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e {)/ FILED SEP 1 1950 STANDARD CERTIiFICATE OF DEATH siate Fite o 2B OB5.
BIRTH KO. — REG. DIST. NO. _Z[_?_ PRIMARY REG., DiST. m._a,D_G_’i-R,,;,m,-,N, ,,,,, 2:,9_[2 .
\ 1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Whare decsassd lived, I lnetiration: reslasnce hafore
| BA) a. COUNTY St. Louis a. STATE Miasgouri b coungt, Loul g ssimion.
‘ b. Ccl,lF'(Y (1! outalds corpurate limits, write RURAL and g e LENIE;‘I;I!-!. OF [ c. CITY (if outdde corporate limita, write RUBAL aod give w'nhln)
a o  Ferguson e SHO PR o _Fergugon ¥ /
g FHOL'IS'P#AMEOOF (I ot in hospita! or Institation, give strect address or loat.ion) d. As["rl:l} ' (If rurs), give location) )
o STITUTION 412 Bo. Clark Avesy=»= 412 Sp, Clark Ave,
< B SEME OF ™ TFim) ) (il c1 l(cl.m) ) CDATE  (Meaw)  (Dap (rem
H (Typeor Priny  Lydia H:, Muelken oeAH Aug. 20,
= 5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NE}IER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| & ONOIR 1 YOAR | & WouR 2
2 | Female ! | Wnite VHHFPLEE ope | Kily 22, 1882 | “BEUw |u| g B Min:
10a. USUAL, OCCUPATION (Givelkind of work { 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn ecanterd ZEN OF WHAT
é CRESPELEYY -~ | 0ffice  °®™™| Buonvi lle, & R
i ol
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E OF HUuS OR BIF
. ¥ | Pred Heinemann | Louise Schelp wilber Lofhlef
. ;3 I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16, SOCIAL szcun;rg 7. INFORMANT'5 51 GNATURE OR_NAME RESS
- g ffggorunknona) | (1f yor, rivo mar or dates of sorvise) '| Wilber L. Mugkken erguson, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;sn§4',:|ﬁ BETWEEN
¢ 1| Enteront nse 1. DISEASE OR CONDITION .
e & <l linefor ), (0, ang (& | DIRECTLY LEABING TO DEA'!H'(u) C S pP s y LOCv /e £ /n 7 e
| v “This docs mot mocan | ANTECEDENT CAUSES +5 . mro C-ﬂ' ~ohia )/ :’lfd"cﬁvn
) i p + ' ¢ —— y/-.s
3 the mode of ding, such Mwmmwaﬁm if any, gieing DUE TO (b) [ 7 4
ris stati .
B[ et ashente, | iy e s Lt reu sy sevse
™ eare, infury, or complica- DUE TO (&) .~
5 ¢|l tion which’caused death. | |1, OTHER SIGNIFICANT CONDITIONS ~ © . - _
= N Conditions contributing to the death but not . %é) l
5« 5 related to the disease or condition causing decth.
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
[~ TIiON 2 .
= . : ves L1 wo [
o || ACCIDENT (Bpacity) 2ib. FLACEOF INJURY (eg., Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - . » | boow, larm, taatory, sirest, offios bldg. er0.}
z HOMICIDE -, '}, . P
g 21d. TIME . (Mepth) yDiy) , (Yesr) CHour) “| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - ™5 Ty U ™ |'WHILEAT ), NOT WHILE .
J‘ INJURY — = | “work AT WORK :
E 2] hereby ifthat I attended the deceased from - fg%z 0292 2 © 1950 'that I last saw the decensed
B “alive on , 19970, and that death occurred &2 e AW ory  from ¥ causes and on the date stated above.
\ éd K B SIGNATLVI . ) z U (Degroe or tiue) 23b. ADDRESS 2./ 1-_9' f?o » ;JJ‘ ent 23c. DATE_SIGNED
e Sy o ¢ 5 < om, /7% Dt =/
S (|24, BURIAETCREMA. | 24b. DATE e e, NA‘dE OF CEMEFERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
R (Bpecity) )
E | 'Burfal “%"|8/23/50 Selam Cemetoty Ballwin B B
25. FUNERAL DIRECTOR™ 8 SIGNATURE ADDIE” -
White Funeral Hompe Ferguaon, Mo
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STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by

¥ .

meme. - b tERemieeesdddiansy .‘ '\";-:.’

. .. s
working under my persona! supervision. tudent a% Cae b stasaeiee
Signed (# ))

STgnede.ouniansaiiain. s, TTTrReEarene Licenzed Embalmer No&?lb S S

Student Embalmer ey

P. O. Addresbé__;u_,ﬂ At £Badl o YU

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

' r.- =" - PR

If this body is not” embalined,” fact shiould be so stated nbove. * © . ' e




