MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF =
DEPARTMENT OF PUBLIC HEALTH AND WELFAREJ/ c OF DEATH EB:; 034_1'3’73

-~
DO NOT WRITE AMENDED Registration District No. rimary Registration District No. __&_2 —Registrar's No.¢ -

ON THIS STUB = orp_ O 1081
'F‘Hiﬁumr VTR 2. USUAL RESIDENCE (Where docossed lived. If institution: Residence before

VS 300 a. COUNTY ST L.OTTS . STATE b. COUNTY admisaion)
L

Rev. 4/59 b. CITY (If outside corporate fimifs, give TOWNSHIP only) stay in 10 . CITY Mo nside 1)
OR Relral aafs mits

R :
Toun TOWN_ ot , louis Yor . No 3

< FULL NAME or Ti¥ NOT jghospital, give Tnside Limits d. STREET If outside, give location, [ Reside on Farm
Hosei G18nwdsd"Clinle s ADDRESS (1t oomide. @ : % on Farm

iNSTITUTION 1200 ("rtan'f' Rd. YW Ne O . 9666 Bellerive . Y O Nup

3. NAME.OF DECEASED - fie]] hid » LJ Last 4. DATE Month Day Yuar
(Type or print) OF

CARRIE FORD DEATH
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [] [8. DATE OF BiRTH | 9 AGE {last birthdey) [iF UNDER 1 YEAR | IF UNDER 24 HR
F W Widowed [ - Divoreed [ 6_6_1892 71 Months | Days Hours Min.

10a. USUAL GCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or country) | 12. CIT ZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housework At Home St. Louis, Mo. - U.S.A,

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

Fred D, Ward Ottilia Werner Late John M. Ford .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, or unknown) | (If yes, give war or dates of servi Doris E. Ermett 1939 Wyom:'mg

Nong |
18. ‘OF DEATH [(Enter only one.cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE o) MY OcaTdial insuffisieney
Arterlosclerotic heart disease

STATE FILE NUMBER

DATE AMENDED

—
Z
L
=
=
[
Q
=]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Wm gave rlu(t?
ol cause  (a),
lying cause last DUE TO (¢} ¢Dlp 0
PART [I. O'I‘HER SIGNIFICANT CONDITIONS. CONTRH%TING oi%ﬁqlbu' notyrelated ta the, terminal PART IIl. If deceased was female - was
generalized arteriosclerosls JOYes T ONe | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HCMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury .in PART | or PART Il of item 18.)
=1 = = :
. 20c. TIME OF Hour Month, Day, Year
pm. ] .
20d. INJURY QCCURRED 20, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
NOT WHILE AT WORK [J
21. | attended the deceased fr Jan 6-196 fo_g.l._e_'__lm last nwmn!lvu o.‘__Ru.g.._Zﬁ____
22a. SIGNATURE tlth 22b. ADDRESS w/ J,,{ay . 22¢. DATE SIGNED
foke MN ). /300 d voues /9| 887
s, BURIAL, CREMATION, | 235. DATE 23¢. NAME QOF CEMETERY OR CR| .MATORY 23d. LOCATION (City, town, of county) (State) - ;
_Removal Aug.29.1963" New Picker Cemetery 5t. louis, Mo.
24. FUI-UEI!AL DIRECTOR RESS 25.?75 RECI?. BY L Zl REG. » REGISTRAR'S SIGNATURE @y
Kriegshauser 4228 S, ngshlghway Blvd., “R7- 63 -‘U\{ M i

BY AFFIDAVIT OF

ITEM NO.

Conditions, if any, DUE TO (b)
stating the undtr-l
disease condition given in PART | (a) GGI‘ (] sacrim there & pregnancy in last 90 days.
PERFORMED?
YES
INJURY am,
WHILE AT WORK [] farm, factory, streel, office bldg., etc.)
Death occurred . at 7 p_-_m-t m on the date stated above, and to the best of my knuwladge'__ from the causes stated.
REMOVAL (Specify)
" d Embaimer's 5t on Roverss Side)

e




STATEMENY BY LICENSED EMBALMER

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

or bv} ' _ . - : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Studant Embaimer

ticensed Embalmer No.:/ a‘:?,7

P. O. Addres_s#',)(ﬂé‘;r )ﬁﬂ-

"+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure to comply
with the above constitutes grounds for revacation of license). = -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If ih1s bodg is not embelrned facf should be so stated above. - -

. -




