200 IR BAVINWANY U FCALHT T INeASaM 11038

as FILED APR 10 1956 STANDARD CERTIFICATE OF DEATH State File No

., | BIRTH NO. REG. DISY. NO. 318 PRIMARY REG. DIST. IO..]QQ3 Regitirar's No.w....“a;?..s_-.
‘ I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. If iostityticn: residencs belors
a, COUNTY a. STATE Mi SSOUI‘i b. COUNTY adintmion}.
b. C(I)LY (I oytalde corpurate Umits, write RURAL and give & AI?ENIELI; DSF c. Cg‘g > " 4. 1 Residence withln limlts of
- { A corporated town
Town St. Louis e “l__tom St. Louis Sl S
d. FHOUS-PTI“J\ME %F (If 3ot in heapital or institution, glve strect addres or Ioutinn) A?&IEEESE (i rural, ive location) 2‘ }- hd /0
instiTution 3939 Vest Avenue 20 3932 Vest Avenue
3. NAME OF a. (Firsh) b. (Middle] T. (Last) 4. DATE (Month)  (Dey) (Y
DECEASED ¥ ear)
{ Type or Print} ARTHUR Je LEDFORD oenmMarch 28, 1956
5. SEX H IF UNDER | YEAR | F UNDER M KRs.

C 6. COLOR OR RACE | 7. MAR%}E% Nﬁ\;’ER&ISRRIED’{ 8. DATE OF BIRTH 9. 1'.0‘\"65 tin .ve;n
(Bpwelf; t ¥
Male White WErTrTed November 11,1877 Vil
mao .1;’53:,.'; ECEIEPAT'D" Jﬁﬁﬁﬂ'ﬁx&]{ mé,. KIND OF BUSINL‘%SD%gT H{\; 1L BIRTHPLACE (1) ag State o Foraign Country) £ %é:@%gu?rwnr
ITed 18b6re hemical Ralls County, Missouril S.A.
138, FATHER'S NAME k{ab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Benjamin R. Ledford Iartha Turner tharlotte Wild Ledford

I5. WAS DECEASED EVER IN U, 5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(thnn.or unknown) | (}&yﬂ. xbve war or datea of service)

She 104-09-35874 Mrs. Charlotte Ledford, 3939 Vest
- AL CORTFICTION pypertanston | SERSE
: (LT D

126 mﬂf 4 f/&w@

Mnnth' Days

Houm ' Mia.

18. CAUSE OF DEATH 1. DISEASE . TION
. Enter only onacauseper | 1. OR-CONDITIO
ine for (&), (b, and (@) | O/RECTLY LEADING TO.DEATH* (5)

“This does mot mean ANTECEDENT CAUSES
ihe mode of dying, such | Aortid conditions, if any, giving DUE TO (b)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT FECORD

rize to the abos Jstath
o beartfllure cxthente, | undentying couse st~ CO cnrﬁMualon @ :
cate, infury, or complica- DUE TO (c) /MW
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul not
relaied o the disease g:-aco‘:tdifeio'rtnamuain; death. % G/S/L
19. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION ‘ ) 20. AUTOPSY?
D2 thep 27 A #4201 | wl w
Zla. ACCIDENT ~  (Specity) 216, PLACEOF INJURY (a..inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sTATE)”
b %t . faatory. otreet, office bide., 010}
219, TIME (Moath) (Day) (¥sar) (Houn | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
" WHILEA T WHILE
INJURY 27 () = woa%«w ] (A
2 N
22. I hereby certify that 1 at!cndedt deccased from %ﬁ; lo M 195_2‘ that I last saw the deceased
alive on , ond that death ocolirred ah—_ ‘rom the causes and on the date stated above.
. 2. SIGNATLHE tin F» Harmann (Degreeortigy) | 23b. ADDRESS | ATESIGN
! g [ LAl cxcie @7/ ﬁ' *2739 N. Grand Blvd. - 3.3
' Z4n. BURIAL, CREMA- | 24b. DATE 25 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (smm
| TIGN, REMOVAL (Speetty) .
| emova arch 31,1956 Memorial P C
DATE REC'D BY LOCAL R'S SIGNATURE . 25. FUNERAL DIRECTOR'S 81GNATURE AODRESS
' FEG. P L Stock Mortuary, 2117 E. Grand Blvd.

(Ticensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER
. oo N 4 A

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

B R N L L L L L L L L L DT X T TSR

Sigasture of Student Enbalmer

.Licensed Embalmer o%
P. O. Addreau\%/

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

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

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




