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

'-

DEPARTMENT OF COMMERCE

FILED

REAU OF THE Cznsusg 7

AUG 4

Registration District N ....._.._ —

THE STATE BOARD OF HEALTH OF MISSOURI 2631{}2/

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District Noi=" 0 6 ?/

Registrar's No. / j 7 J

1. PLACE OF DEATH:
(a) County St.. Touis
(b) City or town Ferrmusann

2. USUAL RESIDENCE OF DECEASED:

{a) StatL...M.i.ﬁ.ﬁ.Q.u.tjm.._.....,_._.. ()] County.._.s.t_l..._.l.!.oula Q/

(If outaide ciLy o towa limits, write “RURAL" and pame of township} () City or town Ferguson
() Name of hospital or institution: - (If outeide city or Lown limita, writs “RURAL"} [
24 Tiffin Avenue '
- . (d) Street No. 224 Tiffin Avenue,
{If pot in hospital or institation, write stroot ber or L ion) (If rural, give location)

(d) Length of stay: In hospital or institution a

(Bpecify whether || (¢} Citizen of foreign country? R {Yes or No)
In this community Li £ e

years, months or days) If yea, name country. e O
MEDICAL CERTIFICATION
3. (a) PRINT ;
bl PN ®dna Pearl Crase
. 20, DATE OF DEATTI Month JUL Yo 4By m e
3. () If veteran, 3. {¢) Soclal Security
year., 1 Qd '7 hour, 1 1 minute. Jiy - M.
name war. o omm No, -
- certify that I attended the deceased frmf‘ P
- 5. Color or 6. {2} Single, widowed, married, ef 10
i J ¥ . e
4. Sex ¥ / | race W leQ"C"-‘d-YLl--dow e d 5 r.ha.t I last saw hedee_ alive 0n..oun..o ..
6. (%) Name of husband of Wife.......u-.oms 6. () Age of husbapd o wifeif and that death occurred on the date a Durati
urclon
Edegar Chase alive2eC_d.. _years || Immediate cause of degth_. /2 A

7. Birth date of deceased..

e Novemby erwﬁ.“. RD, . IBEBI.

LT ppqrecd Fieto.

{Month) {Year)
7
8. AGE: Veara Months Days If less than one day Due to. v// éﬁc_’______.. SR
6 7 7 2 6 hr, min -l
Due to
5. Birthplace......H ——Missouri -l P é‘,"&"
(City, town, or county) (Stats or foreign country) T
. N e ottt i 4 e -
10. Usual occupation H'D 1 ae‘”i f < e ([ncludo proguancy within 3 mentha of doath) S A———
t1. Tndustry or b boationd PHYSICIAN
) , Major ﬁndmgs R . -
g 12, Name.........LXM.QM.DA._.._BIQWn : A Of operations........ Jde » VL it ' Underti
nderline
2 | 13. Birthplace Ohie / thﬁc}s:léae tg
* o g . " whichdea
Cily, town, uounl (State or fareign country)
g 14, Maiden namfug...hi 108 fl lett ’ Of autopsy - - Cl};:!}!l':‘g sgf
. M Ouri ﬁ , tistically,
E 15. Birthplace.... i h}nis‘mmtﬂ . T —— 22, If death was due to external cauaes, fill in the following:
16. (2) Info L_—L:Ir q, 1% o B . Je ake . - . {a} Accident, suicide, or homicide (specify)
= "
® Address__Ferguson, Misgssouri ' |[® Dateof occurrence
17. {a) Purial () Date thereof... 2/2 (47, .| ( Where didinjury occur? {City or town) (County) (State)
. . (Barial, cremation, or removal} Maath) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢)" Place: burial or mmuon.___l!i..eMQ.r_i_a_l__.P ﬁr_k._.gﬁme_t I‘y .
18, {a) Signature of funeral director... mll t.e....-* ne I:al _HQI'IQ_ o cﬁ“fﬂy t(i‘)”o mjof 1m1:ry e
() ADIress. oo kL (9
19. (a) 2— éi"?z e () ({2 T M/?_ﬁ Z_‘—"'"': s (M.D. or olher
{Date received 1reri } . Date suzned_.. £ ._

£ e
{Licensed Ewmbalmer’s Statement on Ruverle/éidc)



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...

Licensed Embalmer No. 3 ?....?é_a .
P.O. Address.ﬂ’. .................................... -t L

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“FR in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.}

If this body is not embalined, fact should be so stated above.

working under my personal supervision.

{Failure to comply with




