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

.. s/. u(% I

! BIRTH RO

FILED MAY 5 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15315

State File No... S

M Repiﬂrﬂr‘.l'l‘\fa.....;:[j Qa?’ .

L2 i -~
REG. DIST. N.MHIWY REG. ODIST. -o"-

1. PLACE OF DEATH 2 USUAL RESIDEMNCE  (Where decoased lived. If Instigtion: residence belore
. COUNTY - . adinimion
. St. Louis >SAE  Missouri b-COUNTYSE, Louid™™"
b. CCI)EY at ouu:i:lo corpurate limite, write RURAL Mt:::.h! . & ﬁL‘;-Z?IGTH oF | ¢ Cg;r {1 cotakde corporate Hinits, write RURAL and eive townehip) P !
own Farguson 8.l , Town Ferguson 4!/,
d. FULL NAME OF (If not ia hn-plul or institution, give sireet addrems or location) \h STREET (1 rural, give location) é’
HOSPITAL O ADDRESS
wstirution 716 N, Flizebath Ave. 71€¢ N. Flizabeth Ave,
3 NAME OF” . fmm) b. EMiddle) c. (Last) 4 DATE (Month)  (Day)-  (Year)
(Typeor Pringy  BHML LY R Juckem peat Apr. 30, 1950
5 SEX™ 6. COLOR OR RACE | 7. MARRIEB EIIEVERCFESRR]ED ” 8. DATE OF BIRTH 9.|:GE (In years| IF UNDER 1 YEAN | IF twOER 2 WS
- (8pecify) R v Mgnibs| Dagy | B Min.
Famale| Whitae- Wa 57| Fab, 2, 1883 ) 28 [
lﬂn USUA]. OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN-. | 11. BIRTHPLACE (8tats or forelsn country} 12, CITIZEN OF WHAT
wmont of vi?: Life, aven i retired) ™ DUSTRY . TRY?
ugsw gwif Chiilton, Wisconsin '» Do .
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
Henry A. Réllmann Lana Staite - YEdwardcdFt JUckamlm
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
('Yu.anunknnwn) (If s, give war or dates of sarvice) NO. L -~ -
) ——— Nonm Hi's. Robert Breholm Ferguson, lp
18. CAUSE OF DEATH - MEDICAL CERTIFICATION ) INTERVAL BET&EEN
. Enter only onsesuseper | I. DISEASE OR CONDITION ’ . ONSET AND D 72
line for {a}, {b), and {¢) DIRECTLY LEADING TO DEATH (a) - ;

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b)
rise to the aboze cause (a} dating
_ the underlying cause last. E

*This does not mean
the mode of dying, such
as beart faflure, asthenia,
ele. Jt mezna the dis-’
ease, injury, or complica-
tion which coused death,

"DUE TO (&)
1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death bt not
related Lo the disease or condition causing death.

-é.“

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

\'ESD'NOIZ,

T 216, PLACE OPANJURY to.z., 1nor abont
boma, [arm, factory’ t, office bldx..ex0.)

21a.” ACCIDENT " {Boecily)
SUICIDE
HOMICIDE

(STATE)

2tc. (CITY. TOWN, OR Towl ool G
. i, . "

21d. TCI,A;_IE ‘(Moath) (Yoar}) (Hoar) 2le. INJURY URRED
. -0 WHILEAT NOTW
INJURY ~ = | “work AT WORK

211, HOW DID INJURY OCCUR? \ *

ded the deceased from

, 19370, and that death occéﬂrre;‘al ﬁé%: fro

9_}_0,_!}:01 I last saw the deceased
used and on the da!e slated above.

0 ¢Degros or tft!e)

OF CEME'I'ERY OR REMATOR?

7 A0
244d. LCX:ATION (Oity. té'wn, or oounl.y) (St.ale) )
Llnne;polls, Hisnestta

M_' ‘ 23, DATESIGNED
h-44_.4 /‘7/}.

4

DATE REC'D BY LDCIAL REGISTRAR'S SIGNATURE

3t. Mary s Cametary

. FUNERAL DIRECTOR' S §1GNATURE TADOREAS

Whitae-Fineral Home, Ferguson, Mo

*s, Statement on Reverse Side)
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. 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 ..

working under my persona! supervision.

................... Studant Embualmer MNo.
Student cucesecennes Signed...

. SH0aT
Student Embalmey

L& " Licensed Embalmer NOé? 73

. Po O, AdGress et st e st smme st st sniesr s anscsmsrssinreases

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 notf embalmed, fact should be so stated above. -t
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