Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 13 1959

Registration District NO, cocoemceeeeee—___Primary Registration District No.

59-026786

STATE FILE NUMBER

Rogistrar's N02-___'?_QS_B

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where docessed lived.
IR STATEMis sour ib. COUNTY

Vi
I institution: Residphce before
admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only)
R
TOWN St . Louis

Length of stay in 1b

c. CITY
OR
TOWN

inside Limits

St. Louis Yes O Ne OO

c. FULL NAME OF {If NOT in hospital, give location}
HOSPITAL OR

INSTITUTION |, 33k Swran

Inside Limits

Yes 3 No[]

d. STREET

" 1335 Swan

Reside on Farm

Yes ] No O

{If cutside, give location)

DOCUMENT

’- .

»

BY AFFIDAVIT OF

. NAME OF DECEASED
{Type or pring

Firat

Acey

Middle

J

Lasr Year

Ingram

Day

30,1959

4 BATE Manth
DEATH Jul

5. SEX 4. COLOR OR RACE

Male White

Widowed 3

7. Married ﬁ Never Married [J
Divorced O

IF UNDER 1 YEAR | IF UNDER 24 HR

8. DATE OF BIRTH | 9. AGE (last birthday}
Months Days Hourl—l Min.

12-1-1885 73

102, USUAL OCCUPATION (Giva kind of work done
during most of working life, even if retired)

Ret. Laborer

10b. KIND OF BUSINESS OR INDUSTRY

12, CITIZEN OF WHAT COUNTRY

U.S .A.

11. BiRTHPLACE (City and state or country)

138, FATHER'S NAME

James Ingram Col

13b. MOTHER'S MAIDEN NAME

e Dillie

Stone: Cmmtyli Mo

. NAME OF HUSBAND OR WIFE

Maude Ineram

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, or unknown} l(lf yes, give war or dates of servica)
o

18, SOCIAL SECURITY NOC,

Unk.

17. Addréfs

Coley Ingram /4335 Swan fve,

INFORMANT

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, &
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2}

INTERVAL BETWEEN
«INSET AND DEATH

Conditions, if eny,

which gave rise to
above causa (a),
siating the under-

Iying cause  last. DUE TO {¢)

disease condition given in PART | (a)

b
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related. fo the terminal

PART 1ll. If deceased was female was
there a pregnancy in last 90 days.

| 0 Yes I O Ne 0O Unknewn

1202

19. WAS AUTOPSY,
PERFORMED?
YES[O NO

20a. ACCIDENT  SUICIDE  HOMICIDE
0 0 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART [} of item 18.)

. 20c. TIME OF Hour
INJURY am,
¥ p.m.

Month, Day, Year
PO

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,
u WHILE AT WORK

. 0
|, v NOT WHILE AT wORK O

farm, factory, straet, office bidg., etc.}

in or about home,

20f, CITY, TOWN, OR LOCATION

. 13

L N
sased fram,

215 1 attendbd "the de

Death occurrad st

7z,

and last saw :f,:‘ alive on

%4 m on the date stated above, and to ths best of my knowledge, from the causes stated.

22a, SYSNATU.
P

23a. BURIAL, CRE 23b. DATE

REMOVAL {;
Remov

1ON;
cify)

1o

23c. NAME OF CEMETERY OR CREMATORY

ral

23d. LOCATION (City, town, or county)

Warrenton , Mo.

[ /(Sty&) 7/

7=31-195G
ADI

24. FUNERAL DIRECTOR DRESS

Rowland-Aker, St. Louis, Mo

25. DATE RECD. BY,LOCAI. REG.

{Licensed Embalmer’s Statement on Reverse Sides)

26. REGISTBAR'S}GNATURE
fa X BN
[ S ._S;;‘

g~




STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision.

