THE DIVISION OF HEALTH OF MISSOURI 38705

0. 300 FLEDDEC 6
o0 1983 STANDARD CERTIFICATE OF DEATH st
’ " [faiaTH no. REG. oIsT, 318 PRIMARY REG. Di#ST. 100.3_. Rcy:‘;'ﬁiy',;vn .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If loatitution: residencs befors
a. COUNTY a. STATE - b. COUNTY . sdinimian).
| Mo. ’//?5
b. CITY (i cutoide corpurata limits, write RURAL sad give c. LENGTH OF ¢. CITY (1t outslde sorporate limits, write RURAL azd give townahip)
tawnsbip) | STAY (in this place) OR
TOWN B8t., Louig TOWN St. Louis
! d. FULL NAME OF (If aot in hoapital or Institution, give street sddress or losation} d. SpREET (I raral. give loeation)
HOSPITAL OR DRESS 0
INSTITUTION Mgy Baptist Hoapital - ve.
3. NAME OF . (First, b. (Middle ¢. (Last)
DECEASED o (Fimt) ¢ ) ¢ 4. DATE (Manth)  (Dey)  (Year)
(Twpe or Print) Nina R Fergusaon DEATH Nov, 24 1949
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, (In yoars| ¥ UNDER 3 TEAR | F twebem & mas,
WIDOWED, DIVORCED (8pacity} * birthday) Hn:ﬂhll Days | Houra | Min,
sjnglp vr Oct, 28 1874 75 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bhuorfurdu mmr,y) 12. CITIZEN OF WHAT
done during most of working Ufe, even if retired) DUSTRY COUNTRY?
_ Home I11.
13a. FATHER'S NAME 13b. MOTHER™S MA1DEN NAME 14:" NAME OF HUSBAND OR WIFE
___Itsac_Eerguscn_____J : n___
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATIIRE OR NAME ADDRESS
(Yes, Bo, of unknown} | (If yus, give war or dates of service) . NO.

'l

.

MEDICAL

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gining DUE TO WM ZZ ml‘lm i

I, J. Ferguson, 5515 Qabanﬁé Ave.
CERTIFICATION \lf ﬂA/M’ ﬁhw

_rinmﬂleubwccmue(u)ddiﬂg [P . - ] . / ‘ B
the underiping cause last.

DUE TO.{¢)

II. OTHER SIGNIFICANT CONDITIONS . '

Conditions contribuling to the death d not
related to the disease or condition cousing dealh.

190, OR FINDINGS OF OPERATION

{Bpwelty) 21b. PLACEOF INJURY (e.x.. bn orabom f] 2tc, (CITY. TOWN, OR TOWNSHIP) ) . (COUNTY)
“ homa, farm, Iagtory, strest, ofSoe bldg., exa) . -
HOMICIDE. - . I L . ﬁ_
21d. T(l)le.E {Month) « (Day) (Year) (Hour) 21& INJURY OCCURRED 21f. HOW DID INJURY OCCUR? . ( N
BN N coe e WHILEAT[—] NOT WHILE . / / —r y .
INJURY WORK AT WORK A

alive on

, 18 , and that death occurr a9 308

| ' 7 = 7S
2.1 hereby ify that T uMewdecmed from ,Qlﬁ__ 19_4_2 IM 18 , that I last saw the'deceased

m., from the causes and on the date stated above.

E?:S-IGN‘I\.TW" . 1 Q lbﬁg

23b. ADDR l 23c. DATE SIGNED
94p% (Wopre ~ | j2s5

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL. CREMA-
B_TION REMOVAL (Bpectty)

DATE REC'D BY LOCAL
REG,

240, DATE l 24¢. }-A'ﬁE OF CEMETERY OR CREMATORY

11/26/49 | Green Mount
aaa:srv ?n;g :

" 24d. LOCATION (Oity, town, or coum'y) (Stal

25. FUNERAL DIIIECTOR'B SIGMATURE - " ADDRESS

__Drehmann_Harr&l. 1905 Union Blvd.

s Statement on Reverse Side)




(o —/)

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 byemer

....... vuy Student Embuiwmer No.
working under my personal supervision. '

Student ....... esrsasrrevsssanarsiane Signed.... m«,éﬂ@%
Student Embaimer

Licensed ]!Embalmer. No&‘ﬁ‘._é:.r_?/'ﬁ_-
' . 0. }.d‘:irnﬂ Vv o

S ‘\\Nou- “The above MUST BB*SIGNEI) BY*THE LICENSED - mmu.pmg\_ hu,OWN mﬂbmrrms (Failure to comply
the above constitutes grounds for revomuon of hm)

If this body is not embalmed, fact should be 20 stated above.

L}




' THE STATE BOARD OF HEALTH OF MISSOURI]
| State of. BUREAU OF VITAL STATISTICS State File N05 7 v S
. 55. —
| County of. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Reg:sq T
|
|r§’ On this day of , 194, before me appears :
: ywho,upon ... oath, states that the original record of db;;::
‘g for ... HinaFgrgusgn d’ mield 11'24'1949 , 19 , in the State of
Missouri, and which was filed at on , 19 should be corrected as follows:
= R
2 Item No.................. 2 ....... should read Nina Ferg.‘?ﬂon
o
g Instead of Nina P. Ferguscn
%" Item No. should read
g Instead of N
[-F]
5 Ttem Nowo e should read
[H]
g Instead of
>
& Hem Now.ooooo ShOUIA QA et ot te s st v aEe et e ee b et et o oemm e e ee eemmeemen wemmsememmaeeeeenne
-l Instead of
4L
CO’—‘j- Tterm Nowoooe should read...
1=
o Instead of .
Ttem Nowe e should read e e toam At et te£ e £n et 8 en £ ee LA DA A et £ 2244222t S C s S amaanE SRt et s ra St nemnaman s etn et amtn st an
ts] .
instead of —-
Item Nowoooceeeceeea should read e memeereeeeeoeessemeesteemstistsstsssesseesssseeeoisamtestsseessesssstsemsesoemmemtssmsesssem e seseeonn
Instead of.
Item NOo e should read.....
Instead of o
The above is true to the best’of my knowledge, information and belie
(Stzad) m—p/ Inf,
Relationship.
‘ B 55&5 Labamne
Present Address.







