MISSOURI DIVISION "'OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-008516
DEFARTMENT OF PUBLIC HEALTHM AND WELFA 3.1.&; 100_3 122’7 STATE FILE NUMBER
00 NOT WRITE FILE ERechifafn l,‘g,qwﬁa___ cimary Registration District No. ———--Registrar’s No, __ - W7RL T

QN THIS $TUB DED

1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceasad (ived. If institution: Residence before
». COUNTY . STATMissouri b. COUNTY admission)

b. CITY (}f outside corporate limits, give YOWNSHIP only) Length af stay in 1b c. CITY Insid i
R St. Loui . or St. Louis nsicle Limits
- TOWN «» Louis D.0.A, TOWN Yes [ Mo BF

€. t{%éP%ﬂEO‘gF W ROT in hospite), give location) inside Limita d. STREEY fif outride, give location) Reside on Farm

INSTTUTION Gty Hospital Yer (X N [ ACDRESS 715 Pine Street Yes 0 NGIX
3. NAME OF DECEASED First Middle Last - 4. DATE Month Day Year

{Type of print) OF
George F. Defford DEATH Februa 196

5. SEX 6. COLOR OR RACE 7. Married [] MNever Married .[] 8. DATE OF 9153714 9. AGE (last birthday) |IF UNDER T YEAR [ IF UNDER 24 HR
Widowed Dive - ' Months | Days Hours Min.
male white awed 0 irorce K {1=1 ]

10s. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

O‘i rgg maost of warking life, evan if retired) Sinc1&ir Refiningco . St. Louis , msouri U.S WA

13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE

Edward Defford Sarah Tinsley

15. WAS DECEASED EVER IN U.5. ARMED FORCES? NO. INFORMANT Address

{Yes, no,ﬁrounknown}ltlfyn,qlve war or dates of Mr. Edward J. Defford, 61]-‘43 Scanlan AVO

18. CAUSE OF DEATH (Enter only one cause per INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: . ‘ OINSET AND DEATH

IMMEDIATE CAUSE {a) a._'.

DUE TO (<} 3 *

PART. 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART ill. 1f deceased was female was
diseass condition given in PART | [a) there a pregnancy in last 90 days.

] O Yes I [0 Ne l O Unknown

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [u] O o
YEXH NODR
20¢. TIME OF~  Hour Month, Day, Yeasr
TTINJIURY . am.
p.m.
l 20d. INJURY. DCCURRED . 208, PI.ACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION .
WHILE AT WORK-[J- . farm, factory, strest, office bido., atc.)
NOY WHILE AT WORK []

V§ 300
Rev. 4/59

DAJE AMENDED

Y

DOCUMENT

which gave rise to
sbove canse (3,
stating the o

Conditions, if any, ] DUE TO (b)
lying <ause

AMENDMENTS ON THI{S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2%.. | sttended the o d.from 737— and last sow iy #live on
Degth occurred at:_ ,/ v - m on the date stated above, and 1o the best of my knowledge, from the causes stated.
.

27a. SIGNATURE Gree ar title) 22b. ADDRESS / 22¢. DATE: 5&
Gt [/ D @ D ' Aer=
B AL, CR 7 ION, ﬁb. DATE v 23¢c. NAME OF CEMET OR CREMATORY." 23d. LOCATION (City, fown,-Brsounty) . {State)
i BoE 1 26-63 Friedens Cemetery ' St. Louis, Mimsouri.
F RAL DlREC'i'OR 25, DATE RECD. BY LOCAL REG. 28, REGISIRAR'S SIGNATUR

Son, Inc.‘“’%’*isél E. Fatir e, FEB 5 1963 nt L 7Z 1

ssouti Sk, ¥

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVITOF

{TEM NQ.

/J




+

.

STATEMENT BY LICENSED EMBALMER |

i
1 hereby certify that the body'wl‘lose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer

/ o.__
working under my personal supervision. A s % / 75
Student iy 7 Z’/ M
Signature of Student Embalmer 4 (j 7 .
l.ncensed Embalmer 7 j

P. O. Address CQ COALN

No'fe The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWRITING (Fallure to comply
with the above' constitutes grounds for revocation of I:cense) .
If embalmed by a STUDENT, he also shall sign in.his OWN handwriting.
' I this body is not embalmed fact should be 50 stated abave. -

I . .




