THE DIVISION OF HEALTH OF MISSOURI

21d. TIME {Month} (Day} (¥ear) {Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. : WHILEAT ] NOT WHILE .
INJURY WORK AT WORK . )
2. I hereby certify that I'atiended the deceased from _1_28__ 1949 to _2=14 -, 1949  that I last saw the deceased

aliveon _2=14 1949, and that death occurred at 8245 Pm., from the causes and on the date stated above.

23a. NATURE /4 or titls), | 23b. ADDRESS 23%. DATE SIGNED
/M” W pf 2601 N Whittier ' 2-17-49

RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Binto)
T REMOV&L (Bpecity) .

2=18-49 —— Huscogee ,0kla, : -

REG RAR" 1G| . FU.E“AI: DIRECTOR'S S1GHATURE ) ﬁhb.i”
J A M_ Ellis Funeral Home, 2820 Stoddard St.

.300 ‘)
FILLDMAR 5 1949  STANDARD CERTIFICATE OF DEATH Stete File Mo... ‘{93 .
BIRTH NO. ___ REG. DIST. NO. _3__1__8__ PRIMARY REG. DIST. mmgr Regittrat'a No,. . e armeersmnsarsens
1. PLACE OF DEATH 2. USUAL “RESIDENCE (Wln?‘ deceased lved. If instltution: residence before
a. COUNTY a. STATE 14 gsouri ~ ' b COUNTY M-_d,-fi-ium-
b. ccl;l;l (3f stekde cornmto limita, write RURAL sadaive | & Al?ENGm £F €. CITY (1t sutside sorporate limdte, wrtte RURAL sad eive towasbios l/
? tin b . -
Town  St, Louis o “N. Town St. Louis -
[+ d. FULL NAME OF (If not in hospital or institation, give sireot addross of iooation} d. STREET (11 roral, give koeation) '
HOSPMTAL CR PO ADDRESS
8 iNnsTiTution  Homer G Phillips Hospital 720 Carpenter Place '0
ﬂ 3!;‘E%'EE$OEFD a. {First) b, {Mliddle) €. (Last) 4 DS}.E (Month) (Day) (Year)
e {Typeor Pty Adena Sandefur peati  Feb, 14 1949
g 5, SEX i 6. COLOR OR RACE (| 7. mAmz_lEB. EIEVEECNEISRR!E?!') 8, DATE OF BIRTH ~T9. AGE m:l:-;n J u:.:n 1 YEM | umoEn 14 ues,
, (554 D B .
S Femals Colored WS Howe 0 i | 125~ 1886 R |Moma| Prm | How | M
N 10a. USUAL OCCUPATION (Cwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t 3
= done during meat of working m-.-unr;l mt;r:'dl - DUSTRY tate or forsien comntay) / lzcgll}gTzE!‘{?F WHAT
A Domestic Washington, Arkansas S.A.
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elijah Ferguson unknown _ none
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES'-‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Ywa, oo, or unknown} | (i yes, xive war or dates af service) NO.
= no Myrtle Sandefur, 3327 Lucas Ave,
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION |g:ERVAL g%iu
K || Enteronly cnecauseper | 1. PISEASE OR CONDITION .
Z | \metor (m, (by, nad (oy | PIRECTLY LEADING TO DEATH?(g) Ovarian Cyst Tinc
. ANTECEDENT CAUSES
5 This doea mot mican Dlssectlng Aneurysm of Abdomlnal Aorta
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
3' o# heart fatlure, asthendo, mﬂuﬁﬁ %ﬁgﬂ c'f::!w) sating  ~ : . -
=4 e, It the dis- L4 . .
enu.l’n}u’:?cm;ﬂm- . - DUE TO (c) Undetermined ﬂ
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
g e e the diseee o comettion emurtng dgath._Uberdine Myoma BRY
I [[ 19 DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION < f A 20. AUTOPSY1
2 *:9
2 . . , w0 v [
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g., Inorabout | 2Tc. (CITY, TOWN. OR TO'-':FNSHIP} * (COUNTY) (STATE)
. ﬁlélﬁI&EDE hormae, farm, fagtory, street, offies bldy.,ets.) I
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DATE REC’[i% %

{Licensed Embal on Reverse Side)
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[ - L3 LT -

AUG2 3 1952

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

~ Student Embalmer No.

working under my persona! supervision,

Student ..... cisssee Veusssasaensnsceanenany

Student Embalmer
Licensed Embalmer N /4 ?

P. 0. Addmsmx# S

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

If this body is not,embalmed, fact shoiild be so stated above.




