MISSOURI DIVISION OF HEALTH — STANDARD ce'mnmi DEATH . B63-033630

DEPARTMENTY OF PUBLIC HEALTH AND WEL FAREB] 8 - B
DO NOT WRITE AMENDED Registration District No, ___ _Primary Registration District No. istrat’s No. ____8992
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY a. STATE MO. b. COUNTY admission)

b. CITY (if cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY

v$ 300
Rev. 4/59

tnside Limits

OR . OR )
own  5t, Louis, Missouri oW 8¢, Louls Y ig NoD
<. ;%éPﬂwEogIBlmns‘”% s‘ﬁllofﬁon) Inside Limits d. :;%%EE!SS {If cutside, give location) Reside on Farm

INSTITUTION Yes (¥ No[] 3019 A N. Ta_,[lor |l ves O Mo BB

3. NAME OF DECEASED First Middle 4. DATE Month
{Type or prinf) OF

Elaine Marion (Hughes) Ford DEATH :
5. SEX 6. COLOR OR RACE | 7. Married I Never Macried C] [6. DATE OF BIRTH | 9- AGE (laal birthday] | IF UNDER | YEAR ~ ¥ URDER 24 HR
Femle Ne . Widowed [J Divorced O | 7 /1 /19 43 . 20 Months | Days Hour-T Min.

10a. USUAL CCCUPATION (Give md of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. -BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ur most of warking: life, wven if retired)
CrEK ’ - St. louis Mo, U, S, A,

132 FATHER'S NAME? : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR YoHRE~

Dave Evans - Jugnits vheg - - . Glean Ford
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. .SQCIAL SECURITY . . Address
(Yas, n r unknown)| (If yes, give war or detes of sarvire)

N A )

N\ ]DATE AMENDED

- Day Year

I

AMENbMENTS ON THIS RECORD ARE AS FOLLOWS

F

~

0| ®

18. CAUSE OF nanu {Enter only one cayse pd o ) o RVAL BETWEEN
PART ). DEATH WAS CAUSED Bl ) ONSET AND DEATH

mmeoiATe cause ) _Subacute Glomerulo Nephritis ' - 18 months
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=
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o]
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Conditions, if any,” DUE TO ({b)
which gave rise ta -
sbove ceusa (sl L. 5‘

stating the undsr- A
Iying caivse last. DUE TO ()

PART Il. OTHER SIGNIFICANT. CONDII‘IONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. if deceased was female was
disesse condition given in PART | {8) N~ ) there a pregnancy in last 90 days.

‘I_'_] Yes I ANo LD Unknown

1%, WAS AUTéPSY -20a. ACCIDENT  SUICIDE, HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFQRMED? [m] s o -.- 0 y .
YES Kl -NO O . .

20 TIME OF  Foul  Month, Dey, Year | )
INJURY o.m. . .
p.m.

753, {NJURY OCCURRED T30~ PLACE OF TNIURY {e.5., inior sbout home, | 20F. CITY, TOWN, OR LOCATION : COUNTY
L " WHILE AT WORK farm, factory; strest, office bldg., etc.) : ‘

S
3
S

INSTEAD OF

—
[5)

N

MEDICAL CERTIFICATION

NOT_WHILE AT WORK [J - , N

‘ her . -
21. | attended the deceased J , m_Aug;st_gg.,_Lgéad last saw i alive nn__Allglﬂﬁbé“ y L9.63

30 P.m, " __m on the date stated above, and to the best of my know!cdge, from the causes stated.

{Degree or 22b. ADDRESS - 22¢. DATE SIGNED
%"’ Y{ BARNES HOSPITAL - 8-30-63

Ai 232, BURIAL CREMATION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counnj) {State)

Death occurr

SHOULD READ

USE BLACK INK
“OR
TYPEWRITER RIBBON

REMOVAL (Specity) Sept 5, 1963 National Cemetery

2‘ FUNERA IRECTOR ADDRESS 25, DATE RECD. B‘C LOCAL REG.
M 1221 N. Grand Blvd. SER 4;'T"1Qﬁl3\

{Licensed Embalmer’s, Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' ) i i i ___, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer 2

" Licénsed Embalmer No. 3962

L-p.0. Address_1221 No, Grand Ave,

No're The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING (Fallure to comply
with the above constitutessgrounds for revocahon of license).

if embalmed by 2iSTUDENT, he aisoshall sign.in his OWN" handwrmng . E -7

If this body is not embalmed, fact should be so stated above. ’ '
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