SOURI DIVISION OF HEALTH — STANDARD _EEF”F'CKlE OF DEATH coay ¥ omf ’
TMENT oF puBLlgig:,,i::,-ro':,":c?::o_vtl_;:ﬁs'. Primary Registration Di:triclw Registrar's No. STATE

AMENDED - |
W' ] 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. NTY . s b, iasi
8 N a. COU a. STATE Missourl b, COUNTY B admission)
% b. Cé'l‘( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)TRY . Inside Limits
R
TT} . s
s TOWN St. Louis 2 weeks Town St., Louis Yes g3 Mo [
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRES:
%? INsTTUTION  De Paul Hospital Yes IX No [ 19 Warne Avenue Yes 0 Ne g
4 2)-
a. RAME OF DE)CEASED First Middla Last 4. DOA":IE Manth Day Year
ype or print
Chauncey Ledford peai  October 19 1961
5. SEX 6. COLOR OR RACE 7. MarriecCX. MNever Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR
. . : Months Days Hours Min,
li ]e i ibe Widowed [J Divorced [} 9_1_1902 59 - l
10a. USUAL OCCUPATION (Give kind of work done | 10 .tlleDIO‘F)BUSINES}S{OR INDUSTRY 11. BIiRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uri osr of working life, even if rehrad) - uls Ousmg . ]
st v Ehginee AT ot b Missouri U.S.A,
13a. FATHEI!'S NAME 13b. MDTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G.C. Ledford unknown Edith Ledford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yesm0, or unknown)] {If yes, give war or dates of service}
N& v DMr.Oonald C. Ledford, 1504a Monroe Street
= 18. CAUSE OF DEATH {Enter only one cause per lina for a)‘b), A el
E PART |. DEATH WAS CAUSED BY:
L = « IMMEDIATE CAUSE (a}
O >
o 3
uq:.l Q Conditions, if any,
- which gave rise to
o abave cause (a),
= stating the under-
lying cause last. DUE TO {c) 7
z T 1. OTHER SIGNIFiCANT CO‘NDITlONS O IBUTING TO DEATH i PART 111, If deceased was le was
(;) 1 (a} there 2 pragnancy in st 90 days.
§< ’_D Yes I 0O Ne [ O Unknown
E._ R LSUICIDE  HOMICIDE 20b. Df‘SCRIBE HOW INJ (Enter nature of injury in PART | or PART 1} of item 18.)
i PERFORMED?-~7 |’ - - d, ]
. P s YES ] cNO - [-29 == P #o fo)
" | 20 TIME OF  Woul  Month, Day, Veer | =
|~ &g~ MRy am. ]
- 'g- - p.m.
I 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.}
" NOT WHILE AT WORK ] /.) Y 4 ////1
el .
é 21. | attended the deceased fmm_W m&‘L@L‘nd last saw ;o alive o
A P I“I. m on the date stated sbove, and to the best of my knowledge, frorpythe causes stated.
d
8 t") ADDRESS 22c. DATE SIGNED
5 £ # /V' : ,oo;a‘af
i 77 L [ 23d. LBCATION (City, tow™ & county) (State}
} a s . < .
2 | Remoyen Oct 23,1960 NI Memorial Park'Cemetery St, Louis County, Migscuri
= < 4. FUNERAL DIRECTOR ADDRESS 25. DAITE i}éci).. B‘gﬁf REG. REGIZRAR'S AGNAT
> . A
= @ | Math Hermann & Son,Inc., 2161 E, Fair Ave 0CT : y . /lﬂ._,




STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalired by me,

or by ) Student Embalmer No.

[

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Lic'ensed Ermmbalmer No!

’ P. O. Address

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 shouid be so stated above.






