No, 300

10.48

WRITE PLAINLY—USING :_'IINFADING BLACK INKE—MAKE A PERMANENT RECORD

Fled JAN 18 1955

THE DIVIIUN Ur FeALin
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO. 100 chuirauNo,Zez.

Wr VUAIIN 44065

State File No..vvsnimisesssnne -

34

(Yws. 0o, or unknown)

15. SOCIAL SECURITY
(H yeu, xlve war or dates of service) NO.

BIRTH NO. REG. DIST, no, %2 V&5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If lostitotion: residnce before
a. COUNTY a. STATE b, COUNTY adinision).
Missouri
b. CITY (11 outeide corputats limits, writs RURAL and give c. LENGTH OF ¢. CITY (U outadds corporate limits, write RURAL and cive township)
township) | STAY fin this place)
TowN  St.louls 1 mo, 184 Q?HN St,. Lonls = /S F
d. FULL NAME OF (I pot ia hoaplial or institution, give sirect addrees or loentlon) . STREET (U rural, give location) d’
HOSPITAL OR G /\DDRES
INSTITUTIEfymar Y, Phillins /7 181 N, Garrison
3.5‘212:%5%% 8. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Tyeeor Print) — Ronald  $Twin # 2) Thedford DEATH 12 4 ol
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurn| 7 hoem 1 YEAR | 7 UNDER M iis.
2 WIDOWED, DIVORGED' topeelz lart bdar) | Mowta) Dy | Howe | i
Male ; 10-17-5) | |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (th ar fnml.n country) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Missouri Jd
13a. FATHER'S NAME 13b. MOTHER"5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jonn Thedford Bertha Jackson |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
_Enter only onscause per
lina for (a}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

“This does nol mean ANTECEDENT CAUSES

Intracranial Hémom:b,gge

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dyting, such
ot heart follure, asthenta,
ete. It means the dis-

Morbid conditiona, if any, gieing DUE TO (b)
rize to the abooe cause (a) stating
the underlping couss last, -

DUE TO (c)

case, infury, or i — L
tion which am:ed death, | 11, OTHER S{GNIFICANT CONDITIONS -

" Cynditlons contriduting to the death but not

related to the diseaae or condition causing death. Prﬁmature bir th . ne onatal de aﬁh

24b. DATE

’._2/ 55

BURJAL, CREMA-
TION REMOVAL (Bpeeify)

24c. NAME OF CEMETERY OR CREMATORY

Anatomzcat

19a. DATE OF DP]E_I% 19b. MAJOR FINDINGS OF OPERATION ot ST . 1 20, AUTOPSY?
| 3 3500 | w wlk
21a. ACCIDENT (Specify) 21b. PLAGE OF INJURY (s.g..Inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (couu'm - (STATE)
SUICIDE home, farm. fagtory, strest, offioe ldg. eto.) , o - . -
HOMICIDE
214. TIME (Month) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [} NOTWHILE
‘INIURY = | “work AT WORK
2. I hereby :jé:t al J altcnded the deceased from _l_o:l_L 195&. lo _12:‘4:__ 1.9.5'.{. that I last saw the deceased
alive on , and tha! death cccurred atléﬂﬂn ., Jrom the causes and on the date staled above.
2a. SIGNATURE. {Degren or title) | 23b. ADDRESS 23c. DATE SIGNED
M, D, -~ 1.2601 N, whittier 12«22~

.]-24d. LOCATION (Olty, towD, or county) . (Stote) |

St, Louwis, Mo, - . - .

DATE REC'D BY LOCAL
REG.

mm111¢l55_

P

ISTRAR'S SIGNATURE IZS‘FUHT'“ & }‘.f‘{?fl‘l@ GHATUE betVl.Bﬁnnl:ss
anchester Aves

(Licensed Emhlnu-fl Statenent on Reverse Side

ML, Laankss 2V r S



e e ————————————————————————————————— e ———————a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose n;me is recorded on the reverse side of this certificate was embalmed by me, of by ..

Student Eabalwar No.

working under my persona! supervision,

Student ,..ciicecivenneans tersrsrrsaneanene Signed
Student Embaimer

Licensed Embalmer No

P, O. Address

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

If this body is not embalmed, fact should be 2o stated sbove. ot \4{




