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THE DIVISION OF HEALTH OF MISSOURI
1950  STANDARD CERTIFICATE OF DEATH

State File No... 28-(’58

a. COUNTY
St.

1. PLACE OF DEATH

Ionis

REG. DIST. m.ﬂ_nmmv REG. DIST. NO. MRmulmrch“ QZ.Q.”
4

i

2. USUAL RESIDENCE (Whers d
a. STATE

d Hved, II Losth bafare
b. COUNT acntegion),
Migsouri Y 8t. Louts™"

b. CiTY (If cutelde corpurate limits, writa RURAL and give
OR township}

¢, LENGTH ©OF

STAY (in chis place)

¢. CITY (U suide votporate limits, write RURAL and glve tawnship)

47/ /

Moo for {a), (b), and (¢}

*This does not mean
{he mode of dying, such
as heart fallure, asthenia,
e, It means the dis-

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b) AI

rize 0 the abore cause (o) stating

the underlying couse last.

TOW |y O%N _ Ferguson
FH%P:"I&AME OF (I not in hospital or Inatitgtion, give streot sddress or locatlon) ‘d‘.AsDrg&% (If rural, give location)} ﬂ
INSTITOTION. 600 East Drive 600 Enst Drive
3. NAME OF . (First, b, (Middle c. {Last)
DECEASED o (First) (ilddie) ( 4. Dg‘,_[E (Month)  (Day) (Year)
{ T¥pe or Print) h N DEATH JQEQ
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] & oim 1 reAR | of oeomr 4 axs.
WIDOWED. DIVORCED {Bpacify) last birthday) Moml Days | Hours | Mk,
male white S Octe 2, 1866 83 | l .
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 5-" 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
ti \'f SWO'k-;.e;:]_a'f_a US,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAMD OR WIFE
____decensed
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME "ADDRESS
(Yws, 0o, or unknown) | (If yes, Kive war or dates of sarvice) NO,
na __none W L
18. CAUSE OF DEATH MEDICAL CERTIF] Igmvhgw
1. DISEASE OR CONDITION
- pinser only omecausaper | Ly RECTL Y LEADING TO DEATH® () e f 232

/-5

ify that I sitended the gene
alive on ’

care, infury, or I DUE TO {c) a— ——_
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but not - ;! E
related to the disease crgmduim cauting death. — "l’ l/
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION . 27 r.-}
oYz ves L) no [
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (vs..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, lagtory, strest. offios bldg.,et0.) ————
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) Zl-q. INJURY OCCURRED | 211. HOW DID |NJURY 7
OoF N N T. L | WHILEAT] NOTWHILE
INJURY m. | “work _ALWORK y A
22,'] hereby ased fro 7 18 , o P 2 IB.Z, that I last saw the deceased

that death occurrod at .2.:303. m., from the causes and on the dale slated above.

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

2. S ﬁ

/// /1 //

248, REMA-
TlONBREMOVAL (szl;ﬂ

A

DATE REC'D BY LOCAL

?_ - REG.

r 4

J II/ .

. DATE

EGI

#

/’//I ¢

f4c. NAME OF CEMETERY OR'CREMATQ

RAR'S SIGNATURE

| 23%. DATE SiGNED
£ 3

(Btate)

,-i

7 ; g
[ PP L7 Z
24d. LOCATION (Clty, toffm, or county)” .

St. Louls, Missouri.

23b.
o

25, FUNERAL DIRECTOR'S SIGNATURE AGDREAS

{Licented Embaf

Yo Stat

th Hermann & SQIQE! g!ég E, Fajr @.
on R 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 — e

working under my persom[ supervision. Studgnt Embalmer NOouiiesooa A e e s s s astnnanna e
Signed 7\4}7"‘” % _2:'“5 e
Signedeeussa. Cesveeerreetasterannnnnnan ves pE
Student Embalmer Lxcenaed Embalmer No 3 XK
P. O, Address .

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

If this body is not embalmed, fact should be so stated above. -~ ° . ’ - - t




