nE W Ur FEALIFT WUr il " .
S M b o MAY 14 1053 STANDARD CERTIFICATE OF DEATH e pia ... ADO87

Ruv. 10.48
BIRTH NO. e, REG. DIST. MO. _SJB_ PRIMARY REG. DIST. m-]D_Qi Rtaa:lrcr:Nn__g.%_@_%.
I. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where decessed lived. If lostitution: residencs befors
. COUNTY . STATE s b, COUNTY admimion),
l ! ° Missouri °
b. CITY (H outalds sorpurate limits, writs RURAL and dive ¢. LENGTH OF [ c. CITY . & Ts Hethdenca within limits of
) 785,. St.Louis o] ST ameshel  rown St.Louis RS
. FULL NAME OF (I not in bospd irution, glve streot sdd of location) . STREET I rural, give location) 22 3 7
HOSPITAL OR ADDRE%
. INSTITUTION 2306& SO . 9th Street 273 230 a So. C)th Street
3 NAME OF a. (First) b. (Middle) . & (Lex) 4. DATE (Menth)  (Day)  (Year)
{ Twpe or Prine) Joseph C. Ford oA April 28, 1953
5, SEX 0 6. COLOR CR RACE | 7. #IAD%%EB IBE‘\;EECESRRIED , 8. DATE OF BIRTH 9. :.?E Un v-)-n ;;cw lbg O UKDER 34 HES.
pacify birthday] Hoare | Min,
Male | White Single July 7, 1880 72 | |
10a. USUAL OCCUPATION z w 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE . .
domdu?mmef'wuuu(lc:::‘?[‘:n‘l “lr = L DUSTRY . (City and State or Foreiga (.:ou-tryla lztgﬂﬁ%gr{'?FWHAT
tired - St.Louls Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Charles Pord Mary Egan | m———
I15. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 10, orunkoown) | (I yes, zive war or dates of servios) NO.,
No - -—- Margaret Ford  2306a So. 9th St.

18, CAUSE OF DEATH MEDICAL, CERTIEICATION . INTERVAL BETWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION . 2 ' g!._’. T Z Z ;; E S\E: ONSET AND DEATH
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH (a) . |S E ::‘ g !E -
oTis does mot mean | MVTECEDENT CAUSES /- : 7 7 Qﬂ / ,

the mode of dying, such | Morbic conditions, if any, giving PUE TO (B) | '( 3 Ly -
as heast foflure, asthenio, | rise to the nbove cause (a) stating fﬂ‘-
de. It meens the dis- the underlying cause last. M{‘M % . AL 4

care, infury, or complica- DLUE TO (¢) (L M / / 5

WRITE PLAINLY—USING UVNFADING BL.&CK INE--MAKE A PERMANENT RECORD

tion which cauaed death. } 11. OTHER SIGNIFICANT CONDITIONS
Mmmnmwwmmmw
related Lo the di r condition cx g death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o , 2. AUTOPSY?
TION N . m
. ves [ wo
21a. ACC[DENT \ {Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. bomes, farm, Isctory, strest, offics bllg., to.)
HOMIC!DE -
21d, TéME (Month) {Day) (Year) (Hour) 21s. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
S w [ Mes] reme . Y20
|22 I hereby certify that I attended the deceased from %, to ¥ = 4 . 191-3 , that I lost saw the deceased
- glivgon 4—- _, 19d 3 and that deaih occurfed m., from the causes and ondhe dale sialed above.
. d Degree or title) | 23b. ADDRESS )/ 23. DATE SIGNED
Yoo 13 20 ' Y303
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, bwn, or county) - {State)
Mav 1,1953 Calvary Cemetery St.Louis Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA NEBAL DIR OR'S 8)GMATURE ADDRESS
APR 1 ;19%;51 éa/j L, Yh- g M 363l Gravois Ave.

Embafmer's Stat:mu:t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmé

Y M, OF By oottt ticeisee e reeaat s e e ren i asan e nnn . Student Embalmer No,...............]
working under my personal supervision..
@M M&é/
Student ... oo Signed... ... L L s
Signature of Student Embalper
Licensed Embalmer NOQ‘?/RZ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng

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




