = Iyinlt;g cau:au tast, DUE TO (c) 7
é z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH put not related !o the terminal PART 1II. ¥ deceased was female was
7 g diseass condition given in PART | (a) Cm A “1 there a pregnancy in last 90 days.
g S [ e |
5 w ¥ N Unk
5 E m‘piﬂ | . r|:| es Eo. O Unknown
o = | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW 1MJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g (3 PERFORMED? [m] a 0
z u YES 0 NO R .
& | 20c. IME OF  Hou Manth, Day, Year
Z 5 2 INJURY &,

v g ui.. p.m, .

Z (] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE

of WHILE AT WORK [3 tarm, factory, street, office bldg., etc.)

b4 NCT WHILE AT WORK (O

U or o [ - -

5 o ‘E é 21, | attended the deceased from 12-3-62 10_12-11_‘!62 and last saw h:_:‘ alive on__ 1 2=11 2

=@ ; [a} Daath occurred at. //)! 3 '55 p-‘l’l‘l= m on the date stated above, and to the best of my knowledge, from the causes stated.

11} — - .

g l: 8 6 2 ree or tifle} 22b. ADDRESS 22c. DATE SIGNED
o ER S A8 1515 LAFAYETTE AVENUE 12-11-62
(=] <>( 23s. BURIAL, CRgMATfIVON b, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

; REM VAL i A .
é e - £l Y [/ Dec. 14, 1962 Calvary Cemetery | St. is isgofri
[V
= Lo UNERAL DIRECTOR ADDRESS R 25, DATE I!EC 1@6 G. 26 R'S . - re
o > Hermann & SoniInc., 2}.55. E. Fair Av yi
- i St., Lonis 7. Misamipi




STATEMENT BY LICENSED EMBALMER

. : -l Nk |
| hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

el obs e o BAN: Lk 3 e
or by af il v BB - ‘3 Student Embalmer No.

T e N IO R Y T O Mo vy TRE
worklng unJer my personal supervision.

Student N - Signed
Signature of Student Embalmer
-_&‘-;,.r RN e B
- s L EhE L
5 s . e .
TRy Tue Licensed Embalmer No.m_

L]

P. O. Addr >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, {Failure t& 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.




