FLED THE DIVISION OF HEALTH OF MISSOURI 418826
No. ' . ) .
I /” JUN 2 1850  STANDARD CERTIFICATE OF DEATH Stte File Nooee
(/EBIRTH NO. REG. DISY. NO. _LL PRIMARY REG. DIST. m.% Registrar's No /ng;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero decossed lived. If lnatiration: resiicecs betore
: a. COUNTY a. STATE . b, COUNTY sdinislon).
w x . . St.louis Mgssouri St. Louis i
. B b. CITY (I! onmlda corpurste limits, welta RURAL and give c. LENGTH OF |-|—\|r {I{ ouraide corporate limita, write RURAL and give township) |
Lo R - township)| STAY (ln this place) 3/ # 24 H
/ TOWN 1 Overland B=yra, Sy Overland 2 ¢fL ) |
. FULL NAME OF (If not in bospital or institution, give strect address or loeation) d. STREET (1 rural, ghve location) d )
HOSPITAL OR ADDRESS o
|____-INSTITUTION  1806-~Korando Avenue 1806-Xorando Avenue
S.DNE%PEE S%.Fl:) 'a. (First) : :;‘ gy b. (Mlddle) e. (Last) « :.'.: -4, DS-II-:E (Month) (Day) (Year)
{ Type or Print) Erie Hamilton Ford DEATH  lay 17,1972
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH & 9. AGE (In years| i UNOER ) YEAR | ¥ UNDER 2 wms.
WIDOWED, DIVORCE[}(Edey) - -'s'[:- last birthday) | Monthe l Dazs | Bours | Min.
" Nale White Varried _Aug.17,1679 23 |
& 10a. USUAEL OCCUPATION (Civekind et work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forefgn gountey) 12. CITIZEN OF WHAT
':."‘\.. done dyring mont of working lite, even it rotired) DUSTRY COUNTRY?
: Machinist Prom‘esswe Service Mt.Vernon,Ill, U,SeA.
13a. FATHER'S NAME {136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
A Unlmom U e ———————— -
iS. WAS DECEASED EVER IN U,5. ARMED FORCFS? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yos, no.or uckoown) | (Il yes, xive war or dates of service)

NO.
No. “None 499-12-0723 | Mahe) Fard 1 Bﬂﬁ%m&nﬂe:mmandﬂéﬁm:.
18. CAUSE OF DEATH ] ] MEDICAL CERTIFICATIO , lg;gﬂ\’:l"g AN Fﬁ"
. I. DISEASE OR CONDITION .
. Enter only onecaiss per GIRECTLY LEADING TO DEATH‘(,,)/“"’W W{ win M
M t

1ine for (8}, (b}, and (c) J o

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
s heart failure, asihenda, | ; rise to the abope cause (a) stating _
de. It means the dis- the underlying cauae last.

Pl DUE TO {c) —_ |

ease, infury, o7 e
tion which coused dmus 1. OTHER SIGNIFICANT CONDITIONS N ' - . -

ﬁ Conditione contributing to the death but -'w!

* related to the disease or condition causing death. M ]
l9a. DATE OF OP'FIF(t)?i 19b, MAJOR FINDINGS OF OPERATION v

S o Y AR ) AUTOPSV?&]
f"’ii"‘:‘:‘-q" - - Ie/‘z"—l / ves [} wo

2la. ACCIDENT {Bpecity) \S“ 21b:PLACE OF INJURY {s.g.. fnarwbogs | 21c. (CITY, TOWN, OR TOWNSHIF) ! (COUNTY) (STATE)
SUICIDE %3 | bome, farm, lagtory, sirest, ofBos blds.. ete.) : '
HOMICIDE . .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
! WHILEAT[—] NOY WHILE
INJURY . = | “WoRk AT WORK
2, [ hereby certify that I atlended the deceased from , 19 , lo , 19, that I last saw the deceaced
alive on . , 19 , and that death occurred al ________ m., from the causes aud on the date stated above.
23a. SIGNATURE W Wm title) | 23b. ADDRESS %, DATE SIGNED
Hoerbert B, Domke, M., D, Local Red 65 1 South Brentwood =22452
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)

TIGN, REMOVAL Bpecity)
Burigl & 9=-21-1952 Mamorial Park Nomandv.Mn.

DATE REC'D BY LOCAL EG]STRAR" SlGN TURE Aﬁ ?FE AL DIRECTOR'S SIGNA ADDRESS
o R Eh b A Ayl acuic

o"-o?/-\ﬁf; nonaan BaeOvertari 1:.-;150-

54(/ (Licensed Embalmer’s Sutrmt on Reverse Side}

WRITE PLAINLY—USING .IINFADING BLACK INE—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}-um._,

Student Eabalmer Mo,

Student nuoceesannns Cieriersaasranrrsennans Signed @‘-/W ﬁ‘ W .........

Student Embalmer 3 o 3 QZ

Licenzed Embalmer No.

working under my persona! supervision.

P. O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure’ o comply with

i

the above constitutes grounds for revocation of license.)
"3

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

i




