No. 200
10.48

A

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

l' FILED Al 15 1957 STANDARD (iEBTIFICATE OF DEATH_ _  surien..... 24575
{ BIRTH N0, _ REG. DIST. NO. PRIMARY REG. O1ST. J&. Registiar's No.. £3. S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I inst “reald before
a. COUNTY a. STATE b. COUNTY sdnimion).

¢. LENGTH OF

b. CITY s mg.bmt 'ﬁ“ O A bt | STAY (in the place)

townahlp)
TOWN

¢. CITY (If outakde corporate Hzits, write RGRAL and give township?

d. FULL NAME OF (1f not in bospital or Lnstitutlon, glve strect 2ddres or loestion)
HOSPITAL OR

--1"i'f'owu " o2/ 3 ?
Eé‘? {If rusal, wive location) V2
}DDRESS

INSTITUTION - gt,, Louis State Hospital 5400 Arsenal St.
3. DIAME OF a. (First) b. (Middle) c. (Laat) 4. DATE (Month) (Dey) (Year)
(Type or Print) ALMA FORD oeAtH  July 39, 1951
5, SEX / 6. COLOR OR RACE | 7. #&%EB EIE\YSQCQBRRIESI}) 8. DATE OF BIRTH &5, AGE (1;:;);:- ;: T ln.ﬁ & LtR u neg,
. (8, : oa! H Mia,
Femslle White Merried / Mey 23,191%." 8% == =

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during moat of working lite, sven if retired) DUSTRY

11. BIRTHPLACE (Btate or forelgn comntry) 12. CITIZEN OF WHAT
COUNTRY?

Housewife Monpgomery City Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emmett Penn. Unknown Prather rord

15. WAS DEEkEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (77 TNFORMANT 5 STGNATURE OR NAME ADDRESS
(Yea, 0o, or nown! [{ , il dates of servioe) =
foskee v b e g date None Prether Ford 2931 » Belt Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
: I, DISEASE OR CONDITION OpSFLA TH
oyer ob 'y onecmusept | "DIRECTLY LEADING TO DEATH=() General Paresis gﬁ/g&i

Iine for (a), (b), and (¢}

*This does not mean
the mode of dyfing, such
as heart failure, asthenin,
de. It megna the di-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
} dating

rise to the abore cause (o

. the underlying cause last.

DUE 7O (o)

ease, infury, or plicg-
tion which caured death, | . OTHER SIGNIFICANT CONDITIONS

Chnditions contriduting Lo the death but not
related to the disense or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO m

218. ACCIDENT {Bpediiy) 21b. PLACEOF INJURY (es..Encrabous | 21¢, (CITY. TOWN, OR TOWNSHIP (COUNTY?} {STATE)

SUICIDE bome, farm, fastory, sirest, office bidg..me)

HOMICIDE
21d. TIME iMouth) (Day) (Year) (Houn Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? d‘zé

L . | WHILE AT NOT WHILE .
INJURY ¥ @ WORK AT WORK

2] hereby certify that I auended the deceased from

O T

(Degres or title)

% to July 30,  19_ S51that I last saw the deceased
, and that death occurred at ., Jrom the causes and on the daie sfaled above.

23b. ADDRESS

3¢, DATE SIGNED

500 Arsenal St. 7/31/51

TldN MO\ML X 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town.ereoufmy) . (Etats)
Aug.2,195]. Bellafonnba}ne . St.Louisiiie.
DA D BY LOCAL | REGISTRAR'S SIG 1 GNATURE ADDRESS
@{ﬁ w 1389 Union Bl




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

. .. 5t t bal rerwsaneraavesaben
working under my personal supervision, udent Embalmer No

Signed. — R — ‘

Signedesnans. seenannara trsressesenneaanans . : .
? Student Embalmert - ' SO Licensed Embalm

P.:0. Address..

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

If this body is not embalmied, fact should be so stated above.




