No. 300
10.48

B
T

i

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

"

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.&L_PRIHARY REG. DIST. NO.!_&L Reax;lrﬂr:Nc.ﬂﬂQZ

FILED OCT 25 1955

35460

State File No...

(Yee, 8o, 0r unkoown)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY . a. STATE b, COUNTY sdinimion).
_St.Louis . Mo, ; ) St.Louis
1 v . LENGTH OF . CITY J " a
b. C TY (1f ontzide corpurste llmits, writs RURAL snd ﬂrn..hip) ::STAY&: Ao | [ N lvl’ 3 " i.;te;‘g:nlr “N‘hh M;,"::‘
Tomn Richmond Heights TOWN i i TG =
d. FULL NAME OF (if not in bospital or institation, cive strect address or logtion) STREET (It rursl, give loestion)
HOSPITAL OR i ADDRESS )
INSTITUTION 5t ,Mary's Hospital 7110a Forsyth Blvd,
3. NAME OF n. (First, b. (Midadle ¢. (Last)
DECEASED {Finst) ( ) 4 DATE  (Month) 5 g) (Year)
{ Tvpe or Print) Helen Duford DEATH OCtas 19
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER 1 YEAR | O UNDER M was.
A WIDOWED, DIVORCED (Bpecif; T anee. Last birthday)-* n‘nnthl, -g Hours | Min.
F. W, . May 6,1895 60 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . — . 12. CITIZENOF WHAT
donodurinlmul..cl worling me.l:lnif:!dnd.) m DUSTRY (City and State or Foreign Countr ,/ UHTRY,
Housewife-at home Nowe. Wisconsin e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND.OR WIFE
Peter Neidl Maxry Housner Mr Wilfred Duford
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DRESS

Mr Wilfred Duford,7110a Forsyth Blv

{Il ye», give war or dates of sorvice)
F—’

none

18. CAUSE OF DEATH

. Enter only onecauseper | f. DISEASE OR CONDITION

1 1ine for (a), {b), and (&)

*This does not meen
the mode of dying, such
a8 heart failure, asthenia,
de. It means the dis-
case, injury, or complica-
tion which couased death.

DIRECTLY LEADING TO DEATH® {5

ANTECEDENT CAUSES B

Morbid conditions, if any, giving DUE TO (b)
rise to the above cquse (a) slating
the underlying cause last,

MEDICAL ZERTIIFICA ION =—

DUE TO (o) 7//)4/‘—— :

INTERVAL BETWEEN
. ONSET AND DEATH

@

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the death but nof
related to the dizease or condition causing death.

'7,7/m.- | ; :

19a, DATE OF OP'FIROAI*i 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o 4/2 A/ “YES D ND [E/
{Bpecify} 21b. PLACEOF INJURY (s.x..locrabeut | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

homs, farm, factory, eireat, offics bldg..eta.)

21d. TIME
INJURY

{Month}

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

21f. HOW DID [NJURY OCCUR?
_—.—-___'_'_

22, I hereby cerlify -that I atiended the deceased from

alive on

1

?

7,

, and that death occudred at @320 _a gm,, from the causes and on the date stated above.

qu: l(fﬂ_ﬁ___ 19_£r that T last satw the deceased

23b. RESS DATE SIGNED
}D M {‘/o-f- 7"

. LOCATION (City, town, or county) (Btate}

. 8t,Louis,Missouri

i

DATE REC'D BY LOCAL

10-4 -~

CTOR"S S| HNATURE ADORESS

Blvd




- 1 = D S e
: N /STATEMENT BY EICENSED EMBALMER
; “ \\ \ ‘::\' . oy "\ 1 . E . Y

I hereby certify that the body whose name i€ recorded on the reverse side of this certificate was embal

by me, orBy &t e, e eans P e , Student Embalmer No........... ..

_‘\working under my personal supervision.,

Student .. .o e
Signature of Student Embalmer

Licensed balmer No/..(\j./\j
S
1 .
\ .o
. ' * "P. O. Addres W .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Fai
to comply with the above constitutes grounds for revocation of license), A

If embaimed by a STUDENT, he also shall sign in his OWN handwrltmg

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




