TI-IECIV!SIONOFHEALTHOFMISSOUII

I FIED SEP g 1957 STANDARD CERTIFICATE OF DEATH sae rie o @A A4
MRTH MO _______ REG. DIIT. NO. ___3_1_8_ PRIMARY REG. DIST. ""-]_—003- Kegistrar's No i 5509
~T. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deoessed lived, If lnstltaiien’ residencs before””
a. COUNTY &. STATE Mo. . b. COUNTY S'.t' . Lmﬂg}oﬂ
b. CITY (1 outside corpurate Umits, writs RURAL and rive ¢. LENGTH OF i . CITY o H 4. s Rexidencs within thms
OR STAY . OR i Eorporied townt
TOWN St.Louls, Mo. ™™ 7|>" ®"™™M  woww  Overland 14 L
d. FULL NAME OF (If not in boepital or institution, give strest add or loeation) . STREET (If rural, give location}
HOSPITAL OR DRESS
- Q I3 sTmutoN St . Lukes Hospital 2% 1705 Dyer
3. NAME OF s (First) b. (Middle) 7o 4. DATE (Month) (D
DECEASED - DA ay)  (Year)
* Il (Typeor Prin) Infant Ford 'ou5+ May:. 10 57
5. SEX 6. COLOR OR RACE | 7. MARMMEB=NEVER MARRIEDC/ | 8. DATE OF BIRTH 9. AGE (Io yesrs| I UNKDER 1 TEAR | & GMDER 1 Foes,
WHBOWEDrDINQRCED (Hpacify) last birthday)

Mnnua, Dan

Female / White May~9-57 12|38

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE -
dobe during moet of working life, sven £ recired) | - DUSTRY (City aad Seate or Foreign Coustry) q Iz‘cgll.l%@(?l:w”
St.Louls, Mo.

Q
z
E
2 -_
' < Illaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR YIFE
1
- Clyde Henry Ford 1Dollie Krill
% I5. WAS DECEASED EVER IN U.S'ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, orunkmown) | (If yes, eive war or dates of service) NO.
3 Mp,Clyde H.Ford, 1705 Dyer,Overland
I 18. CAUSE OF DEATH MEDICAL, CERTIFICATION Ig;!"sEgAAlﬁgEngm
i Enter onl! 1. DISEASE OR CONDITION C TH
Z M for (o), (o), and (g | PIRECTLY LEADING TO DEATH* () Presa v/w- d/-; - 2o 'V/(/f ad J Ao &
i *This dots mot mean | ANTECEDENT CAUSES / AL é )
8[| 18¢ mote of aving, such | Atorbte conditions, if any, gtoing DUE TO (&) P hes "‘ Jd 4 / abor—; .
3 oo beart fatlure, asthenia, | Tite to the above cause (o) Haling Vw b*" ‘ ﬂ cn
& e It means the dia- | e underiying couse lust. / ,{ 7/
o ease, injury, or complica- DUE TO (0)( ar it ' ho Ferpf ivatern
P tion which caused desth, | 1§. OTHER SIGNIFICANT CONDITIONS S~
[~ Conditions contributing to the death but not
2 reloted Lo the dizease or condition causing death.
[ 19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
S o 776 A 0 w@
= YES NO
) 21a. ACCIDENT {Specify) 21b. PLACEQF INJURY (sg..Inoraboet | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) : (STATE)
SUICIDE bome, farm, [astory, sireet, ofSce bldy., w1a.) .
& HOMICIDE
g 214. TIME {Moath} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
>|‘ INJURY WORK AT WORK
E 22. I hereby certify that I allended the deceased from AMLZ_L 19 I" ﬂj_& , that I last saw the deceased
aliveon _0M &Y 18 19 &7, and thot death occurrell at wm ., Jrom the dauses and on he dale stated above.
é 2Z2a. SIGNATURE f f {Degres or title) by Z3b. ADDRESS L 23c. DATE SIGNED
Wane 3. Taeplef mD 17724 Wesbte jfon doe | s-=17
E Us BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ou;r. town, or county) (5tatey
- M i
N oo Vi ")4—}[ ) nato'mwat Board St. Louis
-1 DATE mo?,ﬁ_ il 1 25. FURERAL DIR CTO' ‘s %/




e

ST .

LY
. 'wl"'r"A."'""*- R . S ' )
. Y /STATEMENT BY LICENSED EMBALMER -
0 oo D s a
. - o \‘.
I hereby certify that the body whose name’ is recorded on the reverse side of this certificate was embaJ

e .

by me or by .......................................................................... vevrenen . Student Embalmer No...........-.

working under my personal supervision..

Student ..

Signature of Student Embalmer

Licensed Exmbalmer No

v . o . P, 0. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constltutes grounds for revocation of license),

If embalmeéd: by al STUDENT .he-also shall- 51gn in his OWN handwntlng
Lo th:s body is not embalmed fact should be so stated above.

+




