Lef) N THE DIVISION OF HEALTH OF MISSOURI *
No.300 kalel) JAN 2 6 1956 . ;
-3 STANDARD CERTIFICATE OF DEATH e it o A D
BIRTH KO. REG. DiIST. NO. 31 8 PRIMARY REG. DIST. KO. I/ Af s 1003 Ragistrar's No, ... ..__..g_?_é__.
O 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. i Institotion: residence befors
a. COUNTY a. STATE b. COUNTY sdinimion}.
. Bte—~Fouls~MNo Misgsouri
b. CITY (f outsids corpurats limits, writs RUBAL and aive c. LENGTH OF || ¢ CITY 4. I» Residence within :
OR wwoahip)| STAY (in this placs) OR a :ﬂy Emu wvrn!
TOWN TOWN St, Louis =7
d. FULL NAME ?‘F (If 5ot in bossltal or Instivution, rive strect sddrass or Loation) .Aslo‘)rgnEEE!‘ss €If raral, pive location} ;\ H /'D
stirution Sty Mary Infirmary 1/
3. :I;IE%BEES%FB o. (First) b. (hdiddle) ¢ (Lest 4 ns}t (Month}  (Day)  (Year)
(Typeor Pingy Minnle De Ford DEATH __ Jan 8. 1956
5. SEX 6 COLOR OR RACE | 7. M&RIED IéEVgR MARR 8, DATE OF BIRTH 9.£E {In rl;n A: lﬂ:;l 'Dg o DROLR 4 RES,
: ¥ birthday on Hours | Min.
Female .| Col Fried “| 22 Feb 1900 | 855 |
102. USUAL OCCUPATION (ke kind ofwork | 10b. KIND OF BUSINESS OR IN; W BIRTHPLACE (0,0 4 Scate or Foraign Country) / 12, CITIZEN OF WHAT
duriex oekine et Housewife Nashville Tenn Yos
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
i John Warren { Dora Childes B
15. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURLTC‘,I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

W-.m.wﬁs-n) I mr-.mauorda!-du?rﬂu)

Mr¥ )

18. CAUSE OF DEATH ;- - : MEDICAL CERTIFICATION - ] .| INTERVAL BETWEEN
| Enter only onecousmper | I+ DISEASE OR CONDITION _ 27 /) P ONSET AND DEATH  ©,
Mne for (2), (&), and (¢} DIRECTLY LEADING TO DEATH® () 4 A i2eS/ s
ANTECEDENT CAUSES
*This does nol mean *
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) "%{_ﬁfg Sy’ ﬂ ‘Mm_

ox heart fallure, asthenia, rise Lo the above couse (o) dating
ce. It means ihe dig- | Ohe underlying couse lest. ) _ o

zaae, injury, or complica- DUE TO {¢c}
tion which coused death. | 1. OTHER.SIGNIFICANT CONDITIONS

O iy o i e it - NS b A ﬁ// £, <

WRITE "?LAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1%a. DATE OF OP_F'FE,AN- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| . 332%| w0 el
21a. ACCIDENT Boedity) - 21b. PLACEOF INJURY (sx.. tnerabomt | 21z, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE) ’
SUICIDE . . boma, farm, fastory, sureet. offics bldg., eve.)
HOMICIDE S e ‘ P o : 7 _ e
21d. TIME (Mouth) (Dﬂ') (Year) (Hoar) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILEAT[ ™ NOT WHILE
INJURY WORK AT WORK .
- F = .55
2] hereby cerld'y P I aﬁendcf.tz:a deceased from _}_I_Z_ 192 to _{— , 1822 that I last saw the deceased
" alive on , 19 , apq that death occurred at 1 m., from the cauzes and on the daie staled abovs.
Zs. SIGNATU g rtillb gab,. _ADDRESS , . _ _ I 2. DATE SIGNED
% w2y O//lél_-&g—m /=7-5¢
BURIAL, CREMA-/ ‘2Ab. DATE Z4c NAME OF CEME[ERY OR CREMATOHY/ 24d LOCATION (Oity, town, or Oounty) .. (Btate)
BB oot 1/12/55 N
DATE REC'D BY ng. 'S SIGNATURE
JAN 10 1985

(Licennzed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......coooiiiiiiiiiciiiiiieeracereaiiaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Fai
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.




