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fILED DEC 12 1949

THE DIVISION OF HEALTH OF MISSOARI

Wete: 1t means the dis-’

lins for (8}, (b), and (c}
— ANTECEDENT CAUSES
Morbid_conditiona, if any, giring DUE TO (B)

rise to the abovr cause (a) stat!m
_ the underlying cause last. - -

*This does not meen
the mode of dying, such
as heart faliure, asthenia,

ease, injury, or complica- DUE TO (c)

v .
STANDARD CERTIFICATE OF DEATH e Fite o IO ..
N
' BIRTH KO. REG. DIST. NO. j—i PRIMARY REG. DIST. ,0_30 (9 Kegistrar's No..g.i LY § Lo R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived. If lnstitution: residence before
a. COUNTY . STATE b. CO Y . sdinissloal.
St. Louis : Migsouri 3. Louis g2

b. CITY (1t outnide corpitato limits, write RURAL and rive c. LENGTH OF . GITY (1f cutalde corpState Liits, writ BURAL and give townahin) /‘ %

. township} [ STAY (in this place) OR : . / j Ryl

TOWN ~ T@rsuson yrs, ;@W" s Fergugon #

- d. FULL HAME OF (If not in bospital or Instisation, give street sddrew or location) d. STREET (1! rural, mive location) &
HOSPITAL OR ADDRESS 2,
WNSTITUTION 1313 Weleba Ave, 1313 Weleba_ Ave, s

3. :';'E%héﬁ S%Fl;) a. (First) . b, (Mldq‘{e) - c. (Last) a. DS}-E (Montt)  (Day) gea?)’
Tpeor i) William B, - Mertin peath  12/3/49
5. SEX f(-&.— COLOR QR RACE | 7. xr&w&g ELE\‘IIE)EEC%QRNED' 8. DATE OF BIRTH 9-:.G5h&r:i:un i omocr | YEAR | F unDER u Mas.
(fpacity) . .. B B ¢ birchday) onm Dayy | Houra | Mia.
Male &Y wnite | Married /S| DBes 29, 1e84| “BE ¥ g |
m:o Uiﬂ.&OCCUPATION u(("ivehindofwurk 10b. KIND OF BUSINESSDOR leY 11. BIRTHPLACE (State or forelgn country} IZCSI!JTNIZEN OF WHAT
e m orking lifs, sven If retired) 3 RY1?
Sheutfeur Censtruction Gadsen, Alabame / U.SVA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Mertin Freierson Ida B, Martin
15. WAS DECEASED EVER IN U.S5. ARMED FORCES?Y | 16. SOCIAL SECURITY { 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. ng, or unknows) |} (If yeu, gt dates of sorvice)
fp o | o 88-10-96£8 | Ida E. Martin, Ferguson, Ho.
18. CAUSE OF DEATH MEDICAL CERTIFICATION T -INTERVAL BETWEEN
1. DISEASE OR CONDITION R ’ ONSET AND DEATH
- Bnter only onecsusoper | T [oFETLY LEADING TO DEATH® () Z

11. QTHER SIGNIFICANT CONDITIONS |

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which cotised death.

fa5)

19a. DATE OF QPERA- | -19b. MAJOR FINDINGS OF OPERATION - - - +1-20.- AUTOPSY?
: CUTION | : “LD \ -
. ves L] wo
21a. "ACCIDENT " (Boecty) b PLACEOF INJURY (e.g..inorabouat | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE home, farm, fagtory, street, office bldg..ev0.} . . . R . .
HOMICIDE : .- A
2id. TIME -Ellnﬂﬂl]' {Day) (Year) (Hour} 2le. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF | wHneaT—y HoTwHE
INSURY ) , cm | e ety . Lo .
2.1 hereby c qf that I auendcd the deceased from Pr b 2o (97 1o _m, 19, that I last saw the deceased
" " alive on , and that death occurred. at 8m., from the causes and on the date staled above. -

23a. SIGNAZ‘ ﬂ——% %ﬂﬂ

23c. DATE SIGNED

f sy

23b. ADDRESS l

212 P 7 et Aersenss;

/ ke

242, BUR lAL cmznn 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, to moumy) (State) ,
TIO. w1 12/7/49 Memorial Pgrk Cemetefy-Sts NS .
DATE REC'D BY LOCAL { REGISTRAR.S SIG) C FUNERAL Dl RECTOR" S SIGMATURE ADDIESS}E
Py REG. a]
&5‘;&'@‘%’ %MLM (‘M} iite Funeral Home, Ferguson,

NG

(r!r.!nnd Erbalmet's Statemest on Reverse Side)




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 oc.n..nen.

Student Embalmar Wo.

...................................... g menaneany

working under my persona! supervision.

STUAENT seurneerennvsnnssrrarsrasns S Signed &f%]'

Student &balner

P. 0. Addre

Note "The above MUST BE SIGNED BY THE LICENSED EVIBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

t t / ‘




