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!
DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURII

STANDARD CERTIFICATE OF DEATH

State File No

38601

Registrar's No. _!' 0.. .@._1._

FLED.DEL... S

Primary Registration District NO"—’—""'“'ﬂ'ﬁf;\ A

i. PLACE OF DXEATH;:

@ County St, Louis

(& City or town
(1f ontsida city or town limits, write “RURAL” apd pamo of township)
(¢) Name of hospn.al or ingtitution:

.3t, Ann's Home 5304 Page Blvd. %

{If not in hogpital or institation, wrils strect namber or locatian)

(d) Length of atay: In hospital or institution H

(Specify whether

In this community....
years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

(@ sate _Migsouri. .. (») Connty

£

{¢) City or town S t I— Oui S

outsids city or town limits, write “RURAL')

5301 Pdge Blvd.

(d) Street No.......

677
7

(If rural, give focation)

(¢) Citizen of forelgn country?

If yes, name country

d

(Yes or No)

MEDICAL CERTIFICATION

had

-l A —

Bl ol

WRITE PLAINLY-~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o “"ﬁ’ﬁﬁ?ﬁé’a&) ﬁg - ijim_‘“

#er X

Address... =5 £30 8 M

ful? Name... Mary Ford
- : 20. DATE OF DEATH: Month ___NOV .. — .
3. () If veteran, 3. (¢) Social Security 1 6 N - 50 "
year....... 9& _____ Our. minut
name war. No Mo None I o o ec;sedr Lante. -8
~ . ereby certify that I atien the rom -
A,.s. Color or 6. (a} Single, widowed, married, || 3 /7 10.#E Py s 19 jf o
- L] -
s sex Female /| ne.flhite divorced.. AN ZLE. |4t 11ast saw b LA ative on T 10,55 -
6. (b) Name of husband or wife..ceeeeee 6. (¢) Age of husband or wife if || @0d that death occurred on the date and hour stated above. Duration
alive.e o —_._years Immediate cause of dezth 4
7. Birth date of doceased... JATNE. ..o b Do b S QB . EH oy Z'Zﬁ_,, -3
(Mom.h) {Day) {Yeoar) ! '
8. AGE; Years Montha Days If less than one day Due to —
' P A
y 84 5 0 hr. min 7 71 g
Due to b 1
. ’
o, Birnotace. R@NIG01 L oy Mass. - L] . = JZ)
{City, town, or counly) (State of foreign country) . [ ] !
: M Other conditions.
10. Usual occupation (1nclude preganney within 3 montbs of death) I ¥ I
11. Industry or business — e _...| PHYSICIAN
2 - N . Major findings: M N - - -
& ( 12. Name:....d.0hN 'Ford /4 Of operations : L - it )
&4 7 thUnderl.utte
13. Birthplace c e I Ir e land i . - gy wl'fi:::;ﬁ?atg
(Cﬂr-mﬂﬂb h‘f’ (State or furcign country) Of autepsy.. -|shouid be
g{ 14. Maiden name... e ﬂhon l" ot . 7{ ’ N ! cha{geﬁ sta-
: T % Treland serely
15. Birthplace . i i
2 Y ‘c“,. oo mmty) e (suu or foxeian P 22, *If death was duc to external causes, fill in the following:
16, () Toformant.. L[rg P JBe_n Wa_i d_le 47 Ve (¢} Accident, suicide, or homicide (specify)
) Addrmj%ﬁ_.g_o t_t&gﬂ_ ANG * (&) Date of occurrence :
17, (@ Burjal ° () Date theresf 1A= _28= 486 || @ Where did injury oceur? B T P
(Burial, ersmation, or "’"‘”"" ., {Movth) {Day} (Year) () Did injury occur in or about hame, on farm, in industrial place, in public place?
(c) Piat;e bu.na.l or cremau:m. Bﬁlvm _Qﬁmﬁ t e.ry ........... ) —
18 (aJ Sznalure'of Euneral director__ Qllllinane .,BI‘OS [ T 1l While at worl ____-__—-g;'f___f_ﬂ’ l(‘:j” i&_‘;::’of fndury. .o 2N

. (M.D.ogrother)_____

Daeate received lacal registrar)

Date sz:lng/z' / lﬁé

(Licensed Embalmer’s Suhfment on Rovcrae Side) ! 1°




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.......

working under my personal supervision. | }/_) ) /,"r ; ' Coom
/ - .
: i)
Signed_. £~ \%/2166‘{/ N /)_/L[ k
i 3 / N .

Licensed Embalmer No..... 3186

P.O. Address..Ste. Touis, MOe e

Note: The above MUST BE SIGNED BY THE LICENSED EMBi\Ll\‘[ER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

Tf this bedy is not embalmed, fact should be so stated above.




