. Mo, 300
., 10.48

S

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

THE DIVISION OF HEALTH OF MISSOURI

1953 STANDARD CERTIFICATE OF DEATH

3090

State File No

1FILED FEB 3

gff. DIST. NO. ___3l8_ PRIMARY REG. DIST. no._]..QD.B Kepistrar's No, .....O&Qﬂ..«..

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decstasd lired, I §
. COUNTY . STATE b. .d.u-h-)
" * Missouri counTy
b. C“‘;Y {1 oatedda sorpurate limita, write RURAL and give X E?A%Gll: ’EF ¢. CITY (11 outaide eorporata limits, write BURAL and give township)
townahi (1]
oo St, Louls i ToW  St, Louls: 2 2/ 7
d. FULL NAME OF (1f nct in bespital or instisution, give street address or Location) d. STREET (1! renal, give location)
HOSPITAL OR : ) ADDRESS
mstiruTion.  Homer G, Phillips Hosp.l 2/ 2733 Market Street
3. g&mt—: cn;': 8. (First) b. (Middle) € (Lost) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Mal'y Ford: DEATH 1=-21=-53
8, SEX 6. COLOR OR RACE | 7. #ilRRIED. lleVER MARRIED.) 8. DATE OF BIRTH 9.:.?5 Unn;n » oaoem |J‘2 [ ¥ oo nuu:.
. e (Bpucity . ik ' Hours -
fems le Ne gro Widowedr 2o | 1-10-187€: - . |
10:. USUAL Sffﬂ?:ﬁ (G i of work 10b. KIND OF ausmssso?,% Hlf 15 BIRTHPLACE  ((1) cad State or Foraiga &“"2) 12, ogﬂrﬂT%?FwT
mai 3t, Louls, Missouri USA
13a. FATHER'S MAME 13b. MOTHER™S MA!DEN NAME 4. NAME OF HUSBAND OR WIFE
unknown Nannie Hil] ____lGeorge Ford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (I yen. glve war or dates of aorvios) ' NO. X .
no Genevs P, Mslone 4328 Psge Blvd,

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly cnscensper | 1. DISEASE OR CONDITION ONSET AND DEATH
[ Line for (s), (b), and (¢) | DPRECTLY LEADINGTO DEATH"(s)
o T3 dors mot mecn | ANTECEDENT CAUSES @MM W
the mode of dying, such | Merbid conditionas, if any, ,ﬂ"’" DUE TO (b) =
as Beart failure, asthenia, . rize to the above couse (a)
e, It meout the dl- § (SRR SR Mg MZAMM
care, injury, or complies- DUE TO (c)
tiom sohich consed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Condittons contributing to the death but nol
related 20 Lhe discarse or comdilion cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION 2, AUTOPSY?
TION
_ , vis () wo [
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY ts.s.. Inorsbous | 21c. (CITY, TOWN, OR YOWNSHIP) (COUNTY) (STATE)
SUICIDE bhore, farm, tastory, street, offies bldg.,ete)
HONRICIDE ~
21d4. TIME iMoath) (Dey) (Tt} (Hoon 21e.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . o | WHLZAT[T] Kot mHILE ‘I ro Y
2. ] hereby certify that 1 auended the deceased from —_19f_, lo , 10_._, that I last saw the deceased
alive on , and that death occurred at\ﬁo > m., from the causes and on the dale staled above.
GNATURE crtitle) | 23b. ADDRESS 2. DATE SIGNED
M@ mé'i';w /300 ELarl J RBSE

7 Fe ourzad

24d. LOCATION (City, town, or county)

(Btate)

St oy a
25, FUNERAL SIRECTOR B 81 GRATURE Hb‘llﬁ g

u.oﬂn g&]u CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY
r'emova ] l- 26-53 , SR

DATE REC'D BY LOCAL -’t 5'S SIG TURE )

1ANZ2 3 1955‘6' y . AAA AT . ARussell. Und,

GO,

*s Statement on Reverse Side)

2732 Pine EBlvd,




" . ———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

..................... , Student Embalmer No.

working under my persona! supervision.

SLUJONL snssanerccncsscianssassssorsnsasnnns Simim.m%éy.ﬂ-%éﬁ..-%;w_h
Student Embalmer é
o Licensed Embalmer No....._g 3 /

P. O. Address <.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so, stated above. - )




