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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I-I:G. DIST. NO. _iz_ PRIMARY REG. DIST. NL%Q'_ Rugistrar’'s No 3‘0?6

~042608

Nowiain

S w§-"

ettt s kb S bt i

| 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, If institgtion: residence before
a. COUNTY . e, STATE | b. COUNTY 'ldni-lnn) 4
St,.louis Migsnnri Lev /
b. CITY tride Umita, write RUBAL and ¢. LENGTH OF ¢. CITY .
oR {1t ou corpuraie ta te l:’:;hlp) ETAY (e this plogs OR ’ 0(‘1 a.is:‘&-m-w::mm
TOMN _Ferguson Monthg TWN  Ferengon . =
d. FULLNAMEOF(I.Inmm dial or | jon, give strect addrem or looation) «+ STREET (i raral, give loestion)
HOSPITAL O . ADDRESS
INSTITUTION é 15 Ad t Baad VT Y
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DA-,-E (Moutt) (Dsy) (Yenr)
(Typs or Print) Jennie Belle 0rd DERTH Nov,.25,1958
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (n years| rr moen 1 mn 7 twoEm M wES.
[ . WIWWED DIVORCED (Bpedify) lust birthday) I!nm.hl Hours | Min
Female |7 Sgat,26,]864 ag I
10a. USUAL OCCUPATION (Glvekind of work' | 10b. KIND OF BUSINESS OR iIN- | 11. Bl PLACE < . 12, CIT
dmdmmmu-uuumo.muud:d) - DUSTRY {City ead State or Foraign Cosntry) COUNTRY ST THAT
_Hoiise Wif, Qun Hamilton,Qhio l 1.8, A
ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswa'on YIFE
: 4 Inknown — 1 JohnE.Lord _
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
You, Wuﬁnn‘m) | af nr or dates of servios) NO.
None Miss Dorothy N. Lord #1585 Adr
18. CAUSE OF DEATH MEDICAL CERTIFICATION Y 1 AL BETWEEN
| Enter only onscsumper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Line for (a), (b), ond () | DIRECTLY LEADINGTODEATH* (I nfirpities Of 014 Age
This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condiziona, if any, giving DUE TO (b} W:_rpprtn-nqi on
ar heart fafture, oxthenta, fiu to the above cause {a} whw -~ ;- X
ete. Jt means the dh- m“_“" j
case, Infury, or complica- DUE TO (&) Chronic Nephritis :
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
‘| cvnditions contributing to the death but not RS
related to the disease or condition causing death. - N
19a. DATE OF OP'F%A!G 19b. MAJOR FINDPINGS OF OPERATION 20. AUTOPSY?
ves [ wo (L
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, strest, offios bldg., e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2. T hereby m;? that I g#tented the deceased from _M_Ba_
| alive orf . 19.1‘_'?, and thal death oceurred ._.5_;11

—
1940, to , 195E, that T last saio the deceased
M) afrom the causes and on the date sta!ed above.

WRITE PLAINLY—USING UNFADING BLACK- INE—MAKE A PERMANENT RECORD

2a. S {Degres or_tit-la) 235, ADDRESS 23c. DATE SIGNED
z:—s 7 :‘-' 7 ll/ 26/58
z.u. BURIAL, CREMAI 24b. DATE ‘ 24c. NAME OF CEMETERY O CREMATORY | 24d. LOCATION , town, or county) (State)
'[11/27/58 Greenwood Cemetery Hamilton, Ohio

DATE. REC'D BY LOCAL

Je=2 b3

ADORESS

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' S BIGNATURE
- | o lrri, W% Alexander & Sons 6175 Delmar Rlvd

s [Smternent on Reverse Side)



Dr,Floyd Stewart

Chemical Bldg

STATEMENT BY LICENSED EMBALMER

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

LS o o T . RPN [ , Student Embalmer No,.-ccccvauae...

working under my personal supervision..

Studegt ............................................ i ZW&W

Simature of Student Bebalper T DIBREGL AT L T T T

Licensed Embalmer No. Qél .......

P. O. Address..é-..d}..M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

e t}ns body is not embalmed, fact should be so stated above.




