3—-029936

STATE FILE NUMBER

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEFPAR PUB HMEA A w A
ERARTMENT oF PumL Do ___._anury Registration District Ncl_gga____,_kegurnr‘l No. ...79__2__8._

DO NOT WRITE Registration District No. ________ €} "
ON THIS STUB 5

2. USUAL RESIDENCE (thrc deceased lived,
a. STATE b. COUNTY

I. PLACE OF DEATH I institution:

a. COUNTY

Residence befora

V5 300
Rev. 4/59

admisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only)
OR -
10WN St. Louis
c. Ll.g.épf;{rﬂEogF (1f NQT in hospltal, give location}
iNstitwtion - St,. Louis State Hospital
3. NAME OF DECEASED
[Type or print)

Length of stay in 1b

Over 5 yrs.

Inside Limits

Yclm Ne O

a5
1own  St. Louis
d. STREET {If cutside, give lacation}

L AOORES 1162 Union Ave.

4. DATE Month
OF
DEATH August

Insida Limits

Yes ﬁ No O

Reride on Farm

Yes [ No [T

DATE AMENDED

Firsr Middrle

Willlam Leo Ford

Last Yaar

1963

Day

2nd.

5.

SEX

Male

4. COLOR OR RACE

White

7. Morried
widowed [

MNever Married []
Divorced [J

8. DATE CF BIRTH

3-L-01

9. AGE [last birthday)

62 Yra,

1F UNDER 1 YEAR

IF {UNDER 24 HR

Months Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (C

ity and state of country)

12, CITIZEN OF

WHAT COUNTRY

‘during most of working life, even if retired)

work

ouri UsShe

14, NAME OF HUSBAND OR WIFE

Vera
Address

Senath, Mis
13s. FATHER'S NAME ?

William Thomas Feord

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥os, rﬁ, or unknown] | (If yes, give war ar dates of servi

ii, St. Louis State Hospital Records
Shm Ameml, St. INTERVAL BETWEEN

ONSET AND DEATH
Myocardial infarction - acute 2 days

13b. MOTHER'S MAIDEN NAME

Elmer Greer

16. SOCIAL SECURITY NO. [ 17,

INFORMANT

18. CAUSE DF DEATH (Enter only une cause per line
ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

Condilions, if any, DUE 1O (b}
which gave rise to

above cause (a);

Arteriesclerctic cardiovascular digease
stating the under- - -,‘ .

Iying cause last. DUE TO [x) ¢£0 '/

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bul not relaTed 1o the terminal
disease condition given in PART | (a}

PART 111, 1 decessed war  fameles  wa
" thare a pregnancy in last 90 deys,

l O Yes | O Neo O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PARY | or PART I of item 1B.)

19. WAS AUTOPSY
PERFORMED?
YES [ NO

20¢, TIME QF
INJURY

20s. ACCIDENT  SUICIDE  HOMICIDE
0 o n)

Hou Month, Day, Year |

a.m.
p.m.
20d. INJURY QCCURRED

WHILE AT 'WORK []
NOT WHILE AT WORK [J

Q. * e 2, 196
21. 1| antended the decessed from _L_.l__lléj_and last =aw h:rn alive cn_é_..g 9 3
=1‘; P 'M' m on lhe date stated abuye, and o the bast of my knowledge, from the cavses stated.
4 ; ' 22c. DATE SIGNED

{State)
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or abour home, { 20f. CITY, TOWN, OR LOCATION COUNTY

farm, fu:rury wreet, office bldg., erc.)

title) 22b. ADDRESS

5L00 Apsenal St.

23c. NAME OF CEMETED Y OR CREMATORY 23d. LOCATION [Ciry, town, or county)

'16 RE EARS IGNA RE.
/7 p.

22, SIGNATURI

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23b. DATE

24. FUNERAL DIRECTOR B-q-éq ADDRESS 25. DATE RECD. BY LOCAL REG.
Albert H. Hoppe Inc., L700 Washington, Hlvd.AUG 5 1963

[Licensed Embalmer's Statement on Reverse Side)

23a. BURIAL, CREMATION,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




.. STATEMENT BY LICENSED EMBALMER

I. hereby certify "that- the body whose name’ is:recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. /é/‘
Student Signed___ GJZMC«A é/ kté}( -
Signature of Student Embalmer
Licensed Embalmer No. C/-{f_fé

p.O. Address—gd.ksd_an_, a—l Lo,

¢+ «Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with 1he above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fad should be so stated above. . 7 - —
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