THE DIVISION OF HEALTH OF MISSOURI SRS O Y

5. Mo.300 D 3
w0 FEDDEC 8 1350  syANDARD CERTIFICATE OF DEATH Crte P e
. . ) b L
BIRTH WO, REG. DIST, "“:%85"'"“' RES. DIST: WO Registrar's No, .,1_‘.._!9..."
I. PLACE OF DEATH ) 12 USUAL RESIDENmiM Uved. 1f inatitution: residence befors
0 a. COUNTY . . &, STATE - b. COUNTY sdnimlon).
Missouri
b. CITY (I cutaide vorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutalde corporate limits, write RURAL and give townsbip)
OR .. townahipt | STAY (in this piace)|| OR
8 TOWN gt . Louis | . town  St. Louls ﬁ// f
g d. FHOL%P:‘T&A{EO%F (If not ia bosplial or Snstitution, glve strect add or location) REET {If rural, give location)
3] INSTITUTION  Homer G Phillips Hospital 7; 4531 Garfield Ave nue
a S.DNEQ:ME %IE "__ 8. (First) : b, (Mlddle) o, (l..a.st) . 4. DSEE (Month) (Day) (Year)
B (Typeor Print) = Charles Ferris DEATH Now, 27 1950
z 5. SEX - '7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 279 AGE (In years| 7 OOER 1 T0aR | ¥ ONOON & M35,
g A g WIDOWED, DIVORCED (Specity)* - ot b ") D | o | 2
__Male | Negro | widower &7 |2/13/1868 a2 9! 14l |
é 102, USUAL OCCUPATION (Civekindof work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forcign country) / 12 CITIZEN OF WHAT
done during most of working |ie, even if retired) DUSTRY . COUNTRY?
& [Statlopnary Fireman Chattancoga, Tennesgsee USA
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m h—Hobert Ferris i -Anna Barrow | Addis Farpig
kg {| I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Y'eu. 0o, or unknown) | (It yes, xive war or dates of service) NO. ' .
| No Fannle Matthews, 4263a Kenherly
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘flﬁvm
. R 1 . .
5 |} Euteronlyenscamaper | 1 FRASE, O CORDITION e Carcinomaszof Pancreas with Metastasis
1] Hine for (), (b}, and (0) () Xo [iver
i This docs not mean | ANTECEDENT CAUSES L
© || the mote of dying, ruch | Morbid condittona, if any, ' Jiotna DUE TO (8 Undetermined )
3 as heart faflure, asthenta, | rise to the above cause (o) sating . .
& | ze. It meoms the - | e underlping couaclant.
) cose, injury, or complica- DUE TO (c)
5 [{ tion which caueed death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a relited to the disease or condition cansing demth. None
t& [l 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
=z TION
[ . ves (X wo LJ
o |l 21a. AcCIDENT {Boasity} . | 210, PLACEOF INJURY tea- booraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) j e
SUICIDE \ home, farm, factory, strest. office bidy ., ste.) )
& HOMICIDE N\ [N 1\ ﬁ
*g Ji.21d. TIME\ “ubo:m m-:i (Yoar)’ (Hnn.r 2i#:,./NJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? '
\ L]
J' \m.mm' \\ RN N '?&E:’l(ﬂ'w
E ‘I hereby\certqu that I attended the deceased from \10-22 . 19__5_0, to_ L11l=27 19.5Q, that I last taw the deceased
dws tm\___ll:Z_?_, 19_5_0, nd/hat gdeath occtirred at _llep m,, from the causes and on the dale stated above,
N RE (Degree or title} | 23b. ADDRESS 2. DATE SIGNED
SN U
N - . D, 2601 N Yhittier St 11-28-50
E BURIAL. CREMA- /J24b, DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) {Btate)
TION. REMOVAL (Boueix)(]
- § | _Burial @ | 11/30/50 | Cek Dale Cemetery Sk, Louis, Migsouri
N L :@“m P EXMAPRERA L Smpes T woosess
M8 Pr 00 Charles J, Gateg, 4107 Finney Ave,

{Licensed Embalmet's Statement on Ryverse 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 oo .
3
- X

uderﬂ/ﬁ?lmer NOvvsstuannnaa ...I..........

AN e [ ALt ! it

Lxcenaed Embalmer Nn/ // 4 7 Aé .
P. O. Address__._ Z %&!J ........

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

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

working under my personal supervision.

Signed.....

------ trevtsensnuna

Student Embalmer




