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FEDERAL SECURITY AGENCY MISSOURI DIVIS

National Office of Vi
HIE AT T2 1908
18-

Registration District ND.

STANDARD CERTIFICATE OF EJEATH
Primary Regiatration District Nu....I-O.Q.d_

ION OF HEALTH

24269
6868

Siate File No,

Registrar’s No.

1. PLACE OF DEATH:

() County.
(8} City or town

St. Llouis, Missouri
(If outgide city or town lhml.l. write ' RURAL" and nams of township)

(¢) Name of hospual or institution:
Barnes. Hospltal,

(If not in hospital or institation, write street numher or looation) .

(d) Length of stay: .29 rl:lvq
" (Shecify whether

In hospital or institution_
L S

In this community T
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) Statd‘.{i_s.s.om_i. ............ [t County JQ f.
eqtus.

30

exrsgen .=

{c) City or town i
(I ontsida city or town limits, write “RURAL™)
(d) Street Np..a i )
(If rural, give location) l
(¢) Citizen of forelgn country?. I\TO (Yesor No)/

If yes, name country.

3. {0 PRINT  pyoda L. Ferpuson

MEDICAL CERTIFICATION

USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY.

NAME A
x : —~ || 20. pATE OF DEATH: Monn Aupust 4.y L
3. (b) If vereran, 3. (¢) Social Security No.
) e —— . year. 1 QJ l R hour. ? minute. ()O._A_M.
name war. rd
- - 21, I hereby certify that 1 attended the d d from July 13
5. Coler or 6. (a) Single, widowed, ed, 19..}_;,8 to......_.._.A.lJ_guS.tﬁ.ll..«..m. 19-.,.],8
4, Sex.f_em.a.-l_e_._ mcem.t.e_ Vﬁmedlmr-l- that I last saw h_SX... alive on Aunm 15t L|, 19"—!| 8
6. {8) Nameof husbandorwife .. 6. (c) Age of husband or wife if || a0d that death occurred on the date and hout stated above, Duration
Thos.nl . Ferguson alive..__ 71 years || Immediate cause of deat /H22 Joms i’ S
7. Birth date of deceased........__JIEC 78
{Month) (Day) (Your} N
B, AGE: Years Months | Days If tess than one day Due m___]?e_';ézafgi_._é_a//_ﬁ’dzp/a@’
. h min.
69 2 6 : 5| poe o4 L THRSLS... m.ﬁ..é.'@é oalite's |
o. Birthplace _HoT'ine
{City, town, or county) . {State or foreign vonntry) X
10. Ustial occupation House ‘qufe - B w:gig:::rvhhm! months of death)
11. Industry or business. . . PHYSICIAN
. Major findings: . . g—
'5' { 12. Name - Thomas Wmn; “Of operations... ;ﬁ/ﬁ[ﬁ- sdﬁﬁlﬂm&t‘ s
> the cause to
& L 13. Birthplace Unknown e
" (City, town, or “L\“‘ﬂ (Stata or fareign country) of auww"). améd 6&’[_/16!:9_06/3}{ ..... Ahould be
E 14, Maiden name . AT ._______.__.._......._.__.....’.'.-‘............. ,‘ f . charged sta-
1{ (4 ! 170277 1S tiatically.
E 1. Birthplace P &En‘ no?;ﬁ) Bate o ot sowaten) 22. If denth was due to external causes, fill in the following:
6. () Informane . Thomas E Ferguson.. ot |lt@) Accideat, sulcide, or homicide (specify)
(3) Address I res tu S B () Date of occurrence
1. @ . BUTAAL . () Date thereot. Bm=T= =48 |[ @ Wheredidinjury occur? o . —oY ™
" (Borial, cremation, or removal) (Month} (Day} (Year) {| (4} DidInjury occur in or about home, on farm, in industrial place In public plaoe?
() Place: baurial or cremauom F ﬁﬁizl&.s_. } I.I.EJ C_QIH &t m
- t . -, poc]l" of pla
18. (a) Signature of funeral dlrecmres ™ éﬂr S ‘ While 8t WO?-. e ' Gpeci, ‘(’g’ M:a;)of T
®) Aﬂ‘ﬁe@ . W _.LQ v
5
19. {(a) ®) ML
{Date received local registrar) (Ragulru s nmtnn) ..
= 1

(Licensed Embalmer’s Statoment on Revorse Side)



STATEMENT BY LICENSED EMDBALMER

_ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbalmed by me, or by

. Registered Appfentlce No

ﬁrpfking under my personal supervision. - WW
: Signed

Li¢ensed Embalmer No. '.'5 /0-

P. 0. Address... @(MM e ol T

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed, fact should be so0 stated above,

'1, "




