o o THE DIVISION OF BCALITR Ur MIDXUVRI j 6 5(
| » EIEF APR 29 1955  STANDARD CERTIFICATE OF DEATH S )3
.urf;.t NO. REG. DIST. NO. }l z .P_IHHAR\' REG. DIST. NO. ..Z:i‘_. Algiﬂrcr':ﬁ'o..,/,/_z.-.,é. ............
1. chSch DEATH 2 USUAL RESIDENCE (Where deewsed fied, 1f lastiurtion; reskence before
a. UN . . . SIATE . b. COUNTY sdnimtont.
. 8t. Louis County B Migsoyri .. St..Louisk
b. c‘g};\’ 01 ottolde corpuraie Umite, writs RURAL and ;h:.u ¢ ALyEHhGE: OF || ¢ CITY (U outside sorporsta lirits, URAL acd give towaship) X ¢
tow 1} { place)
ToAN  Overland " 3 ys oW Overland <27 X
’ d. FULL NARE OF (If not Lo bospital or inatitation, give strect ot Ioeation) ADDRESS It rural, give locat
INSTITUTION 2266 Waliton Rozd 2266 Walton RO&.
3 NAME OF a. (Flrst) b. (Middie) T (Las) + OATE Memh)  (Day)  (Yean)
(Typeor Print)  GOrdle Ze Ledford DEATH L . 17 - 1953
5. SEX 6. COLOR OR RACE | 7. #A.RRIED NEVER MARRIED, ) 8. DATE OF BIRTH 9.:55"3-:‘:;;" ll; vzu |Dg ;m umm.
. o in.
2 | Male White Married -/~ 8 - 11 1881 | | ™|
10a. USUAL OCCUPATION Ohritodotwok 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE (; 12._CITIZEN OF WHA1
" D DUSTRY ty end Stete or Fereign Coerly COUNTRY?
H by Service Uffldial Transit Vandalla, Missouri 7
Iﬂ 138. FATHER'S NAML 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HIJSBAIID OR WIFE
Benjamin R. Ledford Martha M ner | Maud Ledford
2 {15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
1 [} (Yes.mo, 07 unknown) | (If yes, Kive war or dates of servhoe) ]
ﬁ No 4o3_
| [} 18. cAusE oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter enly coeceus per |.). DISEASE OR CONDITION __ . AND DEATH
E line foe (u), (by. and (o) | C'RECTLY LEADING TO DEATH® q) o e T Ty 2 Madre .
' oTiz dors adl meen * ANTECEDENT CAUSES _
© |l ae moce of dying; auch | "-m,m conditions, If eng, DUE TO (b) _Mﬁ’ A,c-,eug_-i——' of AN s
1 uum/cam.dfdnu. o e ;:?cmc::u) dm i
= Nete: .1 he dis )
:m.n:;:y.":e:wm. BUE To (@) 34-..4.--44 P .L;n_._,.,_, ‘.
g tion whieh caured desth. | 1). OTHER SIGNIFICANT CONDITIONS ' |
— .- Condit: ributing to the C — I
2 mma?'m“i’m o &amﬂﬁm .
| 1. OATE OF % 19b. MAJOR FINDINGS OF OPERATION S - . R .. -, | 2. auTOPSYY
o || 218 ACCIDENT dhpacity) T 20b. PLACEOF INJURY ta.e-. merabous | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE)
" SUICIDE boass, farm, fastory, stroet, oliew bidy..me) " : '
7 HOMICIDE — , —_— - - : |
g 2. TIME teatsy Dy} (Yer) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INRJFRY : WHILEAT WOT WHLLE
o - AT WORK.
<) anmbymwwimnmww;mk&z._d_ 1953, 10 , 10_53, that 7 last saw the deceased
E‘ alive on < (7., 1853 and that death occurred at __2_;3% Jrom the causes and on the date slated above.

E Da. SIGNATURE 0 (Degres or title) | 23b. ADDRESS . . Z3. DATE SIGNED
| W D . | Ovecdacd 4 hes y-18 573
"" . 245, DAIE 2%, NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (City, town, of county) {5tale)
L B 4/20/53 Lake Chsrles Cem.  .lSt. Louis Gounj;lg Mo ..

> | DATE RECD BY LOCAL | RIS "5 SIENATURE ,5" 25 TUNERAL DIRLCTOR'$ $)GNATURE DRISS
</ /)brehnann-Harral 1905 Union Blvd.

lz-2o -

] ﬁ( naed s Ststerrnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

'lherebyoerﬁfythatthebodywhonmeisrmrdedmthcmerusideo!thiswﬁﬁuumanh!medbyme.orby_____

Student Eabalaer Ne.

working under my persona! supervision,

SEUENL cvverneererecnacrsranteseanannssnes S@M

Student Eabaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBA
the sbove constitutes grounds for revocation of license.)
- I this body is ot embalmed, fact should be so stated above, =~ - : ' e
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