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. WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

AIER SEP 25 1946 1

Reéatrat{on District No... 2> 1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___ L 27 2 =7

26796
6692

Stais File No,

Registrar's No.

1. PLACE OF DEATH:
{a) County.

[{] Clty or tawnS T
{If outaide city or vown limits, write “RTJRAL™ and name of township)
O] Name of hoapital or institution:

-—1901a Rear Dodier St. ... .

{If oot in hoapital oz institutlon, write street number or kocation)
(d) Length of stay: In hospital or institution

{Spacify whather
In this community.
years, months or dayi)

3. () PRINT

FULL mmz_‘ﬂilliam.«_i.mﬂerguson (e:.}:m?/

3. (&) If veteran, 8. {¢) Social Security

2. USUAL RESIDENCE OF DECEASED:

@ state_Missouri (8) County

S5t. Louis,

{If outalde city or town Limits, writs “RURAL™)

@ sireet Be201a Rear Dodier St.

(If rural, give location)

Vo

. DATE OF EATlI:
year

(¢} City or town

2L

fonth.

pame war. 0. No None . .__..__hour.____.__ -40 minul#ifM.
21, I herebyZ: l’ .that I attended the de d {rom. -
&. Color or 8. (a) Single, widowed, married, \ to. 19
LsexMale., mce_‘:ﬁhite divorced_Married that I last saw h allve on 19
6. (¥) Nemeof husbandorwlfe_____________ 8. {¢) Age of husband or wife if [| and that death occurred onlthe date and hour stated above. Daratlon
¥
~Juella Fergusobia... ative_...01___ yean|| Immediatecpuse of death foff. o~
7. Birth date of deceased March P 1876, p—
(Month) {Day} (Ysar)
8. AGE; Vears Montha Days I less than one day Due to /
vy
. -5 -
64 5 2 hr. min ;
- Due to
8. Birthplace. . socMissourdl. - 6] : N
(City, vown, or county) (Bata or fartign country) ¥ J
Gther conditions d r.
10. Usual occupatlon. Unenploved., Vinctode oy within 3 caonfhs 47 desthY
11. Industry or businesa PHYSICIAN
] ) ajnr findingat { ——
2 12, Name....ooe.Fa Wa Ferglson. . ... “Of operatlona
E 6 Undertine
2 12. Birthptace.. M ,ias_ol.;ini); ( ) e
. ‘or county, State or foreign country,
& (14, Maiden name tmlenowm. Of autopsy should bo
E [In,kno q |tisticaily.
E i Il -

16. Birthplace.

8-7-4Q,

(Manth) (Day) (Your)
alhalla cem,

11, @ Burial

urjal, cremation, or
{¢) Ptace: burlal or crematloy
18, (o) Signature of funeral director.

® m%@%ms 1(3& )-

(8 Date thereof.

ouls

(Bosi:l;lr'l signature)

{ {Ciuy, town, ar county)} (Svate or forelgm couatry) I
16. {a) IMomMsZ‘M?Mﬂ.‘_mm
@) Addresn. 19078 Rear Dodiér St

A i
7 :

19,
@ (Date roceived local registrar) 7’

22. If death was due to external causes, fill in the fellowlng:
(a) Accident, sulcide, or homicide (speci{y)

(&) Date of occurrence
(&) Where dld Injury occur?.
{City or town) {Coanty) {State)
(d) Did injury occur [n or about home, on farm, in industrial place, in publlc place?

/

(M. D or other),
Date dsned_@

[2d

{Licansod Embalmer's Statament on Roverse Side}




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

, Registered Apprentice No

Slgnerl ;]\p )ﬁ gyzﬁ@/\

. | ) 3 _ Licensed Embalmer No Q?G? é 7 :
- : POAddrmiiﬂ-MozﬁbM

working under my personal supervision.

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.} .

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




