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Coroner connot certify to o death due to notural causes.

diseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ragistration District No, .o.c.n

THE DIVISION OF HEALTH OF MISSOURI
STANDAR%CfRTIFICATE OF DEATH

8 v rarriminnnd 003 o723

o8-007219

ATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befora
. STATE . mission)
o COUNTY 3 Missouri b. COUNTY 7
b. Cgl';‘f (If ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)TRY "Insida Limits
voww St.Louis Yesjt NeO TOWN St.Louis Yes™ NoD
c. Sgls_]!’_'!::r%gl: (1i NOT in hospital, givelacation)]Length of stay in 1b EET a (1 cutside, give location) Raezide on Farm
INnsTITuTIoN Firmin Desloge / f%ness 3231 Caroline Yest NeQ
3 ::::‘ g‘t’ Filrat Middle Laat 4. DATE Monta Day Yeor
OF
(Twpe or pring) Frank Ford peathn Feb 13 1958
5. sEX £ 6. COLOR DR RACE 7. margheo E NEVER MARRIED (]| & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 WAs.
0 fast hirthday) Tafoniha | Dows | Houre | Adin.
Male White wioowen [ omvorcen [ Apr 1 1879 78
102, USUAL OCCUPATION (Gipe kind of work done 110b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, tven if retired) . .
Carpenter Missouri USA ‘

13. FATHER'S NAME

Michael Ford

14. MOTHER'S MAIDEN NAME

Margaret Welby

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Fes, na, or unknown) | (ff yra, pive war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Russell Baldwin 2149 Alfred

Addrear

E.J.Schnur 3125 Lafayette

Yes Span Amer
18, cAUSE OF DEAYH {Enter only one cause per ti (a), (&), and (c}.} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEZH
IMMEDIATE CAUSE (g} 7 &
Conditions, if an¥, 1 oue To (b)&:@w&w&, M D W ; %%_
which guve risg fo T - ¥ 1
u‘-?m{e cause dﬂ E
stating the under- 3
z Iging  cause lost. DUE TO (¢)
=] PART II. oth@lm TO DEATH BUT NOT RELATEQ. TO THEATERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18 WAS AUTOPSY
- PERFORMED?
f ]
5 ed BoHAA 200 |fom s
E 20a. ACCIDENT SUICIDE HOMICIDE { 206. DESCRIBE HOWINJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of iler 18.)
§ | a O
24 [ TIME OF Hour Monih, Day, Year
h] INJURY g m.
E p.-m. .
X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jfarm, factory, streel, office bidg., etc.)
WORK AT WORK P N . "
2l. I attended ’the deceased !rom%j_/_ﬁ_ to et [ and last saw ’:';; alive on !"'w' / 91 {f G q
*
Death occurred at - il P - m on the date stated above; and to the butﬂmy knowiadge, from the causes stated.
Q-SIGHATUII! ' ) ﬁ:‘" rm?/’ D122 avoRess WJ@:’; 222, DATE SIGNED
Awio (L MM 0. 450 Praves, 2o, Fd-rq, 4
23a. BURIAL, CREMATION, |23b. DaTE { 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciy, fourn. or county) (State)
N RE#QvAL (Specifi} P .
Buria Feb 15 58 Calvary St,Louis Mo p ,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26

FER 14 58

icensed Embalmer’s Statoement on Reverse Side) s~

An'ssusz'runs : R i :
—n_ &

- [Licensed Embalmer’s Statement on Reverse Side) / = o 7, =



STATEMENT BY LICENSED EMBALMER Y

.

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

, Student Embalmer No.........

by me, or by

-working under my personal supervision..

Student ... ..ooviiiiiiii it i
Signature of Student Embalmer -
Licensed Embalmer No.s-.s,/

‘ P. O. Addresé(%&.?(g%

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