Student

Signoature of Student Embalmer

cepsed almer No. M
9’ L 23,

dress
Nofe: The above MUST BE SI‘GNED BY .THE LICENSED EMBALMER in hIS OWN HANDWRITING (Fallure to com
with the above constitutes grounds for revocation of licensel, = - e Y
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




IR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "

Aeghtration Ditwict No, Segisvar’s A

2. WAL RESIDENCE (Whers decesssd lived. If instinstion : betire
- “““Mis sour 15. COUNTY facnbaion)

5. CITY (I sutside torparsss (imiey, give TOWNSHIP sndy) Length of stey in 1n <. cglv Tnaicke Limidts
rowv St Louls : YD MO

TOwN
S3t. Louls
¢, FULL NAME OF (ﬁ NOT in howpiral, grvo locanon) lapecde Limits d. STREET (H owtide, ghm kocstion) Rovide on Farm

NOSPAITAL o-' . ADORE
mstlm1m4335 Swgn Y MO 11.335 Swan YD M D

- Last 4 u&fl Month Day Your

3, NAME OF OHCLAMD Fornt Mddle

(1 - priet]
i Acey J Ingram coeam Jul 30,1959
PO s COLO® OF BACE 7. Morrnd QL MNevar Married (0 [8. DATE OF BitTh | 9 AGE [last birthaley) | UMDER | YEAR | 3 URDER 24 HE
Morhs | Ders Hwn[ M’n.‘,

[ OF o
_Male White Weewsd O MO 192.1-1885 73
10n UBUAL OCCUPATION {Give hind of work done ) 10b. KIND OF BUSINESS OF INDUSTRY| 1. BIRTHPLACE (City and wtete or country)

working lite, even if . Ark.
ﬁ"%”ﬂabor:ar - Stona Connty., #3;1: UuS.A.

130. FATHIN'S NAME 13, MOTHER'S MAIDEN MNAME 15 NAME DF HUSBAND OR WIFE

Ms_lgﬁgm Cole D1llis Haude In&zam
15, wAS DECEAMD ® N U3, ARMED rORCES? 186, SLACIAL SECURITY NO, [EN lmouum Adclt

—(Yu.xsw&m)'mmgén-uvdamdwﬁcu Unk. COIGF Ingram 335 Swan Ave.

OF DEATH (Enter only one coune p-r lina bor {a], [b], KITERVAL BETWEEN
PART |, PEATH WAS CAULD WSET AND DEATH
LMEDIATE CAU“ [ (3]
2 : . z L ’
DUE 10 (o) '
FAET 1V, OTHEAR SIGNIFICANT CMI"ONS CONTRIBUTING I'O DIATH bttt not relsred_te the terminel FAI‘I lll. H  decassed, was female
{» there & pregauscy in la? %0 Aq;

/ disesse condition given in PAZY | ‘-/20 Fod favaT-0m T O Ganem

205, DESCRIBE HOW IMJURY OCCULRED. (Enter netare of wwwry Jo PART | or PART U of tem 14

t2 CITIZIEN OF WHAT COUNTRY |

9. WAS AUYOD"SY 20e. ACCIDENT w%nz uoucllcm
oo VES [ NO ] | roe oibimsaine. aion, copirin gl avim . . i ettt el ST i s il sty M whion o
L. TiME OF MHow Month, Dw Yoar

INJURY | s s

ded hy

-
amen

ughter .of

ulé'léu CERTIFICATION

v p,
"20d. INJURY OCCURRED F0e, PLACE OF TNJURY (8.0, I or sbuwt home, | 201. CITY, TOWN, OR LOCATION C 75
+ 3 WHILE A7 WORK s, factory, srewt, office bidg., o)

' NOI WHILE AT K 0

# 11

tel . . har
N1 serencit'the decassed Fraim and 10a) sew oy alive On
Owsth d st 'q-onm-d-hnmmunubwdwlmuwb_hu—“

k.\
"/.-—_—-\ T Ay o mmm e
/7 W"‘ % M )

Dia. BURIAL. CEENPIION. | 23b. DATE Tk, NAME OF CEMETERY OR C TORY d. LOCATION [Cly, tewn, o cinsty}

REMOVAL

Removaz " 7=-31-1959 Local Warrenton , Mo,
T TADORESS 25. DATE RECD, BY LOCAL BEG. 3§ ruat

7o FUWERAL DIRECTOR JH 3159

Rowland-Aker, St. Louls, Mo,
i {Licorwad Embaimer's Stslemeant on Reverse Side}

r-_léf'vn OF %a

X




Wha-ih W T WAL
priniieraliipy e —

a




