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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Port | must be casuvally related.

wvocrar, coroner, efc. must Us

ALED SEP 7 1956

Registration District No. ...

« THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D 13..“,, Regiswation Diswicr vo LI 3

wBble
STATEFiLE NUMW14

Roagistrar's No, ceeceecercceceeen

1. PLACE OF DEATH

2. USUAL RES!'DENCE {Where deceascd lived.

If institution: Residence before
admission)

a. . STATE b. COUNTY
COUNTY ° Missouril ™ St.Louls
b. CéTRY {If outside corporate limits, give TOWNSHLIP only)| Inside Limits c. Cé'!l;\’ - (//)/joz Inside Limits
tom St louis, Mo. Yes){ NoO 1o Clayton / Yes{ Noa
c. FULL NAME OF (If NOT inhaspital, givelocation)[Length of stay in 1h 1§ d .
HOSPITAL OR d, STREET gutside, give location) Reside on Farm
mstitution BARNES HOSPITAL appress 7 560 nyd own Blvde| v.o nk
3 :::l:l ‘otrn Firnt Middle Last 4. DATE Mon!A Day Yeor
OF
(Type or print) Denjamin Frankl Ingram oEATH pugust 1953956
5. sEx 6. COLOR OR RACE 7. MARRIED NEVER MARRtHD [][ 8- DATE OF BIRTH |9< AGE (fn years | IF UNDER | YEAR lIF UNDER 24 HRS. |
. test birtkdoy) [Monthe Drays Hours | Min.
Male W hlte wipowep ] ovorcen [ FOba1lyy1894 g l —
10a. USUAL OCCUPATION {(ive kind a[work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and xtato or country) l 12. CITIZEN OF WHAT COUNTRY? ﬂ
dunny most. of working life, even if retired) | - Jd k i i 1
Sales Hepresentative Advertising acxson, Migslssippi USA

i3 FATHER' S NAME

John B. Ingram

14. MOTHER'S MAIDEN NAME

Unavailable

15, WAS DECEASED EVER IN Y. 5. ARMED FORCES?
(Yex, no, or unknown)

g3 | WL WS | 109-09-8084

16, SOCIAL SECURITY NO.JI7.

INFORMANT Address

Kendal . Person, 7560 Wydown Rlvd

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,

Magsive Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

3 hrs,

which gare rise to QUE TO (b)‘.—MTOSiB
above cause (a), : . .
stating the under.

33/

lying cause last. DUE TO (¢}
PART II. OTHER SIGNIFICANT CORMTIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13. x’ggg;gg"
. . | ves K ng [0
20a. ACCIDENT SUICIDE HOMICIDE | 236. DESCRIBE HOW INJURY OCCURRED. {Enfer mature of infury in Parl I or Fart 1§ of item 18} ~
20c. TtME OF  Hour  Month, Day, Year
INJURY ¢ m. R .
p.m. -
20d. INJURY OCCURRED » | 20e. PLACE OF INJURY (e. ¢., in or about hame, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, streel, office bldg., ete.)
WORK AT WORK

Death occurred at "I h“ A.H. m on the date s

21, J attended the deceased from _mgm_lw6to _Au.gnsji_m,llasﬁand last saw : ';1 alive on

tated above,; and to the best of my knowledge, from the cauvaes stated.

22g. $1GNATURE j ¢¢ oF title} v Oz, Anonzsﬁ R . 22¢. DATE SIGNED
% M, U, NES Ko Pum . I" 8/20/%6
23a. BURIAL, CREMATION. [ 23, pakd U J2%. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tewn, or cotialy} (State)
REMOVAL (Specify) : . . . i
remation | 8-20-56 Valhalla Crematory | St.louls County, Mo,

24, FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe 4700 Washington

5. DATa RECO. BY LOCAL REG.

26. §GISTRAR 5 SIGNA? n”ﬁ

{Licensed Embelmer’s Stotement on Reverse Side)

[4




wl

ASTATEMENT BY LICENSED-EMBALMER

- -
.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo s U o o , Student Embalmer No........

working under my personal supervision..

Student....corir i e e
Signature of Student Embalmer

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 shal si'gn in his OWN handwriting.
- 1f this body is not embalmed, fact should be so stated above. : - . - -




