THE DIYISION OF HEALTH OF MISSOURI
i STANDARD CERTIFICATE OF DEATH  _ s 5§TE 9?.515‘)5

Service qQ 1q[:i§gistruncr! District No. _‘_318Prlmury Registration District No. 22 20 27 7 Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE -(Where deceased lived. If institution: Residenc e!ore
a0 Y a. COUNTY a. STATE Mo k. COUNTY admi saion)
.
1-57 b. C{)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY lnside Limiss
R
Town ST, LOUIS, MISSOURT Yes Kl Mo [ TOWN __ St,Louis Yesgl MO
gg-l-l;] NAM%F (IWﬁ§osﬁbéﬁ focation ] Length of stey in 1b d, STRE,ET (I outside, give lecation) Reside on Farm
TAL i DDRESS 5 - .
¢ NSTITUTIO 2.wks, H/29 11610 Pershing Aves | Yes[J N[
3.7 NAME OF DECEASED First Middle [R5 4. DATE Manth Day Year
(Typa or print} OF
WILLIAM SCOFIELD FORD DEATH DECEMBER 2, 1958
5 SEX o 6. COLOR OR RACE| 7. MARRIE[X:' ﬁEVER marrien[ ] 8. DATE OF BIRTH 9. AGE' S‘ng;m; I;nUTr?ERg::AR I:ul:'N’DER za_HRs.
ast birthday nths in.
5 M W. wooweo[ ] oworceo[]| Aprill 94,1878 80 I
;I 10a. USUAL OCCUPATION (le‘o kind of work dona -nb. KIND OF BUSINESS OR ¥1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COLNTRY?
4 during mast gf working I re, NDUSTRY
: Pres. Ford Hotel “Sipply Cou 111, \ UlSe
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H‘U-SBAND QR WIFE
2 3
: Edward Ford Ellen Schofield Mrs.Adele Ford
: w
i 2 [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 =y knewn)] {If yes, give war or d i service! .
t § { 'slm or unknew )l( yo¥, give war or dates of service) MI'S .Adele Ford’héle PeI'Shlng Ave.
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: 0N§ET AND DEATH
w IMMEDIATE CAUSE («) BRONCHOPNEUMONTI A -
I
=
w Conditions, it any, . DUE TO (b _ASPTRATION L-5 DAYS
> which gave rise to
= above couse (o), } X
r4 tating th der-
gl.l pmeant ) o o SENTLITY 49/
5 9 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (2] 19. WAS AUTOPSY
i : by PERFORMED?
< o i YES[] NO 2.
; % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of ifem 18.)
= —_ w
g «4v 0 cl J
2 Y=<
o < Q[ 20c. TIME OF Hour Month, Day, Year
3 =3 INJURY  g.m.
- b -
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., stc.)
g 8 WORK AT WORK :
'E 21. | attended the deceased from MEMBER 12, 1958 to DE)CE:MBER 2, l9§61w sqwh F alive on DECEMBER 2 1958
E Death occurred ot 1. 29 m on the dote stated above; and to the best of my knowledge, from the causes stated.
L4
2 (?TU Degrea or mleg/ 22b. ADD@ARNES BOSPITAL 22e. DATE SIGNED
Z W‘r/—ék - M, D. . ) | 12/2/58
230. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, er county) {5tate)
REMOV AL, (Spgcify}
EB iat ; Dec.5,1958 Calvary Cemetery St.Louis ,Missoufi

RAL Dllﬁl DORESS 25. DATE RECD, BY LO‘CAL REG. 6. f REGI R*S§ SIGNATURE .
’W%o Lindell Blvde|  PEC 3 S8 .

(Licensed Embalmer's Statement on Reverss Side) —p_ s
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T STATEMENT BY LICENSED EMBALMER

. - -

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

DY M, OF DY ceriiiiiiiiieiiiiiiiieiiiiisrestiessensesnrssserssasnrasrensrsnsssasssesannsasaranetese .» Student Embalmer No. ......cocvuvinneens

working under my personal supervision.

Lo T <y | Signed T
Signature of Student Embalmer

. - L:censed Embalmergf
- A " P. O. Address 3

LI 5'..-I{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR[TING (Failure
to cornply with the above constitutes grounds for revocation of hcense)
"I embalmed by aSTUDENT, he also shall sign in his OWN handwriting. ¢ .« "" i ) .
If this body is not embalmed, fact should be so stated above. )



