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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JUL 21 1950

TRE DIVIDION UFr REALTA OF MIDYUUR]
STANDARD CERTIFICATE OF DEArmOa State Fite A 768

.......... R

S8IRTH NO. . REG. DIST. NO. qu PRIMARY REG. DIST. NO. i RepmmuNo ........................
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decesssd lived. If institation: residence before
&. COUNTY a. STATE b. COUNTY adicimlont.
Missouri . "
b, %‘a‘( (11 oatalde corpurate limits, write RURAL and .iv:‘m & ALyENGTH pIC.JF c. cggr (If outelds corporate limits, write RURAL and clve township)
. ) (la this co) .
TOWN St.louig,Mo. " 4 - 1) TOWN Ferguson il £ / /
d. FH(%IS-PF'PAT.EOOF (If not in hospital or fnstitation, gire street address or location) HA%rgffErss (E! rural, give location) £ /
INSTITUTION €t.louis City Hospital #1. 555 Reasor Fl. _
3. NAME OF a. (Firat) b. (Middle ¢. (Last) 4, DATE Month) Da;
DECEASED " oF ear)
(Type or Prina) mHoms D, FORD o Juiy 1s8,T958
5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o UnDER 1 YEAR | F omoER # HAS,
WIDOWED, DIVORCED (Bp-uﬂy)} ’ Laat birthday) Moalhll Days | Hours | Min.
Male White Married Sept~19 12887 72 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) d 12. CITIZEN OF WHAT
dunldu.rmmo-?l { Il!u cmunﬂnd) DUSTRY COUNTRY?
a st. Louis MO. o UosoA.
138, FATHER'S NAME .|13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
j Thomas Ford Mary Anna Ford
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yos.no, or n.nﬁm-rn) I (If you. kive war or dates of servioe) NO.
o Charles Ford-555 Reasor P1-Ferguson,Mo

18. CAUSE OF DEATH
. Enter only onecnuse per
Iine for {a), (b), and (¢}

*This does nol mean
the mode of difing, such
a# heart follure, asthenia,
eic. It means the dis-

I. DISEASE OR CONDITION

?ICAL CERTIFICATION

Attt (’W Ié@’w |

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

%Z/

‘Morbid conditions, if eny, DUE TO (b)
rite {0 the above cause (o) n’ﬂn"'a
the underlying cause last.

DUETO (&}

eaze, infury, or HES
tion which caured death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dbut not
related Lo the disesse or condition causing death.

-

"19a. DATE OF OPTEI%’}NI 19b. MAJCR FINDINGS OF OPERATION ;y 20. AUTOPSY1?
_ . yes [ NG K]

21a. ACCIDENT (Boecify) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNQ‘IIP) (COUNTY) (STATE)

SUICIDE bome, farm, faotory, surset, offios bldg._ exa)

HOMICIDE
214. TIME (Mogth) (Duy) (Yesr) (Hourn) 2lo. INJURY OCCURRED | 2it. HOW DID INJURY QCCUR? g ﬁ /[X

WHILEAT ] NOT WHILE
INJURY = | “work AT WORK o .

gliyt onyl

22, I hereby cert% }al I attended the

, lo 7/1/50 s 10, that | last saw the deceased

deceased from
, and that death occurred al

6/23/50 [

il from the causes and on the dale slated above.

n,‘: f% orsitle) | 23b. ADDRESS . DATE SIGNED
/7714—\,\ w.q/m W 1515 Lafayette. Ave., ' 7A/§8N
BURIAL. CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)

T'% SFTet- =g’ |  7-3-50 i Bellefontaine Cem, St .Louis, No.

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

TOR'® 8) GNATURE

-

ADDRESS

mééuz;.




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, 0r By omeevoocee o

L

, . 5t e tetearereneecerreanerean
working under my persona! supervision. udent Embalmer No
. ) UL Lo (> /—z_
Signedseeeeeenns e eererserecsecnneasassnnaa ‘ oy _?
‘ Student Embalmer Licensed Embalmer No y

P. O. Address //"g""“"

the. The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be io stated above.




