Uoctor, coroner, efc. mus

All diseases in Part | must be causally related. ~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[LED APR 15 1958

Registration District No.

THE DIVISION OF HEALTH OF MiSSOURI

STAN DARDéingICATE OF DEATH

Primary Registration District No. No. 1003

e D8=011615

STATE FILE NUMBER

. Regisncr’s_l‘g.i’.ztz.._-__ﬂ

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institui{dn: Residence before
o. COUNLY a. STATE MISSOURI b. COUNTY. ﬂ‘:‘j‘;’"‘:_ﬂ B
b. CITRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. Cg';l’ Vinside Liemit
tow  ST. LOUIS Yes (3 Ne [J tomi  BEL RIDGE / 3 U ves (X
c. FLDJLL NAM%OF {If NOT in hospital, give locotion) | Length of stay in 1b d. STR%EE-ES {If DUfSiJE, ‘givn |ucu8n) Reside on Farm
HOSPITAL OR ADD -
/6 WSiNioe  MISSOURI BAPTIST | L DAYS 27 3120 MAYBELLE YesQgl No !
3. NAME OF DECEASED First Middle / Last 4. DATE Manth Day Year
{Type or print) OF
EDWARD FREDERICK FORD peatH MARCH 25, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIEDE ] NEVER narrten[) 8. DATE OF BIRTH 9. AGE (In yeors #F UNDER i YEAR| IF UNDER 24 HRS.
irthda Manth. Da Haoue Min.
MALF () WHITE WIDOWED[ ] ovoreeo[ 3| JUNE 17, 1900 é”f i I " ) I
100. USUWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if refired} INDUSTRY U S A
TNSPECTOR RATIROAD SPRINGFTHIN, ILLINOIS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN FORD CATHFRINE ROCK INEZ FORD
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? § 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no,_or uniknawn)| {If yey, give war or dotes of service} 7 -
i ) Xo>-o/= /037 1wpz FORD 3120 MAYEELLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I,

18. CAUSE OF DEATHAEnIer only one cause per line for {a), (b), and (c).)

INTERVAL BETWEEMN
ONSET AND DEATH

v

Fal
e

\2 e

Death occurred at

LAY

Conditions, if any, DUE TO (b}
which gave rlze 1o } Bl‘
above causs (a),
stating the under.
z lying couse last. DUE TO (c)
= PART If. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
X 4 PERFORMED?
L RO YES{y] Nof)
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of i_l_e_rg 18.}
w .
5 o O O /
S{ 20c. TIME OF Hour Month, Day, Year
8 INJURY a.m.
Ed - p.m.
1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor chouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE J farm, foctery, street, offica bldg., etc.) )
WORK AT WORK . . _ .
21. | attended the deceased from __ , e b = %I - u? iast mwg alive on > - s ‘1 - ‘.;"q

m on the ({u!u stated above; ond to the best of my knowledge, from the causes stated.

22a. SIGNATURE (Deglee or title \ 22b. ADDRESS 22¢. DATE SIGNED
- D }AA.L,_&L : v \n")‘-\, AT SMQJ‘L Ay f‘{
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME QF CEMETERY OR CREMATORY ‘ 23d. LOCATION {Clry, lnw“ or county) ('.'mn.)
\J ecif
BORTAY™ |MARCH 28, 1958 CALVARY CEMETERY ST. . LOUIS, _ MISSOURI

24. FUNERAL DIRECTOR ADDRESS

STROOT CARROLL L5600 NATURAL BRIDGE

MAR 26’58

25. DATE RECD. BY LOCAL REG.

i d Embolmer’s § on Revarss Side)

7/ \Mﬂ'@;

?Eslimn-s SIGNATURE :/’ !



———

STATEMENT BY LICENSED EMBALMER

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

S DY M, OF BY reiiiiae e e eaere b eeeree e re s e er g b anesnane i rnnnan s

working under my personal supervision.

Student oiiiiiii e e e aenaaas

Signature of Student Embalmer
- - : Licensed Emhalmer No... (7/ 8 ........

q

P. O. Address.... 7L &0 AN.L. ..

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




