No . 300
. 10.48

f:
g :
WRITE PLAINLY-—US8ING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED SEP

BIRTH NO.

6 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
8 PRIMARY REG. DIST. MO, 1003

Stotr File No..,

Registrar's No

2872

7411

1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decosssd lived, f I Yeace befora
a. COUNTY . STATE X timision).
. Missourd b. COUNTY sidomlaton
b. CITY (If oueeid to limits, writes RURAL and gl c. LENGTH OF c. CITY .
ou & COTPRITR m L] EY u:-‘:.h o STAYéia bie sacolll OR . d. l-ag‘?um- ﬂmul.lmlwt::;
TOWN St, Louis TOWN  St. Louis HETRG
d. FH&.P#AB{I_EO%F (I mot in hospital or institution, give streot address or location) ..ASI;T REEES,TS (i run!, give locatlon} 2‘1 "1’ | 2
INSTITUTION Lutheran Hospital / fZR 6208a Loran Ave.
3. E')“EAC:'EJE\SOE]E 8. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Dey)  (Year)
(Twoeor Pty Stellae lrene Ladd pExm  Aug. 8 1956
5 SEX } '6. COLOR OR RACE | 7. NIAR%‘!'EDD EIE"‘{EEngRRIED./ 8, DATE OF BIRTH 9. hA‘GE (In years| of Ch0ER | YEAR | & DwoxR u wes.
. \ {Bpacily] . day} |Mootha| Daye | H Min.
F i farefed Feb. 12} 1912 ¥ A l il

a# Beart failure, asthenia,
ele. It wmeans the dia-
eade, injury, or compli

rite to the above canse (u) gating

the underlying caude lol

DUE TO (¢}

102, Ugg& gﬁ:up'ﬁgm lf[(li:‘::r:;lafru; 10b. KIND OF EUSINESSD?JET g&\; 11. BIRTHPLACE (Gity sd State or Forsiga Countryl / 12, C:}'I%EN?FWHAT

‘Housew: T Own honre Mayfield, Ky. bt
138, FATHER'S NAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Sonnie Bridges Mary Hayden Lee R. Ladd

I(YS. WAS DEEkEASEP E\(JII;:R I?:U.S.ARMED FORCB': 16, SOC|AL SECUREIS( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. D0, OF aowbh, yoo, Elve war or dates of sorvies! 3

No ' No Loe R. Ladd 6208a Loran Ave.
18. CALSE OF DEATH EASE Imm:ligw >
. Enter only onooausaper | 1. DIS QR CONDITION __
line tor (83, (b), and (¢} DIRECTLY LEADING TO DEATH )
ANTECEDENT CAUSES

*This does nol mean ?

1he mode of dying, vuch | Morbid conditions, if any, gising DUE TO (b) L’M__-

tion which cqured dr.cﬂ

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 the death but
related to the disease or condition causzin

WJ&»«W\«@&

2/08

24c, NAME OF CEMEI‘ERY OR CREMATORY
Resurrection Cemetery

24d. LOCATION (City, town, or coanty)

19a. PATH OF OPFI}B’; 19, MAJORFINDINGS OF OPERATION 2. AUTOPSY?
e /.5_ 7 X ves [ wo
. (Bowcily) 215. PLACE OF INJURY tex.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. um street.cfice bldg., e10.)
HOMICIDE ) ]
2td. TIME (Mosth)  \Dey)  (Year} (Hous) 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE|
INJURY m. WORK | AT WORK _ I /
Y at I atlended the deceased from , 18 , lo 8 9 , 18—, that I last saw the deceased
~, I19___;, and that death frred ol o m., fromthe causes and on the date staled above.
( or title)?y| 23b. ABDRESS

Yle

(Btate)

St. Louis County, Mo.

DATE REC'D BY LOCAL

AUG 1 019585¢-

is

af:l ff‘gl‘é'i"s '5;0601 ?ﬁ“ﬂortua ADDEE 43

Ma.
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: ’ STATEMENT BY LICENSED EMBALMER
N o N

N
. . . . i ’ .
3

»

“+

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

by me, 0F BY ..oty \‘h .......................... , Student Embalmer No..............

+

- working under my personal supervision..

Student Signed.di@ ..... @ M

Signsture of Student Embslmer
Licensed Embalmer No. & .7 ¢ *

. P. O. Address aS7%. L@l 25,2
3 . T \\ .
Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER i in h:s OWN HANDWRITING (Faili
to comply with the above cdnstitutes grounds for revocation of license). ' - .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
14 this body is not embalmed, fact should be so stated above.

.




