. No.300
. 10.48

WILY

FLED JAN 18 50

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

3329

REG. DIST. ND. \, i'g Z PRIMARY REG. DIST. NO .é é 2& Reaufmr:Nu.......OGOﬁB
i. PLACE OF DEATH 7 [~ 2 USUAL RESIDENCE (Waere deoesscd feed It i Idenos bafore
a. COUNTY . 2. STATE e/ b. COUNTY ad.cision).
St..I.ouls Mo Ht‘T.mﬁ a
b. CITY (I cutalde corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaids sorporate limits, write EURAL and give township) () "ﬁ &) 7
R townahip)| STAY (in this place? 7
Town  WebSter Groves W . VpC?fOWN Webster Groves A
d. FHLL N_IBT.E ORF {If not in boapital or inatitution, glve atreat nddrqu looation) d.A%rDRREEESrS (I Tural, give location) bl
INSTITUTION 253 South Elm Ave, 23 South Elm Ave.
3. gzpéhéi 2F a.- (Firsty b. (Middle) ¢. (Last) 4 DATE  (Month) (Day) . (Year)
(Typeor Pty William Appelton Ferree DEATH  Jan 5 1950
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu yesrs| I UNDER 1 YEAR | I UNDER 11 nis,
-~ WIDOWED, DIVORCED (8pecify} i | last birthday) Monﬁ.h-] Days | Houms | Min,
_u N W Widowed Mch.19 1863 86 .
10a, usum. OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate of forelan country} _ 12. CITIZEN OF WHAT
H t.pl‘ working Iilu.vrlfp%-d) - DUSTRY . . / COUNTRY?
Advert ising write I'ree Lance Philadelphia Penn. USA
13a. FATHER'S NAME i3b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Samuel P,Ferree . V\AVNI1E ORown | Blizaheth Rerree
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yes. unknown) (If yos, xive war or dates of service) NO. X .
------------ None MrsW.L.Church Webster Groves Mo.

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Jins for (&), (&), and (¢ | D'REGTLY LEADING TO DEATH" ;)

Y,

ANTECEDENT CAUSES
Morbid conditione, if any, giﬁﬂp DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

Qim' z .

INTERVAL BETWEEN
ONSET AND DEATH

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

as heurt failure, Gsthenia, | Tite to.the above couse (o) slating . ... .. . . s P S, NNy,
de. It medna the dis- | he underlying cauze last.
ease, infury, or complica- DUE T_o © — . —
tion which caused death. } i1, OTHER SIGNIFICANT CONDITIONS - ) - - (4 {r < f
" Conditions contributing to the death but not - . g A . 7,
# related to the disease or condition cousing death. . A Pow A als ) cate tAL ol L Prall 2 -
19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION" i - Cot e e e o AUTOPSY?
P TION Tod
_ . 1/ & YES D KO
21a. ACCIDENT (8pecify} 21b. PLACEOF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) , (STATE)
SUICIDE . bome, farm, factory, strest, office bldg.,eta.) et HE ' PR
HOMICIDE A0 —
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ¢ f
. B WHILE AT []. NOT WHILE L
“INJURY —— m. WORK AT WORK ——— ;zf
2. I. hereby certify that I attended the deceased from J=JZ=4% 19 to 1 =5 1960 that I last saw the deceased
aliveon __1=~& 1950, and that death occurred at _J.L':% m., from the causes and on the date stated above.
Za. SIGNATURE, .-’ . (Degree vr title) *} 23b. ABDRESS (5 d Eﬁ ‘23:. DATE SIGNED
@K M‘_a‘ / ;Q_M SV [~G~5> .
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ... | 24d. LOCATION (Olty, town, or county) (5tate) -

TBN RE{O‘T(W Jan.9 1950

KA WooD Mcn

DATE REC'D BY u.Fxl:EGAL REGSTRAR'S SIGNATURE

Oak Hill (‘pmetery

CTOR" S

SIGNATURE
/4




G/

STATEMENT BY LICENSED EMBALMER

1 hereBy certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

StUDBNY cenvissssrrraannnansanccannsarnasss

. Signed....
Student Embalmer

P. O. Address

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

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




