No. $00 F".ED JAN 26 1956 THE DIVISION OF HEALTH OF MISSOURI - 2,?1 .
0.
.45 STANDARD CERTIFICATE OF DEATl—i 003 4016 File Now.oerionions: 1 ........
BIRTH NO. AEG. DISY. WO, _31_8_ PRIMARY REG. DIST. NO. Regisirer's Na, ,_528..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecosssd lived. 1f [ostitution: residenes before
o a. COUNTY 8. STATE 4, . . b. COUNTY s minaton),
Missouri
b, CITY rate limits, wtite RURAL and . LENGTH OF || c. CITY .
OR {1 oyteide corpurste limits, weita R aD: m‘::.hlp) g’l’AY it dhls placa) on .. . d. ?mm%:mﬁ?mum&s
a TOWN _ St., Louis, Mo, TOWN St, Louis . o
= d. FHLI_.)JS.PT_FALLEO%F {1f oot in hn-niul or inatitation, give streos wdd m:r location) ASDFS.FEEESFS (If rursl, give location) 2.7
3 INSTITUTION BARNES HOSPIT 220 North Kingshighway 41/ 7
g 1 NAME OF =4 (Firs b. (Miadie) e (Last) CONE  (Mm) (Do _(Yew)
= (Tvpe or Print) James Levin Ford . Ir. DEATH January 15, 1956
é 5. SEX O3 6. COLOR OR RACE | 7. mARF{‘}Eg EF\\:’EECPE\SRRIED 8, DATEOF BIRTH 8. :.GE&'L”T" :: ﬂ:'ﬂl ID'I:ul ; UNDER 34 Wi,
s . (Bpeci; t ¥ OB e ours | Mlin,
g | mle 1" wnite marrie Jan. 20, 1881 71 |
31 10a. USUAL OCCUPATION (Givekiadof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i . - 12. CITIZEN l
[+4 done during most of wo!kjuuh..:mnu rodr::l) - DUSTRY (City ead Seave or Foreign &“"”/ COUNTRY?FWHAT
& |[Banker - Si. Louis llst National Bapk |Thomasville, Georgia USA
y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
q o James L. Ford, Sr. | Lida Bowman Jean Wright Ford
= IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yea, 0o, or unknown) | UIf yea, give war or dates of service} NO. .
P no 97-18-6734 John E, Curby, 33 Westmoreland, St. Louis
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ‘..
|| Enteronlyopecouseper | 1. DISEASE OR CONDITION _ o ONSET AND DEATH
Z | tinefor (8), (t), and (¢ | DIRECTLY LEADINGTO DEATH"(y) —-h%tec@d-::a-l—lm;aa:etie 2 —3wks,
. ANTECEDENT CAUSES N
5 This does mol mean Arteriosclerosis
.t || the moce of duing, euch | Mortid conditions, if any, giving DUE TO (b)
= as heari failure, asthenie, | rise fo MEI cibow cause (a) slatiag
o de. It means the dis- the undeslying cause leal. .
o) ease, infury, or complico- BUE TO (&)
P4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= ' v Conditions contributing to the death but not -
E related to the disease o condition ceusing degth,
;:: 19a. DATE OF OP_'E_%AN- 19b. MAJOR FINDINGS OF OPERATION _zn. AUTOPSY?
;_?3 41&‘7 -/ ves (8 wo L]
G 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorsbont | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE ) bome, farm, tnctary.atcent, offics bldg. e
ﬁ HOMICIDE -+ .. : . . .
g 21d. TIME (Mostb) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
=0, OF WHILE AT NOT WHILE
) >|' - INJURY . | worK AT WORK
;‘ 2.1 hereby certify that I allended the deceased from Dec 19.52 lo _'J;a-n'_i 19_§§ that I last saw the deceased
"4 alive on =_Jan, 15, 1956, and that death occurred at On.Pfrom the causes and on the date slated above.
i:". 23a. SIGNATURE (Degree or titl 23b. ADDRESS . 23c. DATE SIGNED
& : N Y BARNES HOSPITAL | ™ 12/16/%
g 24a. BURIAL, CREMA- | 24b. DATE { 24z. KAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (State)
o TION, REMOVAL (8pedty) ,
> burial 1-18-56_ Bellefontaine Cepetery St. Louis - Missouri
D.l\TEl REC'D BY LOCAL REG: R'S SIGNATU 25. FUNERAL DIRECYOR'S 8IGNATURE ADDRESLS
lbl _rc. R. Lupton & Sons-T233 Delmar Blv'd.

P (Licensed Embalmet’s Statement on Reverse Side)




"L

L
STATEMENT BY LICENSED EMBALMER "
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by \ .................... R , Student Embalmer No......c.u..a

P. O. Address /. W/ﬁ

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

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

74 this body is not embalmed, fact should be so stated above. -

L




