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( ALED NOV 16 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :! 'lBNMARY REG. DIST. NO.

O3¢m Fiic No

| BIRTH NO. egistrar's No i Syt rron S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1If uuli:uuﬁ rewidence. belaore
8. COUNTY ‘2. STATE Missouri. b. COUNTY ® adinimion?.

b. CITY 1 outoide corpurate limits, write RURAL and give g;I'A]:{ENGTH OF c. CgF'{ d. Is Resldence within Hrmits of
+ tow i i ) x a i own?
Town St, Louis, Missouri.)™” grolshell  rGwn St. Louis, oy fpeomgiely
d. FULL NAME OF (If not ia hespital or institution. give sireot address or location) REET (If rural, give location) 20 NO. Klﬂgshi
HOSPITAL OR
INSTITUTION ~ Park Plaza Hotel, gﬂl 9- 'PPE*  park Plaza Hotel, ¥
3. NAME OF a. (First) b. (Middie) i ¢ (Last) 4. DATE (Mont ( v
DECEASED - BaF (Yean)
(typeor ity JEAN WRIGHT FORD. . D6, 1356 ¢
5, SEX ‘ 6. COLOR OR RACE | 7. #AROR!ED. Ig'li\ygﬂchéSRRlE A 8, DATE OF BIRTH 9.1::65 (In years LIP UNDER | YEAR | IF UNDER u Hes.
. i da: 1 a
Female. White L oW cee @ Ang. 17, 1884 ‘792“‘ 7 [onhal Daw | Houn | >0
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
:onldurinx mowt of working tite, -:annu rntir:d) B " DUSTRY (City aad State or Foreige Caum.n) IZC%%%@?OF WHAT
at home St, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 George M. Wright Sarah Stoddard | James L. Ford dr.,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT"' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yos, give war or dates of sorvice) NO.
no no John E. Curby, 33 Westmoreland Place

. Enter only onecause per

18. CAUSE OF DEATH ..
1. DISEASE OR CONDITION

line for (a), (5, and (c) DIRECTLY LEABHNG TO ‘DEATH'.(Q)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
vise to the above cause (a) stating
the underlying cause Iast.

*This does mot mean
the mode of dying, such
as Leart follure, asthenia,
cle. It means the dig-

cage, infury, or complica- DUE TO (c}

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
reluted to the disease or condition causing death.

tion which coused death.

19a. DATE OF CPERA- 19[]. MAJOR FINDINGS OF OPERATION . ‘ : 20. AUTOPSYT
- U TioN : SR/
. YES D NO D
21a, ACCIDERT \ (Bpecify} 21b, PLACE OF INJURY (s.¢..inorabewe | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIBE % Yoo s homa, farm, factory, strest, office bldg., e10.)
HOMICIDE - . ' :
212, TIME (Month} (Day) (Yesr} (Houn 2le. INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work _AT WORK

22. I hereby certify that I atlended the deceased J’rom%_f_
‘alive on a& 158% , and that death occurred at 2&.}1_

IQfé, lo M., 19% that I last saw the deceased

.y Jrom the causes and on the date staled above.

LY

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

23 IGNATURE

s

V2370,

/%1

| 23¢c. DATE SIGNED

6 S

24a, BURIAL, CRENW- " 24b JDATE 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Cliy, town, or county) {Btate)
"Hdmovat " | ¥0/27/56. Bellefontaine Cemetery. St. Louis, Missouri.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR' 3 S1GNATURE ABDRESS /ﬁ

80T 2 7 1958 F5S

§ISTRARS SI % j

C.R.Lupton & Sons, #7233 Delmar Blv'd.

'/

ﬂ‘@(_(fmmd Embalmer’s Statement on Reverse Side)

7



*any 1014el ‘u PII

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF BY coo ittt ettt st , Student Embalmer No..........

working under my personal supervision..

| SEUAERE - eenveomeesseeesrneeosennesieseeeeaneeenes Slgned%cp/v'é_\ ..... ALl

Signeture of Student Embalmer
Licensed Embalmey No

P. O. Addr 2L 70Nt S8

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). AN
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




