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

IME WIVIKRWN Ur REALIF WUr MlaaolUUKI

STANDARD CERTIFICATE OF DEATH

| RIEDDEC 12 055 318

State File No... 4(J200
&7 Reistrar's No 10928

'BIRTH ND. REG. DIST. NO. PRIMARY REG. DIST. w0,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd ilved. 1f institotion: resliencs belore
. COUNTY . STATE . . COUN Jinimiond.
.8 None . Migsouri b COUNTY  None - *===
b. CITY (I outaide corpurate Limits, writs RURAL sed xive c. LENGTH OF ¢. CITY (If sutaide corporate lmits, write RURAL snd give mmum
(o] . townahlp) | STAY (in this placet J
TOWN 3t. Louis TOWN St, Louls 7
d. FULL NAME OF (1f not in hospital or Institation, give streat address or location) d. STREET (I rursl, give locstion)
HOSPITAL OR ADDRESS d’
INSTITUTION  Enroute Homer G, Phillips [, 2806a Walnut Street
3. NAME OF 8. (First) b. (Middle) T. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) -~ -Arthur FORD oeay Nov. 25 , 1952
5. SEX g_yOLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (Inm IF UNDER | YEAR | & veoEe 4 pas,
M l N WIDOWED, DIVORCED tspe ) Mnnthl Dars | Hours | Min.
ale egro Singls January, 189 l

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR_IN-
done during moat of working lifs, even If retired) DUSTRY

11. BIRTHPLACE (8tate or forsigs eountry) 12, CITIZEN OF WHAT
COUNTRY?

d

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yos, no,or unknown) | (I yes, mive war or dates of service) NO.

Maintasinance Private family Festus, Missouri
I|3a._FATHEI!'5 NAME I3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Ford Laura Woodson ———————

17. INFORMANT S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® 1)

No — Laura Ford, 2806a Walnut Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | . DISEASE OR CONDITION M / ‘ ¢ aeﬂ * ONSET AND DEATH

line for (), (b}, and (c)

“This does mat mean | ANTECEDENT CAUSES

W

the mode of dying, such
o4 heart faflure, asthenia,
ele. It means the d4s-

ﬂ‘fw?wmmgm. if :;mjr.“amﬂa
e to the above cause (a ng )
the underiying cause last.

olcecbhacot
radiecal -‘q,cww

caae, infury, or complica- DUE TO

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS M P M
Conditions contributing to the death but not
related to the disease or condition causing deorbN et/ dother awe 9

19a. DATE OF OPERA-
TION

190, MAIOR FINDINGS OF opznmouw SO e (Frd 2

/ 7mu'rops. ": 0

21a. 21b. PLACE OFANJURY (e.x..Inorabout
e S ] bome, farm, fa; trest, offioe bldg. eta)

(STATE)

2le. (C TOW R TOWNSHIP) (COUNTY)
JL/ 77

2id. TIME (Meath) (Day) (Yeat)- {Hour) Z10. INJURY OCCURRED

OF gy’
INURY) at X6 K2 o;m. AT ] Nk

21f. HOW DID INJURY OCCUR? o

E%l:uf-'

22, I hereby'certify that I attended the deceased Jrom

18 , lo , 18 , that I last saw the deceascd ‘

alive on , 19

, and that death oceurred at YIIOR m., from the cautes and on the date staled above. <t S

.;/?!GNATURZ é‘ o Zat) Z (Degren or titie) |

Z3. DATE SIGNED

2/ -2 S

23v. ADDRESS
1300 Clark Avenue

%’:& Bll:lJER IOA\}- CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stals)
BAFIal == | 12/1/52 Greenwood Cemtery St. Louis, Mo.

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' S SIGNATURE ADDRE 83

25 SIGZTURZ { »A

NOV 2 81852

A Herman Smith Funeral Home 4247 W Lebadie

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cg.rtify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by _.__...

. ‘s Student Embalmer XKouesooneannnsoracasennasns
working under my personal supervision.
Signed M R A
Signed.isiseriancsnsanas rerrtrssssresnaasan -
Student Embalmar Licensed Embatmer Novooos3bbmmeooeoe

P. 0. Address__1907 Goode Avenue

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

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




