e, THE DIVISION OF HEALTH OF MISSOURI 58—'0 3*?*7*?1

& Welfare STANDARD CERTIFICATE OF DEATH
Public .
 Service I:I LEQ N OV 1 0 lgs&uistmﬁnq District No. . ___ q..‘lhg_}rimury Registration District Nmf‘-mq.-... .
d 2 ST - b J =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased lived. If institution: Residence fore
. 300 a. COUNTY a. STATE Missouri b, COUNTY admissi
1-57 b. Cg; (If outside corporate limits, give TOWNSHIP only} inside Limirs c. CgRY Inside Limits
5 rom_ST.IOULS,MO. Yes (1] No[] tom  St. Louis Yos[J No[J
c. Fgl.'l_;. NAME OF (If NOT in hospitel, give lecation) | Length of stay in 1b d. STREREES (If outside, give location) Reside on Faorm
| . ADDRE
A5 Hosh AL S8y \LOULS CITY HOSP, #1, 1b 37 5434 Page Yes O] Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y eat
(Type or print) . OF
JUANITA Simmons FORDL DEATH 0CT, 23, 1958
= 5. SEX 6. COLOR OR RACE| 7. J 8. DATE OF BIRTH 9. AGE (tn yasrs I UNDER 1 YEAR| IF UNDER 24 HRS,
marrteb K] NevER MARRIED]] . (tn ya L
3 L birthd. Month D H Min,
! . Female / w.hlte WIDOUIEDD / DlVORCEDD Feb. 12' 1916 Lfé irthday) nths ays ours I n
E 109, USUAL OCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= n king li ver i i | Yy o s . .
s “rETerk Y | Hers Hakery St. Louis, Missouri @ U.5.4A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Osrae Breid Hattie Freeman Anthony
15. WAS DECEASED EVER IN U. 5, ARMED FCRCES? 1. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yws, na, or unkmwﬂ}l{l( yas, give war or dates of service) —r An-thony Foz-di 5[4,3“, Page
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}.) . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAUSE (o) _ VA L a . |

b —

DUE TO (b) Aol C Vsyunsag

DUE TO () U‘(‘gwx\:.bj Sg/ /

Cenditions, if any,
which gave rise to }

obove cavie {a),
stating the under-
lying cause lost.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
6
c
o
5
)
3 z
&
5 < g PART Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 16 the rerminal diswase condition given tn PART 1 (a) 19. WAS AUTOPSY
3 x . PE%ORMEDD? /
5= @ YES HNO
5 % w
E _;_ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w8 G B O O '
£ 3 3
o U U| 20c. TIME OF .Hour Month, Day, Yeor
5 2 S INJURY  am.
“ X p.m.
5 g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
s TB_ %u,s ,\TL—J NO];\%’H:(LE O farm, foctory, street, office bldg., etc.)
RK AT WOR
n . P PR IY_
& s 21. | artended the deceased from 9/22/58 , to /23/58 ond tast saw E::‘ alive on 'LD/ 23/ bo
E Daegth occurred ot r : .H m on the d'au stoted above; and to the best of my knowledge, from the causes stated.
k] (Degreg or title) O 225 ADDRESS T2¢. DATE SIGNED
0 N
= T M0 1515 LAPAYETTL AVE, 10/23/58
. | % DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Steie)
REMSYAK {ieryin! 10-27-58 Memorial Park Cem. St. Louis County, Mbssouri

24. F?{‘ERAL D?ECTR?uaI.t ADDRESS . 25. DATE RECD. BY.LQC.M. REG. 28. REGISTRAR'S SIGNATURE
as L - D ey 1] - T~
¢ 125" Urion 0012558 | S Bond Joniitd mu D
{Liconsed Embalmet’s Stotement on Reverse Side) [/ { f_ 4



STATEMENT BY LICENSED EMBALMER

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

’ BY ME, OF DY itivtivieiiniee i e it eeeeceea s tmseenreenvenreassaensrnansnsamssanarensrens even, Student Embalmer No, .......coooveneeeee

wotking under my personal supervision.

Hra L
Student ..o e e o
Signature of Student Embalmer ) /
- v .. - Licensed EmbalmenNo..ﬁl..T..lz.Z.....

P. O. _AddtessM... ; M

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. .. L



