. we.00 p 12LED 0¢v 21 1952 THE DIVISION OF HEALTH OF MISSOUR! 38368

e STANDARD CERTIFICATE OF DEATH State File No
' BIRTH MNO. REG. DIST. NO. ____3_1§ PRIMARY REG. DiST, NO. 7 ™ = Repirirar's Ne 911"0
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If Ioatlution: reskdence befois
a. COUNTY ’ a. STATE N b. COUNTY admision’.
_ . Missouri
' b. CITY (1t outside corpurate limita, writa RURAL and ¢. LENGTH OF ¢, CITY (U oataide vorporsta [imits, write BURAL aod give townships
0 Ok vomship) OR Eej
h vown St. Louis »[ S TOWN  St. Louis 243 9
g d. F}'JOL?I;PII'IABE.EO%F (1f not in Sowpital or institution. cive sirset addrem or loeation) dAsggREE% . (H rursl. give bosation)
o | INSTITUTION St. Louis City Hospital n'z 1719 So. Bth St.
B NAME OF s CFirst) b. (Miadle) . (Laah) LDATE  (Mouh)  (Da) (Yew
a (T¥pe or Print) EUGENE ERNEST FORD DEATH Sept. 29, 19862
g 5. SEX 0 6. COLOR OR RACE | 7. M&R"Eg NEVER MARRIED, | 8. DATE OF BIRTH W9 AGE o yuan| v weex | x| ¥ worn » i
2 |_Mele White | MATTISd O P | January 15, 1928| BAWUeT PUBh| pp [ ee| e
102. USUAL OCCUPATION (Ctbiad of work | 10b. KIND OF BUSINESS OR _IN- | 11 BIRTHPLACE  ((i4; and State of Foraiga Cosntry) 12, CITIZEN OF WHAT
u“m # 3 . D RY an ste or Fersaga niry RY‘
é Fuckpointer o Construction St. Louis, Mo.
< }[lSa FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF WUSDAND OR WIFE’ -
" Willlam Ford : | Clara Geitz e ne
i ([ 15 WAS DECEASED EVER IN U.S.ARMCD FORCES? | 16 SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
3 | Ry | Y rimmr e astctieiod | Yes "|Margaret Ford, 1719 So. 8th St.,St.Louis,M
| 19. CAUSE OF DEATH j MEDICAI-. CERTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION 2. ot ONSET AND DEATH
E 'ﬁ;‘:zrﬁ“{';:n“:'(’; DIRECTLY LEADING TO DEATH® (5) ‘#—m‘ étﬂ.i .
N B ' K‘W —&m
4 (| <75 doce st mean | ANTECEDENT CAUSES j .'"
3 the modr of dying, such ﬂ[:rgdmmd#‘hm A7 l;ng
o o2 heart faflure, asthenis, gbove cause (g M ,
B Do 1t means the qig- | A u3dolring canse Lol Z Lol ' 7‘
o . || oo nfurnor complicn- ok @ AOAALADARAg] -»C«.a.. %

"

=, || tion whic coused death. | 11. OTHER SIGNIFICANT counm'ous —a‘o QA .t‘ Wa.(.é
, ; i5a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 224 et et P ﬂa"f“ _;7 . mn'?u(

= 1952 - Mm ves [ w0 [
21a. ACCH ) 210, PLACE Of INJURY (e In orabout | 2lc. (CITH, TOWN. OR TOWNSHIP) COUNTY) . (STATE)

o " e, Food | RS [ P 55 e

B |[21e TMe wt) Do Tan Ceo 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

b|‘ lmunvcj:ﬁ} .17 2 /;5_ "aonk L] a7 womk EED_[ O

B 22 T hereby certify that 1 aucndedlhe deceased from . . , 18—, that I last saw the deceased

g | alive on , and that death oceurred al [ 55/ ; m from the causes and on the date tlated above. o /

Ea' GNATURE (Degreo or title) | 23b. ADDRESS ] Zc. DATE SIGNED
_M/éﬁuf)wm Y Joo %_A.—r( 73 a2

E s SURTAL, CREMA- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)

Bl "Removat ™" | Oct. 5, 1952| Laurel Hille Gardens __|St.Louis County, Uo.

DATE REC'D BY LOCAL 'S SIGNATURE FUNERAL DIRECTOR" S SIGNATUR
ocT 95_?_' ZZ Z Z: él “z * JlﬁcLaughlin Funersl Home,2501 Lafayette
B —n BLD ( Embalmer's Statement oa Reverse Side) aa EEE*E; s




2, P e e ————— i ——————————————————— ve—

STATEMENT BY LICENSED EMBALMER

[ hereby cé:{tify that the body whose name is recorded on the reverse side of: this certificate was embalmed by me, of by

SO SOOI Vereeam oo nen e s e \ Student Embalmer Mo,

working under my persona! supervision.

Student ...c.en- Ceasarana tetescannscsnnuin .
Student Embalmer

Licensed Embalmer No KD

-/

*
P. O. Address____._enéeﬁ.éezk ». "/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license)}

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




