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

DEPARTMENT OF COMMERCE
VREAU QF TQE CENSUS

FILED APR 25 19473]

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13075

Stole File No.

1003

20_years

In this community ..
years, monihs or days)

Registration District No..., Primary Registration District Noa..oo ... Regpistrar's No...._.. d? qng _______
- it -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’ ’
@ County. St._Loul (@ sme Missourd ) County, -
(b) City or town ». oulg 1
{If oatside city or town limits, write “HURAL" nad name of township) (&) City or town St. Louis / / 7
() Name of hospital or institution: 0 (If 6utaide city or town limjta, write l\URAL") '
Peonleq Hospital (@ Street No 4419 Aldine  Ave.
{lf not in hospita] or |nsuux|.mn, write streal mimber or logation) {If cural, give location)
(d) Length of stay: In hospital or institution N d
Specily whether || (¢) Citizen of foreign country? o (Yes or No)

If yes, name country,

3. (1) PRINT
FULL NAME

3. (b} If veteran,

LAFAYETTE FORD

3. (¢) Social Security

20.

MEDICAL CERTIFICATION

daylath

DATE OF DEATH: Month__ AR e

{City, town, or couaty) (S51ate er foreign country)

Ustaloccupation . 8 L1lred postal clerk

Other conditions.”

e war. No 570=22«376[F LT S— J.-..Qgi.tzm..hour.....h.’...,...........,,..,ﬁn...minut
- 21, T'hereby certify that I attended the decensed from
5. Coler or 6. (a) Single, widowed, married, [| 19, to 0.
4 sexMale é ’,’ race C divorced - Manpled /that Ilast saw b alive on
6. (b} Name of husband or wife......recccvvouoo.. 6. (¢} Age of husband or wifeif || 2nd that death cccurgedog
Flearence ahve___‘___ﬁa ...._._years || Itnmediate cause of depfBify S
7. Birth date of deceased.... ..Feb.._.. 2...”. emsvenrmnnan 1.874 ----
{Month) Day) (YW)
8. AGE; Years Months Days H less than cne day Dié
73 2 10 :
3 hr. min - 4
i /l Due to,d _/é‘f 4 .. A
“o; Birihplace.._= Okslona - - . Miss. /. ' e Y. .
A TE -

(Bunnl, e:emnmn. or rumoval) (Mnnlh) (Day} {Year)

Place: burial or cremation.. _Washl ngton Park

(d)

10. {Include pregnancy W mnn_tmm.h) ch
11. Industry or b - ' PEYSICIAN
’ N . L Major findings: j{. } : e - . ' . —
5 12. Name.oo...e. James FopG— e LM || OF operatio _ Undestine
] _ N a4
2118 pithplace._ - UNAV; a.ila ble . / = S . the cause to
= {City, town, or county’ (Stata or forcign conntry) Of autopsy A I should be '
& f 14 Maiden name..... ole shie White 77 charged sta-
s tistically.
57 1. Bmhplaee..........._..Hn.ﬂ.l{.a.il&hlﬁ.,,.. "'Miﬂ_s"'_""“b["
= {City, town, or nuunl!)_ {Stats or foreign countr
16. (¢) Informant Florence Ford
o Addreas__._...._.....44_1.9 Aldine Avs= Vi L
17, (@) —0 Borda1 7. e Datetbereor. 4=17=47 Where did injury occur

(Clw or wwn) (County) {State}
Did injury occar in or ab o m, in industrial place, in pubhc place?
—

()
‘18, (a} S:gnatu.re of funeral director Cha Se J Gates (Smﬂ., &'7_‘_‘_‘_.!\"‘&-
& Adm__APR 4107? Fl ne y'"Ay ey 23, o " : . D or oth : é’
19 {Data received local rensuﬂ.r) }‘ (Hensr.ur » nmlm) =~ fddress 3 Oo Cia I‘k / Date mma@ﬁ.‘q—
{Licensed Embalimer’s Statement on Reverse Side) /

pa




John Chnninghem

working.under my personal supervision.

. P.O. Address 2107 _Finney. Ave.

- ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O‘YN HANDWRITING. (Failure to comply with
the above constitutes greunds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




