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WRITE PLAINLY—USING UNFADING BLACK TNE—MARKE. A PERMANENT RECORD,.

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

"HIED JUN 30 1955 STANDARD CERTIF

. vist. vo.o IS 7

ICATE OF DEATH -} 4

PRIMARY REG, DIST. no.ﬂz Regirirar's N.,,/-Z“/é

(Tvpeor Print) WILLIAM FRANCIS HORD

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a., COUNTY S‘t . Lcu.is a. STATE MO. b. COUNTY 'St Louilsulonl-
3 CITY (i cutsids corpurata il weite RURAL aad cive | ¢ LENGTH OF || c. CITY z T v
tawnship) (:m lhil lara) a :lly ar Im:orpn ted town?
/ towRichménd Heights “~|% S Richmond Hol igh G
f d. FULL NAME OF (If not in hospital or institution, give strect address or location? ! STREET (If runal, glve location)
HOSPITAL O ADDRESS
NSTHOTIoN 7705 Lovella Ave. 7705 Lovella Ave.
3 NAME OF a. (First) b. (Middle} c. (Last) 4 DATE (Month) (Day) (Year)

oA May 28th 1955

10a. USUAL OCCUPATIO

WIDOWED, DIVORCED (Jpei!

5. SEX C{,G. COLOR OR RACE | 7. MARRIED, NEVER MARRIED @

__Male | White

N {Give kind ot work | 10b, KIND OF BUS!NESSD%R IFI:I-

dnnﬁm n::-tnf tife, svan if ratired)
Tuck Driver | Various Materia

8. DATE OF BIRTH

July 17, 1905 |_

11. BIRTHPLACE (City end State cr Foreiga Q:uur.rvo | 12, CIH%E':,?FWHAT

lCO. St. LOUiS, MO. ] C%ogoﬂ‘f.

9. AGE (En years| IF UNDER | YEAR | OF UNDER u HRS.
lur. blrﬂ:d.ly) Mun'.hl' Days | Houera | MMin.

13a. FATHER™S NAME

" Andrew Hord

13b. MOTHER"S MAIDEN

{Yen. no, or unknown}

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yos, give war or dates ol service)

16, SOCIAL SECURITY
NO.

Pearl Chrisman NonL

HAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

‘||. Enter only onecause per

line for (a), (b), and {¢)

*This does nol mean
the mode of difing, such
as heart faflure, asthenia,
ele. It meana the dis-
case, infury, or complica-
tion which caused death,

-1, DISEASE OR CONDITION
DIRECTLY LEADING TO OEATH* (5

ANTECEDENT CAUSES i

Aforbi¢ conditions, if any, giving DUE TO (1)

. no VMK wa Pearl Hord 7705 Lovella Ave,
'8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

- . - g!: .-

rise to the above cause (a) stating
the underlying cause lest.

* DUE TO (¢) -

tl. OTHER SIGNIFICANT CONDITIONS

Cenditionis contributing o dhe death but ot
related to the ditease or condition causing death,

19a. DATE OF OP'F%’?\I- 19h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I - .
. NG5S | O wk
21a. ACCIDENT {8pecidy) 210, PLACEOF INJURY (o.g.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE}
SUICIDE . bone, farm, factory, street, offioe bldx., ete.)
* - HOMICIDE ) ]
21d. TIME {Maoth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[™) NOT WHILE
INJURY WORK AT WORK

‘_\22.\! hereby certify that I aitended the deceased from
' aliveon 4, 18___, and that death oceurred at

16 , fo , 19 , that I last saw the deceased

?

m., from the causes and on the date stated above.

238 snGNATUW(Dm ar mugz
Herbert HY Domke, M.D.,local Hepistrar

23b. ADDRESS 23¢. DATE SIGNED

24a. BURIAL, CREMA-
TIO]

ﬁfnﬂﬂr)

651 S. Brentwood Blvd, 499§L53L—-
24b. DATE 24z, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Gity. town, or cm?lr.y) (State)
May 31 1955 Mﬁmorial Park Cem. St. Louis. 0.

. FUMERAL DIRECTOR"S SiGKATURE ADDRESS

I fBoe o lone £5536 Clayton Road.

tement on Reverse Side) \J




- - . - -

ASTATEMENT BY LICENSED EMBALMER

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

BY e, OF By oo ittt it ataee e

working under my personal supervision..

Student . ..ooiiiii i
Signature of Student Embalmer

P. O. Address ALAAELALL,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




