No. 300
10.48

—

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

003

=674

State File No.. i ismrmenaiiiin

Registrar's No ’71:..1-5

lanefor (a}, (), and (c)

*This does not mean
the mode of dying, ruch
a# keari faflure, asthenia,
ete. I means the dis-
eae, infury, or compli

DIRECTLY LEAD[NG T0 DEATH'(a)

ANTECEDFNT CAUSES

WM“M’?’-

GAdEn > o0 "’ﬂpw«hn« Ko,

! BIATH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed dived. If ioatitution: residence before
a. COUNTY a. STATE b, COUNTY sdinislon).
- Missouri-
b. CITY (If outnide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Himits of
township) | STAY ¢in this place) OR & clty of. incorporated town?
oM St. Louds ”| iite 16w St. Louis B
d. FULL NAME OF (lf pet in bospital or i jon, give street add or locatlon) o STREET (If ranl, give loeatlon) . ?
HOSPITAL OR o DDRESS
INSTITUTION 4577 Athlone ¢“ 4577 Athlone 0107 J
3. EI;JE%ME oF ». (First) b. (Midale) 7 e e 4 ns}-e (Month) (Day) (Year)
{ Twpe or Print) KATE CONE FORD oeatHAug, 135, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. Els‘ygg EBRRlEo 3? 8, DATE OF BIRTH 9. AGE Un yessal ¥ 0oR 1 TR | ¥ Wn0xn 1 v
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““housevite at home St. Louis, Missouri
i|3a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HMUSBAND OR WiFE
 Fdward R, Cone Annie C, Fee . | -
I5. WAS DECEASED EVER IN L..S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yol no, ot ubkmown) | (1 yem, sive war or dates of service) NO. ' z
no : none Robert A, Dunlap, 4577 Athlone Cae
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
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rize to the above cause (a) stating
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tion which causred death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the diseasze or condition eauting death.
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33x ves (1 wo O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sx..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isstory. st ofios bldg.. ete.)
HOMICIDE i
21d. TIME (Month} (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?’
: WHILEAT[ ] NOTWHILE
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WRITE PLAI'NL]‘%—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Za. SIGNATU {Degros or mlem
Z’é’a e ) 3-( s M0

BaAODP;EfN 5@._,; %l«; />'u
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%_]QONB#EF‘!“}#A.LCREHM; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (State)
‘emoval 8/16/55 Valhalla Cem, St, Louis Co,, Mo,
DA S SIGH 25, FUNERAL DIﬂECTOI 8 BIGNATURE . ADDRESS
EUE iﬂ@ m IZ Z0 2.0 Alexander & Sons, 6175 Pelmar Blvd,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb{
by me, or by

_workix'ig under my personal supervision..
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; - 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.
¢ this body is not embalmed, fact should be so stated above.




