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THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

+ Primary R'egistmu;yﬂ District No,.._f_.:.....

State File No

eveinene Registrar’s No..
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1. PLACE OF DEATH: i £ [l USUAL REEHWJENCE OF DECEASED: & . (7
{¢) County S Touls (@ sae. issowri ) County /o
(&) City or town el (e / /
(I autaida city or town limits, write “RUKAL" snd name of township) (¢) City or town S5t louis o
(¢) Mame of hosmwl or institution; . (If outside city or tuwn limits, write “RURAL"y
omer Y Phillips Hospital /) 4447 Cottage

{If not in hospitaf or instiintion, writo street. numl:ﬁf IE";DH)
(d) Length of stay: In hospital or Institution

In this community Life
yoard, months or days)

(Specify whetber

{d) Street No,

(1F raxal, give location)

(e) Citizen of foreign country?

(Yea ar No)

2

If yes, name country.

) PRINT i :
2 FRINT Annie Ferguson

3. (b) If veteran, 3. (¢) Social Security

MEDICAI CERTIFICATION

3

20. DATE OF DEATH: Month. 1 DEUATY ..

A\

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

m(

(¢} Place: burial or cremation. ... Wd \tA[ hy
18. (a) D

&)

Slgnature of funeral director... . ___ L7

{ egmrurlnlmmre) -

N year. hour. minyte.
name war. o
21. I hereby certify that I attended the deceased from
/ 5. Color ot / 6. (a) Single, widowed, magricd, January 13, 44~ February 3, 44:
4. SGLMJ A d E; race. CG’ divorged.... I;&V that Ilast saw b S L. aliveon Fe brua-ry 3 2.
6, (4 Name of husband or wife..._...vmeemeeeemecees 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
ahve...... - ......years || Immediate cause of death ;
Prob Carcinoma of Stomach Extending
7. Birth date of deceased..._ ... / é -------- R ;’K
(M““” (Year) into Esophagus i i Unknown
8. AGE: Years Months Days If less than one day Due to.... ,/"
7 ﬂllﬂ D
uc to
9. Birthplace.... H ! _tJ:V rd [/_é_ ............ —_ .24 1 b ia
(Cnl.y. town, or county} oum'n couul.ry) 157
‘ Otlier conditions
10. Ustal eccupation -# {[ocludo prégoancy within 3 months of death)
11. Industry or business._._.{_. _Ul)emp/_‘ f_/ ) PHYSICIAN
M:.xjor findings: ;
g Name.... ”h /(ﬂ AU o . ‘?i op:muons -------- . lUnderline
Z 13, Birthplace. oo ” 3 / ‘ha W ‘7 = MR TV obten death
Ciry, tow 7 (Siate or Fwe:zn cou.uh-y}’ Of autopsy * - i should be
E 4. Maiden name.. (v l‘l# Wwhn ..o ) ) charged sta-
5 >E$ tistically.
O 5. Birthplace.... T — H-0. (/74 {gmm i coumy || 22 1f death was due to external causes, fill in the following:
16, (o) Informant.. IM"J A [‘[/4 L ’ﬂ e (a) Accident, suicide, or homicide (apecify)
() Addreag oot 6"}" M Jﬁ ‘f/' S A V'€ .|| ® Date of occurrence
17. {a) . (b) Dste Lhereof_.__.g o et Y| @ Where didinjury oceur? Giyarvown " onan e
TR crematdin Jor removal) oath) ‘ (Year) (dy THd Injury occur in or about home, on farm, in industrial place, in public place?

~{Specily type of place)
(e

\Vhl]e at “7 ..........................
’L Slgnature ......... Z e

address..... 2001 N Whitt.ier St

)] ans of injurly..é.':.,;.._.._.......__..

e (ML Db

Date signed

2=by=bds

{Liccnsed Embualmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER \\ o .'.: B
;\n A a3 et .

I hereby certify that the body swhose name is recorded on the reverse side of this certlﬁcate wasg embalmed by me, or by .ot i
................................... %/f//!a ... C Mb » 01/‘"9{( Reglstert}d Apprentlce NOwoe e e,
working under my personal supervision. (R SN S

B - \ 4 \ —
e -
- .1 ’“\1 , v
- AR | G TR Llcensed‘EmbaImer Nox
+ +
% - £ P 0. Addres= ‘“«'1_ S— .
Note: The above MUST BE SIG‘VED BY THE LICENSED FMBALMER in his OWN HANDWR ITING. (Fanlure to comply with
the above constitutes grounds for revocation of license.) I -

- * i

If this bedy is not embalmed, fact should be so stated above. ;



