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T : 11484 1
BIRTH NO. REG. DIST. 0. 31 &2 pRIMaRY REG. DisT. NO. 1003 Registrar’s No
1. PLACE OF DEATH g = 2. USUAL RESIDENCE (Whare devessed Uved, If lnaul idetos befors
O a. COUNTY a. STATE b. COUNTY adoiesion),
. Missonri
b. CITY . H . CITY s F
OR mwhﬁlmmnhnﬂh writs RURAL sad give o cSI'ALYEP!E;L.pEE) ) c o (Uw-tmfwmmnmmmwh&g '!J ]
TOWN £t.Leuisg, Me., St.Louis
d. F#&P#ANLEOOF (If zot in boapdtal or institution, give strect address or location) Ia‘f.DrDRREEErS B
INSTITUTION  St.Lleuls City Hespital #1. 2004 Chestaut St., . '
3. r!‘\lEAcaé% :-%E &, (First) b. (Middle) c. (Leat) - a. DATE (Mouth)  (Day)  (Year)
(muormm ALLEN : FERGUSON ):aml Jamuary 26th,1951
| 6. COLOR OR RACE § 7. M&ﬂ%g NE‘\%RCESRR:ED 8 DATEOF BIRTH -~ 7 |b. I.A.‘GE Ua reeni ¥ woo -D.u: ¥ woak u mm
“ (Bpeaiiy) - e . Menthy Hours | Min
male D white ~unknown < Dec’ember 25,189 (2! ’ ]
102, USUAL OCCUPATION (Cilvaind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan scuntry) 12, CITIZEN OF WHAT
dona during most of working lifs, svsn If retired) _ DUSTRY : COUNTRY?
il : / Wisconsin ISA
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
ve John Ferguson Mary MeCeod unknown
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ! 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no, or unkoown) | (If yes, ﬂnmord-t-o!mvi—) J7 . RO, )

_no. hahad =t M,Renard,St.louis City Hogpital,
18. CAUSE OF DEATH MEDICAL £ERTIFICAT INTERVAL SETwEER
censaper | 1. DISEASE OR CONDITION
 puter anly anecanseper | Ly REETL Y LEADING TO%EA'I'I-!'(,,)

line for (a}, (b), aud (¢}

R [74
£
«This does mot mean | ANTECEDENT CAUSES W » 5; y é R
the mods of dpying, such | Morbid conditiona, if any, giving DUE TO (b}
.aa heart fallure, esthenia, | Tise to the above cause (a) sdating .

de. It means the dlg | he underlying cause last. o
ease, injury, of complice- DUE TO (c) Fa
tion twohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the denth but not R
related to the disease or conditlon causing death.
19a. DATE OF QPERA- | 19b. MAIOR FINDINGS OF QPERATION ST - ' 20, AUTOPSY?
TION . SR
, ves [] wo K,
2ia. ACCIDENT " (Bpecify)- 215, PLACEOF INJURY (e.a..lnerabent | 2167 (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE bome, farm, factory, etreet, offioe bldg.. ete.) . :
HOMICIDE _
21d. T‘#E (Momth) (Day) (Year) (Hows) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? }? / X
. “" | WHILEAT NOT WHILE .
INJURY = | “work AT WORK : f,fa

2, I hereby cerl% gxyt iaue-ndcd the deceased from _1123%, 19 lo _l.£26[5:|_ 18, that I last caw'the :kmsed
alive on and that death occurred m., from the causes and on the dale stated above.

mm. ortitle) | 23b. ADDRESS DATE SIGNED
— ,j )ﬂ .. .1515 Lafayette Ave., 11/27/ 51

a. BURIAL, CREMA- |f24b. DATE 24c, NAME QF CEMEI'ERY OR CREMATORY 244, LOCATION (City, town, or connty) (Stata)

EJR::EMjOBAL] | 1-31-51 z;m'fj;l" ark.“em. | Sy, Louj_s ,Mj_sso‘uri
RE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR'S 31 GMATUR
R A
=7

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

Albert H.Hoppe "47000%ashington
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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 byme, or by ...
........................... \
working under my personal supervision. Student Embalmer Nouesvuwsosoaes resserransa .
Signed No Embalm
O i Rk T Licensed Embalmer No,

-

P. O. Address

Néte: UThe. sbove MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not” embalmed, fact should be*so stated above. ) ol =




