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

HRLLG UG 19 1995

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

23736

. Enter only onecause per

BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No. .. vty - ST
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f inatliution: residsnce befors
a. COUNTY .a. STATE Missouri b. COUNTY sdmimiony.
b. %TY (1 cuteide eorpurate limits, write RURAL and give . ALYENGTH OF c. ng o d. In Residence withln limits of
hip) ({in this plsce) . a ‘"- ted town?
TOWN BTl Daye || W St.Louis,¢ ol =
d. FU(';'S. NAA\;\_E OF (if wot in hmplul or insticusion, glve streot address or lmdun} . STREE% (If rarsl, give location) /\r'fi_
INSTITUTION 8T, LOUIS CITY HOSPITAL 5019 Vir
3 NAME QF a. (First b, (Middle c. {Last)
DECEASED (First) { ) 4. Dé}'E (Maonth)  (Day)  (Year)
{ Type or Print) ADA U, FORD peath  JULY 20 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | & ONOER U M.
Female Whi te | WIDOWED, I?IVSJRCED (Sp@i 12 22 1877 last birthdsy) |[Months| Days | Hours , BMizn.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; i o 12, CITIZEN OF
during mest of 'ork.in;lu-,-:.nni! ::“::;' - DUSTRY (Ciey and State or Foreign Conatry) / COUNTRY? WHAT
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown _ Unknown . James
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT 'S SIGNATURE OR NAME 55
(Yes, io, ar ynknown} | (If yes, give war or dstes of service} NO. ,
o Wm,Vickers,260 St,Jdo E Lou
18. CAUSE OF DEATH EDICAL CERT FlCATlON INTERVAL BETWEEN

DISEASE OR CONDITIO
line for (8}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

M
1. DIS N
DIRECTLY LEADING TO DEATH® (5 -

MM

ONSET AND DEATH

the mode of dying, such
o1 heari fetlure, asthenia,
ete. It means the dis-
case, injury, or complica-

rize {o the above cause (o) staling
the underlying canae last.

DUE TO (¢} =

el

Morbid conditions, if any, giving DUE TO (b) = ; ? E ;

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

tion whick caused death.

—

192. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2_ 6 0 x
7 ves [ wo
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inorabegs | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boma, farm, factory, strest. office bldg..e1e.)
HOMICIDE . .
21d. TIME tMoath) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
WHILEAT[ ) NOT WHILE
INJURY = | “WoRK AT WORK
2. T hereby certify that I atiended the deceased from 7-16-55 19 , lo 7=-20-55 19, that I last eaw the deceased

alive on 7=20-55 __ 19__.,, and that death occurred at LY 105P m., from the causes and on the date stated above.

23a. ATUR %{)Me)c-)ab ADDRESS 2%. DATE SIGNED
' i \ [!/L%._ 1515 Lafayette Awenue 7-21-55
2ia. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {C!ty, town, or county) (State)

Tﬁgﬁ%!%ﬁmw 7-23-1955 Mt. Hope

Cemetery

St,Louis Countv. Ma.

DATE REC'D BY LOCAL
REG.

REGIST SIGNATURE
g ; df( ‘.

&g!iﬁl& DIRECTOR® 8 S|_E§i{_ E . Abl.)e!ﬁ

’ {I:ICCM Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENS]:'JD EMBALMER

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

DY IMIE, OF DY toiriiiiit it cicreieeceee e caicsn ittt rasnaaana et

working under my personal supervision..

Student....coooriioeiciiiiiii it ireramo
Signature of Student Embalmer

- . : : P. O. .Addre__ssgidz

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
= Tf this body is not embalmed, fact should be s0 stated above.

v e we: . |




