THE DIVISION OF HEALTH OF MISSOURI! - =

:;::? FILED JAN 26 1956  STANDARD CERTIFICATE OF DEATH State File ~43404
BIRTH NO. REG. DIST. NO. :5 | !3 PRIMARY REG. DIST. NO. 1003 R;gsumr;Nn 11573

-y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If institution: residence befors

L a, COUNTY a. STATE Missouri b. COUNTY admimion).

b. CITY {1f cutside corpurate timits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within Hmlts of

OR towpship)| STAY (ln this placs) OR » clty of incorporated fown?
TOWN Ste.Louls g TOWN St .Louls Vel =
d. FHIO.IS.PII‘JT.‘_\AR{EO%F {If pot in boapital or institution, give street address or location) . .ASJ];%REET (If rurs!, give location) N é_, T
INSTITUTION St .J0hn's Hospital B& 5082 Mlnerva AT
3DNE‘?3IEESOETD a. (First) b. (Middle) <. (Last) 4, DS:-E (Month) (Dsy) (Year)
(typeor vty Blalne (Maryl Ford DEATH Dec. 29; 1955
5, SEX &, COLOR OR RACE | 7. a'lIAD%RIED. NIE\YOEECPESRRIED' 8. DATE OF BIRTH Q't:GEir::l:?ﬂ hl; m:fl IDYEII ; UNDER 1 Bas.
, {Epecif§}- |7 ¥, on (3.3 ours | BMin,
Fomale'| White P Eow March 27,1898 | &Y% e |
102, USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : A 12, cITizEN
dons duripy most of working L |:onl;l ron.ir:'d) - DUSTRY (City and State or Foreign Country) COUNT! ?OFWHAT
Hotsew or At Home Illinois 3o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. _Unknown Glbson . Unknovwn John Pe.Ford
-15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yea.no, or unknowa} | (IS yes, glve war or dates of service)
None Mrse.Alma Booz, 5082 Minerva
18. CAUSE OF DEATH MEDICAL CE TIFI TION :g"rgn hg%ﬁ‘
_Enter only onecause 1. DISEASE OR CONPITION
: e fon (3)’: . and ‘(’g DIRECTLY LEADING TO DEATH" (4) )y a.(_zoul 20 -4-4

«This does mot mean | ANTECEDENT CAUSES ézrf fe LA _ >

the mode of dying, such Moerbid conditions, if any, glving DUE

as hear! fail sthenia, | rise to the above cause (a) stating y ‘ ’ I é’ P,
eortfullure, asthents, | B0 underlying cause laat. o N

elt. It meams the dis-
DPE TO) (c) 4 .

case, injury, or complica-
fion 1which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS - WMZ%M
Cundilions rontribuling to the death .
related to the disease or condition mMM LA t/ e
i9a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERAJONEY cc & < bun 1ﬂ S SE ., | & aTOPST

l ; 7“[% YES m NO D
21b. PLACE OF INJURY (e.x..Inorabout | 21 TOW?‘ 0, TOWHgIP) (COUNTY) (a‘A(E)

USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

2“-'%%.1 + hou:lp-!nrm.ffsd sitest, office bldg.  aw.) © (Cl; m &
21d, TIME (Mooth) (Day) (Year) ({Hg 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Wi Zlae) G BE dAan | et L] i ofr  EGp0-0
2. ] hereby certify that 1 attended the deceased Srom 19#, o 19, that I last saw the ¢ deceased

- alive o9y , 19 and that deathm_\. m., from the causes and on the date staled above.

or title)~} Z3b. ADDRESS l/zac. sl
-
i< [0 O W )—7}‘//6~ S
244. LOCATION (City, town, or county) ‘(B1ate)

BURTAL. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
. REMOVAL ¢

Removal 1-3-56 |___Memorial Park Ste.lLouls Co.,Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 81 G"ATU.! ARDRESS ~ .
DEC 3 ugsg"“" g G2, /1 |lbert H.Hoppe 4700 Washington Blvd.

g?_(huand Embalmer*s Sutemtnt on Reverse Side)

N




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY Lttt arrees st n , Student Embalmer No...........

P. O. Address . _....................

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

It embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

v/ this body is not embalmed, fact should be so stated above,

[ 4 a



