THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TSTATE FILE ‘NuMBER

_&ED S E P 2 2 1958.gummon Distriet No. .. { Z ..... Primory Registrotion District No. . Jﬁé_i .......... Registrar's Na. .zp_?_...,

4

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution; Rnlldtne- bafore
o . STATE b. COUN migmen)
COUNTY Callaway ° Missourl Bity of St /{oujs
b. ngf {Hf cutside corporata limits, give TOWNSHIP anly) | Inaide Limits 8 C‘IJT';Y ’Q o¢e 7 Inside Limits
TOWN mton Yesgr NolOD TOWN St’ . Lo«uis y.d YesOD NeO
<. 58‘5&#:358': (If NOT inhospital, givelocatian}[L ength of stay in 1b 4. STREET {If outside, give lacation) Reside en Farm
nsTiTuTion State Hospital No. 27yrs. aooresSt, Louis City Sanitarfume.o weo
1 :::':::D First Aditddle Laxt . D;;IE Month Day Year
(T¥pe or prinf) John Ford oeatH  Se pt . 16 2 19 58

5. SeX

Male‘;‘

6. COLOR OR RACE

Colored

wicowen []

7. mnmen]’Cﬂ:zvm MARRIED [f 8 DATE OF BIRTH

pvorcen [}

Feb, 25, 1893

9. AGE (Jn years

IF UNDER | YEAR [iF UNDER 24 HRS.

tad birthday)

65

Monthe l Daws

Houre I Min.

(Yer. no, or unknaswn)

B 1

13. FATHER'S NAME

U

2
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If yea. @ive wodr or daice of service)

| 10a. USUAL OCCUPATION (Gire kind of work done
during most of working life, even if relired)

I

104, KIND OF BUSINESS OR INDUSTRY

Alzhama

1§, BIRTHPLACE (City and atsie or country)

.

14, MOTHER'S MAIDEN NAME

Lo =

R " Unknown.

12. CITIZEN OF WHAT COUNTRY?

! A .

16. SOCIAL SECURITY NO.| 7. INFORMANT

Coroner cannot certify to o death due to natural couses.

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

IMMEDIATE CAUSE (a)

Subdural hpmatoma

Address

18. CAUSE OF DEATH [Enler only one cavse per line for (a}, (). and (t) ] - - ?
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Myocardial infarction,

acute

Conditions, if any, DUE TO (8)
:}:Jr:h pare rl.ralo
e cause ,
atating the under- .
lying  cause lgat. DUE TO {e) 420/
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) N :‘;ﬁéﬂ‘é?
Chronic schizophrenic Reaction Fes® w0 D)
20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury fn Part Ior Part 11 of Hem 18.)
D o, O
20¢c. TIME OF - Hour  Month, Day, Year
INJURY' @, m, N
p.m. )
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (3 NeTwhiLE farm, factory, streef, office bldp., elc.)
WORK AT WORK
zfshﬂmm‘hojﬁmw . to _S.apt..._lﬁ.,_].Q.S.B_c n

Doctor, coroner, otc. must use only standard nomencloture in item 1§. No symptoms will be listed. All

Deoath occurred at 6 'l@ 8, m on the date stated above; and to the bast of my knowledge, from the causes srated.
22a. umurunt/\ (Degree or e & R 225, ADDRESS 22¢. DATE SIGNED
Od ;! I ad;é‘? °d State Hospital No, 1 Bept. 16,
- BumAL, c?‘zsnu?ug 2. DATE 2. Nm:ﬁr CEMETER Zvnonv 23d. LOCATION (City, town. or county) (State) 1 Q58
EMOVAL (Specify
1AL A /7 /758 Y7 iéf oS, éﬁ!fﬁ?f/ Fulion 2.

4D diseases in Part l-inust be cosually related.

s
6

o

24. FUNERAL DIRECTOR

L.,

2 AE R A

ADDREES

e F// _l.. L0 /1%

{Licensed Embalmer’s State

5. DATE RECD. BY LOGAL REG.

t on Reverse Side)

REGISTRAR'S SIGNATURE

v
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REL . PP
STAT,EMENI’_.}.y L_&E'N\.;:.ED EMBALMER

I hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was em
by me, or by U , Student Embalmer No.........

working under my personal supervision..

Student......coioopiineriniar i, . Signed% \jj . é ?ﬂS\YWL"’ ..................
Signature of Student Enbalmer

y

- : ESEEE R <5 o I Addre'ss;

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. .

- - -~ -
R . T - > e . .
= t - e Y ey R -~ S

? .




