THE DIVISION OF HEALTH OF MISS0OURI

FILED FEB 17 1956 6363

. Ko. 300
- oo STANDARD CERTIFICATE OF DEATH State Fite Nows
BIRTH NO. REG. DIST. NMO. 3 l f;PRIIMY—REG. DIST.. NO._JD_O_BReguIrarJ No..............’z18__,
0 1. PLACE OF DEATH 3. USUAL RESIDENGE (Whers decossed lived. 1 § tdence before
. * a. COUNTY seees .'_&._'S_T_ATE Mi SSOU.I'i b, COUNTY acdintmalon).
. b. C(;TY {If outside corpurste Umits, write RURAL sod give ; €. |?ENGTH DEF c. Cg;( d. In Restdence within Ilmits of
woabip) this )] a coit; rated {ownT
Town St. Louis remestie)| g day's™ Town St. Louids S -
d. FULL NAME OF (It aot in hospital or Lnstiration. eive streot address ot location) . STREET (11 rarl, give location) 9 2 |,‘0
HOSPITAL OR .. . ' 'ADDRESS ’
iNSTITUTION Missouri Baptist Hospital ;3 6570 Pernod a
3. I;IE%IEES%IE a. (First) b. (Middle) c. (Last) 4, DSTE (Month) (Dsy) (Year)
{ Type or Pringy Nell Foy DeFord peatd January 20, 1956
5. SEX ( 6. COLOR OR RACE | 7. #FRF%EDD. gs‘yofgcrésasmo. g_ 8. DATE OF BIRTH 5, A?Eir&z;;n 7 U | VAR | ¥ bt e
. N (Bpecify Hours | Min,
female white Niaowed November 6, 1880 (A 3 12 |
108. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . e cm
domduﬂumo_.wnwuuu(t?:::n:z wetlond) | DUSTRY (Cicy sad State or Foreign Couatry) !f’ couu-ﬁ':r?FWHAT
Housewife home England ] ¥ U. 5. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Thomas Foy . Mary Manion Ford
15 WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECUREJ 17. INFORMANT' & S1GMATURE OR NAME ADDRESS
0. 0o, or unkoown) | (I yea, xi dates of yervice) , . .
ng Yo Eva * none Miss Nell DeFord 6570 Pernod
INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only one couse per
line for {a), (b), and {c)

CAL CERTJFICATION
’

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

» ONSET AN?ATH

“This does not mean ANTECEDENT CAUSES

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

the tmede of dying, such
of heart faHure, asthenia,
ele. It means the dis-
ease, tnfury, o plica-

Morbig conditions, if any, piring DUE TO (b)
rize to the abore cause (o) slating
the underlping cauae last.

DUE TO (c)_

 Sipe

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Condilfons contribufing to the death but nat
related 2o the disease or condition causing death.

Cogtorop st

Ao ba

19a. DATE OF OPFE)% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COTJNTY) (STATE)
SUICIDE hotie, {arm, fastory, sirest. offios blds..e10.)
HOMICIDE : N
214. TIME (Moath) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY = | WORK ALJORK
2. I hereby certify I atiended thg deceased fron#ﬁ. 19& o m I&, that I last saw the deceased
alive on , 19 and that dea¥fl occurred at 2315 Bm., from the causes and on the date sigled above.

_buri

24a BURIAL. CREMA-
TION. REMOVAL (Bpecity)

{Degree or title)

23b. ADDRESS «

R0

24b. DATE

Jan. 23, 1956

24c, NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATI
St. Louis, Missouri

(Olty, town, or county)

(Stato)

DATE REC'D BY LOC.AL

N33 jerg

RPGESTRAR'S SIGNATURE

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

gf{‘ggﬁter Coleonial 646/, Chippewa




- - e - 3 — -

STATEMENT BY LICENSED EMBALMER

-

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

‘P, Q. Address 7"6}

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




