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18. CAUSE QF DEATH
1. DISEASE OR CONDITION

Jine far (8, (b). ond (&) | DIRECTLY LEABING TO DEATH® (g)

*This doet mof mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

STANDARD CERTIFICATE OF DEATH State File No..o..E3200...
! BIRTH NO. REG. DiST. NO. iz_ PRIMARY REG. ‘DlST KXO. QJC_. Registrar's No..._...._\é.g..é ...... e
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY ad:nimion).
St.Jouis Missouri St.louis
b. %EY (I outeide corpurste II'm!l.-. wtits RURAL “d:o‘-’::.h o) csr AL\".:I:‘;EE; n]?cl'-;‘ c. cgg (If outatde corporate limits, write RURAL and glve township) %} v }‘
TOWN Clavton OWN Overland
d. FULL NAME OF (It not in bospital or Loatitgticn, give street addrem or losatlon) d. STREET % (1 rumal, give location) {
HOSPITAL OR ADDRESS
INSTITUTION g, Toulis County Hosnital 962 R=Midland Avenue
3 NAME OF a. (First) b, (Middle) e a}...m \ ‘; 4. DATE (Month)  (Day) (Year)
{ Type or Print) Ashford Landon Fortner ..t» DEATH  Febh.2,1951
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH%‘ 9. AGE (In yesra| o OxpER 1 TEAR | F unER M ps,
) WIDOWED, DIVORCED (8pecify) Y Last birthday); Hnuu:-’ Days | Hours | Min.
Male ()| wWhite Married: Nove9,1903 W7_> |
10n. USUAL OCCUPATION (Giivekindof woek | 10b. KIND OF BUSINE‘SS OR IN- | 11. BIRTHPLACE (Btate or forelzn country) i 12, CITIZEN OF WHAT
dona during most of working life, even if rotired) USTRY COUNTRY?
Merchant Grocery Store Hal1s,Tanm. U.S.A.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ar ortner l Velma Aghford |
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
{Yes. o, of unkssown) | {If yes, sive war or dates of sarvios) N
No None Npne Ethel Fortner 9525-Midland Av Overland Mo.

INTERVAL BETWEEN

. ONSET AND DEATH
! iﬁdf

the mode of diing, such
as heart faflure, asthenia,
ete. It means the diy-

Morbic conditions, if any, giving DUE TO (b)
rise to the abovr cause (a) ating
“the underlying couse last,

DUE TO {e)

ease, infury, or complice-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the diseass or condition cousing death.

19a. DATE OF OPTEE)AN. 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
Y420/ v 0 w0l

21a. ACCIDENT (ﬂn-dly) 21b. PLACEOF INJURY (s.x..inoraboyt | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE e bome, farm, fastory, street, offics blds.. es0) :

HOMICIDE - ]
21d. TIME (Month}  (Day)> " (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

_; WHILEAT[—] NOTWHILE .
INJURY - WORK AT WORK

z. I hereby certgfy that 1 attenged the deceased from 2—f~

M'f to 2 =2 — o5/ that I last saw the deceased

" alive on , 1907/ and !hat death occurred at p

m., from the causes and on the date stated above.

23a. SIGNATURE .

LS Z‘Ab. DATE
a1 £} 2-£-195

! (Degres or titls) 60, é !

24c. NAME OF CEMETERY OR CREMATORY
Cak Grove Cemetery_v

J23b. ADDRESS 23c. DATE SIGNED
M2 -3-51
24d. LOCATION (Citf bown, or county) (State)
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STATEMENT BY LICENSED EMBALMER: g

-"-).':

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_gﬁ'::'l -

. - " Student Embalmer No....... e anea
working under my persona! supervision. tudent Embalmer No
Signed... "_amnz. .. é ....... Z%,a«m
o
S1gnede.ercecensraeraes Chessracensvenons . . ",':-‘4""._"
Student Embalmer Licensed Embalmer No 3%\5:}4 EAT
. .
o v P. O. Address XL 14 5222,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated ;above. o T




