WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13a. FATHER'S NAME

State File No
5|R§!li|EoU MAR 3 1 1955 REG. DI1ST. NO. _3_1£ FRIMARY REG. DIST. ww Kegistirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jgcoasad lived. If institution: residencs befors
a. COUNTY a. STATE b. COUNTY sdenismion).
MISSOURY _
b. CITY (It outsida corporsts limits, write RURAL and give ¢. LENGTH OF || e CITY . d. I Retidence withln Uity of
townahip)| STAY (ln this place) OR N ‘f!“, or b:wrpunhzd town?
Town ST LOUIS, TowN ST LOUIS, N 8
d. FH‘|5|§PII~:1.5AMLEO%F (I not iz hospital or institution, giva streot address or loeation) || fre' srg;EESrs (¥t rural, give location} 7 g
INSTITUTION 4P L4561 DURANT AVE A9
3. NAME OF 8, (First) b. {Middle) c. {Last)
DECEASED ¢ ( ‘/ \ 4DATE  (Mamth) (Day) (Yew)
(Typeor Printy __ HUGH FORD peATH MARCH 10, 1955
5, SEX D 6. COLOR OR RACE | 7. MARRIED, réls\\fggchééamso/ 8. DATE OF BIRTH g, I:.IGE  Un yoan| i umen s M | ¥ UGER 4 WE.
(Bpecif; 4 ¥ an! Days | Bours | Min.
MALE WHITE 12/28/1883 I G |
108, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . o - A2 cm
done during mutulworkingllh.:nunil nt.ir::l} DUSTRY (City and State c; Foreiga c““")%‘ COUTN%IE?I:I.’?OFWHAT
_RETIRED FIREMAN CITY OF ST LOUIS, JRELAND U.S.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNKNOBN ELLEN B | ELLEN FORD
5 WAS DECEASED EVER TN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § GIGNATURE OR NAME _ ADDRESS
(Yos. 00, or unknown) | (I yes, give war or dates of service} NO. -
N NONE AVE
18. CAUSE OF, DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. DISEASE OR COMDITION _ ° - H
Enteronly anecaweper | 1R, FAGING To DEaTHw, _Arteriosclerotic heart disease .
— Cardiac feilure
«Thia does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbie conditions, if any, gieing DUE TO (b)
as keart follure, asthenta, rise to the above cause (a) slating
de. It meana the dis- | ¢ underlying cause last.
ceze, infury, or complica- DUE TO (c} . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Carcinoma of bladder I ¥r.
Cuadits tributing to the death but a0t
rducdmﬂkzau J:gmduimamunn;dwfh anonia 1 week
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Feb=55 Infiltrating carcinoma of bladder ves [ wo 2
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bomae, farm, factory, strest, offios blde.. ste.)
HOMICIDE
2ia. TIME (Month) (Day} (Year} (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NQT WHILE
INJURY WORK AT WORK / 8/X
2. I hereby certify that I atiended the deceased from - ., 18 o M. 18, that I last saw the deceased
, 19____, and thal death occurred at ., Jrom the causes and on the date slaied above.
(Degree or titlef}| Z3b. ADDRESS 3. DATE SIGNED
M.D. 607 N. Grand, St. Louis 3, Mo.| 311-55
24a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, of county) (Slate)
TION, REMOVAL (Bpesity) . '
BURIAL 3/k/ss CALVARY CEMETERY ___ | __ST LoUTS MISSOURL
DATE REC'D BY LOCAL | R " ' 25' FUNERAL DIRECTOR'S5 SIGNATURE RESS
G.
MAR 12 19§§ s —’STROOT - CARROLL L4600 NATURAL BRIDGE AVE

(Licensed Embalmer’s Sutcmmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY INe, OF By o et enaeea e , Student Embalmer No...-........

working under my personal supervision..

‘N A (\’;JLZ
Student .. .. iaaaitricraeaaaanaa slsned m

S matare of Stadent Exbaimer A

Licensed Embalmer

P, Q. Address Sj

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
'to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




