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DEPARTMENT OF COMMERCE
BUREAY oF THE CENSUS

Registratlon District No.. _____29__1

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prdmary Registmation District No.......

9476

1. PLACE OF DEATE)

(¢) County. St. Louls, Missourl

(&) City or town
{If outsids city or town limits, write “RURAL" and name of towrship)
(¢) Name of hospital or [nstitution:

State Pile No.
. Regisirar's No.%
=2, USUAL R F DECEASED:
(@ s JMiggourl (4) County.

St. Louis /7

{c) City or town

WRITE PLAINLY-;—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.1

16, (a) Informant. .

City Hospltsal, 7

(8} Address
17, {a)

{Burial, cremation, or remaval)

j(a) Accident, sulcide, or homlidde (apecify)

by Add
19, (a) mﬁm—

{Dateroceived localregistrar)

Cit‘v HOSDi t&l #1 P (If outaide city or towa limits, write “RURAL"™) 7
(If nat in bospital or fnstitution, write streot number or locatian) 37 56 O li ve
(@) Length of stay: In hospital or lnstitution 53 __Dayﬂ___.A; (d)Street No ;
(Specify (11 rural, gve Jooetion)
In this community, Unknown .
years, months or days) - (¢} If forelgn born, how long in U 8. A.? YeRTE.
MEIMCAL CERTIFICATION
8. (o) PRINT o Edward Ferrell M h
20. DATE OF DEATH: Month 28IC day____ O3
3. (& If veteran, 8. () Social Security 4 2 : 30 : P . M
pame war_ UNKNOWN Yo Unknown year.....~ hour alnute
- 21. I bereby certify_that I attended the deceased from_F_a_bI!ll&r_l__
. 5. Colgror . 6. (6) Single, widow d, 26, 1840 o March 5 1040,
. sex Male mjm’ll te g ﬂing"ﬁe. " '
. vorced.... that [ last saw . alive on March 5' 19_40'I
6. (?) Name of busband or wlfm___.ﬁ_n B. (¢} Age of husband or wife if || and that death occurred on_Uhg date and hour stated above. Durasion
slive UNKD O3 || 1mmediate cause of dath.ﬁ__m
7. Birth date of deceased ADI‘il 11, 1876 LA L e B s pﬂ.ﬁ")lnjz ?
(Month) {Day) (Yeur) trr it anal ;ﬁ-mlﬁ ae foo -
8. AGE: Years Months Days If Jess than one day Due to__L2 ;_.‘;:é:{a_a.&_ ...,.+
6 5 1 O 25 h min
. - ! Duye to. Tan
"8, Birthplace....._ Ll TiIiTIT e e 1‘-.'15..‘.1301).‘['.16"9 N - e I S S
- (City, town, or cotinty) (State or foreign col ) 1.3
. : Oth aditi
10. Usal occupation N11, Ao Sy T
11. Industry or business_ N1 Le : . ' PIYSICIAN
8 (12 Name_- Alexander Ferrell /%) || Melsr tindings: it —
E Missouri T
2 \ 15. Birthplace the case to
g{ 14. Malden name Sé'cf‘ya I muvie (Sease or forean w;ﬂirv) Of autopey - ‘:lsa‘;:!,!gt?n:
i tsticaily. -
5 !5‘ Birthplace I‘EJJE‘E“%%E““";) 22. If death was due to external causes, fill in the fellowing: ’

(b} Date of occurrence
(¢} Where did [nlury occur?
(City or town) {County} (8
() Did injury occur in or abogt home, on faml. in industrial place, in publ!c place?

Specify f ploce)
¢ (‘Fﬁmu of injury.

23. Signatur (AL D: Cupbivery.
Address__ 1015 Lafavette, 356y 88

- (Licensed Embaimer*s Statement on Revecss Side)
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- - . . STATEMENT BY LICENSED EMBALMER ., ~
— AT ' - - . '-
1 hereby certify that the body whose name is recorded on the reverse side of this tertificate was embalmed by me, or by. -

! - i ; Registered Apprentice No
. : - L - o —~ ) .
working under my personal supervision, . . L -

Signed..._. -

Licensed Embalmer No

< _
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED El\iBAL\H:.R in his OWN HANDWRITING. (Failure to comply with
- the above constitutes grounds for revocation of license.)

If-this body is not embalmed, ahove space should be left blank.

i,




