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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

. 10.48

(o o/

~—

ALED FEB 11 1950

THE DIVISION OF HEALTH OF MISSOURI

¥ L 4
STANDARD CERTIFICATE OF DEATH at Fite o SOET
"BIRTH NO. REG. DIST. Ny PRIMARY REG. DIST. NO. 3déy Registrar’'s No. ,.M._Z.
1. PLACE OF DEATHR 2. USUAL RESIDENCE (Where docossed lived. If institution: residense before
. COUNTY s . STATE b. COUNTY ' admimion),
* St. Louis : :Missouri 8t. Louis
b. C11‘;Y (I ouisids cortifrats limits, write RURAL m:-:um g:rAl?E?ELE nlc‘)‘lf—“| c. Cio‘lg (M. ouwide corptirate Limits, writn BUBAL azd give townzhin) QJ J Y
TOWN  Ferpuson [0 TOWN . Ferguson ’
d. w&Pv#Ah?_EOORF (If not in bospital or institution, give etreat address or location) dASl;T[?RE& (If rural, give loaation) .
instTetion 15 N, Elizabeth Ave. 15 N, BElizavweth Ave;
3. NAME OF . (iirst) b. (Middle} BB {Last) 4, DATE (Month)  (Day) (Year)
{ Twpe or Print) Délia X. Br¥een oeath Feb, 2, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIEB glsvggcrggnmm 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER | YEAR | F UNDER 2 e,
. {Bpecity) . t bi: ¥} Mopths | Iy Hours | Min.
Female | Wnites | Widwo et | ran, 29, 1866 | BT NG| AT e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State o forelgn oountry) 12_CITIZEN OF WHAT
donedyring most of working Lifs, sven if retired) DUSTRY - NTRY?
pusewl om-- Chicago, Illinois e D A

138. FATHER'S NAME

John Keersmaker

13b. MOTHER'S MAIDEN NAME

Virginia VanRugers

14. NAME OF HUSBAND OR WIFE

¥Féhn HY Breen

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b} L
rize {o the abovr cause {a) stating
the underlying cause ladl. =, . ., o -

DUE TO (c)

*This does not mean
the mode of dying, such
aahear! [aﬂure asthenta,

. -It “means the dis-

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY [ 17. INFORMARNT' S SIGNATURE OR NAME ADDRESS
('Yuﬁo. or unkoown) | (If you, sive war or dates of service) NG .. . ‘2 3
0 ———a None Mrs. A, H,; Lincoln Ferguseon, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Inggr\M.L BETWEEN
| Enteronly onecaus 1. DISEASE OR CONDITION . NSET AND DEATH
llnetur(a),(h),and'ég DIRECTLY LEADINGTODEA'I‘H'(a) 5r0 e 4~a/pn BRI v AN s
7

S e

Fﬂfﬂw&)’ﬂ_

/"Q)_")d/ Q/ z'.s_eq s ;.)‘l’?/ﬁr)—ﬁh&iad

cau, Infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

" Conditions contributing to the death but not

‘DC‘P

cn f"J+ R~ Vg M’ifl.s

)03

related to the disease of condition causing death. SeypLre
19a. DATE OF OPERA-!| 19b, MAJOR FINDINGS OF OPERATION: -~ -, N L . : v . | 200 AUTOPSY?
' TION ' ! { :, ! -
. A L\’ *’?/\l\ YES D NG E
21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY ¢s.g..inoribout | 2lc. (CITY. TOWN, OR TOWNSHIP) (CDUNTY) (STATE) '
SUICIDE bome. farm, [astory, etrest, office bldg..eta.) [P
HOMICIDE - ~ pel
214. TIME {Month)  (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - , “ e WHILE AT[—] NOT WHILE E}'
INJURY .. - -« - - € v = | “work. i AT wORK - -
2. I hereby certify that I, attended ¢ deceased from s 13 e lo /(‘ A 1921-’. i}mt I laat saw the deceased
alive onjz B i9? and ‘that death occurreB/fxt/_Z..’_"_’idm Jrom the causes and on the date stated above.
23, SIGN {Degres or title) 23b. ADDRESS 23:. DATE SIGNED
Tl BURIAL Cﬁ‘t"l 34b DATE Z&c I\A'HE OF CEMETERY OR CREMATOHY ‘ T‘BN {City, fown. or counr.y) . (Btate}
S Py ey 2/4/50 “Oak ‘Grove Cemetexny at ‘Louls County, o,

DATE REC'D BY LOCAL

Reelgnu 'S SIG Aﬁ%mﬁgfhé

25. FUNERAL DI RECTOI

white Funeral

3] GMATURE ABD'ESS
Hom® perguson, 0.

(licensed Embalmer's Statement on Reverse Side)




e . .
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 e
______ . R Studant Embalmar No. 3
working under my persona! supervision.
A
Student corvsavennes vesessssrensnusancanasse

Student Embalmer

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

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




