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WI!I'I‘E. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOI&

{8IRTH KO.

FILED FEB 23 1950 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. wo. Lf Af

State File No...

400,,,

PRIMARY REG. DIST. m.é’l_o_éi. Registrar's Nn.......‘d..%i‘.....................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daccased lived.

1 insthwtion: residence before

a. COUNTY a. STATE b. COUNTY adisimlon).
_  CALDYEIL MISSOURI ¥
b. CITY 4] outaide corporate limite, write RURAL and give ¢. LENGTH OF c. CITY (If ousslds sorporats limits, write BURAL aud give townsbip)
townahip) | STAY (i this place}
oW Bp A YMER 80 YRS.[ _Tow : Dl2ea
d. FULL NAME OF (If not in hospital or institution, give sireot address of loestion)” d. STREET (If raal, mive locatlon) ¥
HOSPITAL OR ADDRESS
INSTITUTION T2
3. NAME OF a. (First) T e, b, (Middle) c. (Last) 4. DATE (Month) (Dsy)  (Year)
{Typeor Print)  RQOSA ILER HERT ™ DEATH ‘
5. SEX 6.'COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | I UNDER u Wi,
WIDOWED, DIVORCEi&) {ast birthday} Monm, Days | Hours | MMin
y W TIDOWED JULY 22 1870 20 I
10a. USUAL OCCUPATION (Givekindof work | '10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forelgn soustry) 12, CITIZEN OF WHAT
dons during most of workiag lifs, eves if retired) . PU_STRY 0 COUNTRY?
HOUSEEKREPER HOUSEKEREPING ST. LOUIS, MISSOURI U.S.
13a. FATHER'S NAME 13b. MOTHER'S MA{DEN NAME 14. NAME OF HMUSBAND OR WiFE
GUSTAVE LAMBOTTRE FELCIA FORD l_____ AL
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (I yeu, mive war or dates of service) . NO.
1] ‘ GIIY HEWTTT BRAYMER MO .
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onsatise per
Iine for (), (b), and (o)

*This does not mean
the mode of dying, such
as heast falltire, asthenia,
ete. It meana the dis-
eare, infury, or complica-

1. DISEASE OR CONPITION

_ DIRECTLY LEADING TO DEATH" 5,

ANTECEDENT CAUSES

Mortid conditions, if any, gidnq
. riae to the abore amu (o) stat
" the underlying cause last,

DUE TO (c}

wire . Welbopolise. %
: Y,

ONSET AND DEATH

tion which couaed death, | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not b
related to the disease or condition causing de y“‘ﬂ
19a. DATE OF OP'IEI%?J 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—— - - - — ves [ wo B
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (s.q.. Inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, {arm, fagtary, street, offies bldg., ete.) PR - -
HOMICIDE —— T S—— e — o — ——
21d. TIME (Mooth) (Day) (Year) (Homn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY ——————————— WORK AT WORK -'_"-'——-.____

1950 1%_&, 193D, that I last saw the deceased

the causes and on the date stated above

22 I hereby certify thal I altended the deccased fro 2 , .
alive %}_KL, 1930 _, and that d occurred ol Te3DA_ m.,

23a, SIGNATURE

Q(Degmo or zit:le)

24a. BURIAL, caqla-‘
I OYAL (et

DATE REC'D BY LDCEAGL

-

. DATE SlGNED

A/¥iAd \J
(Licensed Embalmer’s Staterent on Reverse Su:le)




W OFe £

OR, :
AMERY%/
..' o _I/:

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, or-by=————o=
ﬁefkinrm:dmﬁawmwm:ﬁn.
& e
Signed . A CAR NG A2 4
$grred T TT I T e T - PP e Licensed Embalmer No %g%d
Sttt ey —
P. Q. Address__ Ol eIV, L8 [ A

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

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




