~, O §

ALED APR 23 1948

¢

BIRTH NO. _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.géL PRIMARY REG. DIST. NO.

1. PLACE OF DEATH

a. COUNTY

S

b, CITY {0 outzide corpurate limits, write RURAL and ghve
towrahip)

d. FULL NAME OF (If not in heaplta! or institation

Veterans Administrati

HOSP: OR
INSTITUTION

¢. LENGTH OF
STAY (in this place)

OR .
___TOWN Jefferson Barracks, Mo, | 218.Days

civs stroot add

O&Holsp

14426

State File No..enissssssissese ssssns v

6 076 ‘Registror's No.... G f/é

2. USUAL RESIDENCE (Whers d itgtion: res bedore
a. STATE S ’ . adaisglbn).
<. Cl&‘;‘l (I outslds eorporate limits, write BUBAL and give township} / 7
TOWN 3t. Louls e
d.Asl‘)rgREl'Es (If rorsl, givs location) /

I
(Yéar)

3. NAME OF s (FirsD) b. (Middle) © (Lasn) - (Manth)  (Day)
DECEASED OF
{ Type or Print) Earl W, FERRIS oA March 20, 1949

5 SEX _COLOR OR RACE 8. DATE OF BIRTH ” oo | TR | ¥ Gwtn u .

Male (Y. White

RCED

7 MARRIED NEVER MARRIED,
WED,

ipecify)

Oct. 18,1897

Munﬁ-l Days Hom, Min.

s ¥ R P
/

§

Cs S °

)

4

v

H

to the death bul ot

Conditions contributing
velated to the dizense or cmdition conting desth. Arteriolar nephros clero g

10a. USUAL OCCUPATION (Qakindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn oguntry} 12. CITIZEN OF WHAT
dmdnﬁx ?-u- 11fa, aven If retired) f DUSTR’ COUNTRY
etire St.Louis oSel.
13a. FATHER ™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H, Ferris | Iula Briscoe
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. #‘FOS?IM T 5 QJATU oiﬁN‘rE ADDRESS
Yes, .nrunknown) 44 war of dates of sarvice) . 5 Iraxr
World 1 none of Rdm ] acks, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eater onty cnecsuseper | 1. DISEASE OR CONDITION _ PNEUMONTA ORSET AND DEATH
Jize fox (8), (b), and () | PIRECTLY LEADING TO DEATH? q) . LOBAR, RIGHT LOSER LOHE Unknown
“This docs not mean | ANTEGEDENT CAUSES L‘ 4 O K .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
o8 heart foflure, osthenta, | THe to the abose cause (o) dating o -
e It ma the dis- the underlying cause last.
caue, njury, or complica- L . . .DUE TO (o) BRI oy R P A I R K I S R O za
tion which caused death. | 11. OTHER SIGNTFICANT CONDITIONS Arterios CIerOtiQ_, cardims cular dls hase

H

15a. DATE OF’OP-FI%A’i 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
__No o T Y XD w [
21a. ACCIDENT (Bpecily) 21b. PLACEQOF INJURY (e.g..in arabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, larm, iastory, sirest. offics bids., e%e.)}
HOMICIDE None
21d. TIME (Monath) {(Day) (Year) (Hour} 21s. INJURY QCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY m | woRK AT WORK

alive on

22. I_hereby certify that I aiiended the deceased from Alga 14, | 1948 1o March 20, 19.49., that I last sot the deceased
M 5140

“m., from the couses and on the date stated above.

;1 , and thal death occurred at

b
"

23 SIGNATURE E :
i

"L.E, Stilwe

{Degroe or titls)
rof, Service

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
. REMQOVAL Goesity)

urig

l'dar. 23, 194

24c. NAME OF CEMETERY OR CREMATORY
p National Cemetery

23b. ADORESS

k. DATE SIGNED

244. LOCATION (Oity, town, or county) {Btate)
Jefferson Barracks, Mo.

DATE REC'D BY LOCAL

bzz-

7 PR d O K ey 1.

FUNERAL DI ucrou' 3 BIGMNATURE

Hoffmeister U&L Co.

mmmmﬂm&dﬂ

ADDRESS

St.Louis, Mo,




. . . -
* N ) e - -t 1 -
. . . I
STATEMENT BY LICENSED EMBALMER
I hereby cct:tify that the Boqdy whose name is rt':cordéd on the reverse side of this certificate was embalmed by me, OT by — i

S¢tudent Embalmer No. ...

working under my personal supervision.

- ' Lo Licensed Embalmer LI 35 v At S —
Student Embaln\er - oo

e P. O. Addre;s_?g/"g/g

+ Note: The abo\e MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of hcense )

If this body is not embalmed, fact should be so stated abuvt‘z.




