THE DIVISION OF HEALTH OF MISSOURI HUbS

p:::::o FII.EB FEB 18 1951 STAhgfg CERTJFICATE OFféQé’ “ State File No 119>

BIRTM NO. REG. DIST, "RO—__& ..-4 S *ra IMARY REG. Reistrar's Novm i s s osssasnsssca
1. PLACE OF DEATH . - 2. USUAL RESIDENCE "W gm lived. If institution: residence before ;
' a. COUNTY a. STATE Mo b, COUNTY sdeimion), |
CITY (If outeids corpurata limits, writa RURAL and ¢. LENGTH OF ¢. CITY ot omdd- ta limits, write RURAL anJd give townsbip} £
TOWN St Louls e oaip STABunWBu /lﬁ‘sN T ouls | (ﬁj ‘,&!a f
d. FULL NAME OF (I not in bosphal o 4 som || ¢f STREET e 3
HOSPITALOR 5] & g Kingshighway AboRess 500143 HinFdhighway
3. NAME OF a. (First) b. (pMiddle) c. (Last) 4 DATE (Month) _ (Da o
DECEASED ear)
(Type or Pring) William E Ferleman | oo Feb. b, 5&
5. SEX 7~ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (ln yetes| v woex 1 Voan | 7 moer u
male{) | white WEHPNAD = | Mar.9, 1881 | Mpgpen [ oo [Rom| e
10a. USUAL OCCUPATION {Givekind of work: | 10b. KIND OF Busmssso'%g_r N | 1. BIRTHPLACE (State or forelgn samtzy) 12, CITIZEN OF WHAT
ot o]
Hetal 1™ 3o St e Evansville, Ind. / RY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Ferleman - not known ) Mary A Ferleman
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME Dﬂii
Yo gy gt | ‘""'"‘-""““‘*“""“". ries No.| Mapy A Ferleman 500la S Kings
t8. CAUSE OF DEATH MEDICAL CERTIFICATION '8‘{5‘3;"?."..9 IWEE?
1. DISEASE OR CONDITION
- Bnter anly amecaumper | "o RECTLY LEADING 10 SXATH' o CARCINoMG™ n € PROSTATE Auwc Rmo.
I

Itne tor (a}, {b}, and () ()
ThEs dots woe mean ANTECEDENT CAUSES wr Tt MET BSTASES

the mods of dying, such xmfmm&w i a{ng ,@'3‘"" DUE TO (b)
heari faflure, axthenia, e ¢ abope couse (a

. "’m':; the d:f_ the tnderlying cause fast.

ease, infury, or complica- DUE TO (e)

tion which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not
related to the disease ar condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
T TION
Dee 29 1943 Cavcjnoma of prestazte ves (] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e lmorabau | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, street, ofos hidy., ete)
HOMICIDE
21d. TIME (Memtt) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | Zif. HOW BID INJURY OCCUR? - 5
WHILEAT NOT WHILE JA’
INJURY =. | “woRk AT WORK !

2. I hereby certify that I attended the deceased from JTune R _ 1947 1 _&LL, 185 that T last saw the ecensed }
aliveon e b __ % 1951 , and that death occurred at u_’:?/_g ., from the causes and on the date stated above.

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

. aa. SIGNATURE (Degree or title) | 23b. AD o 2. DATE SIGNED |
% MNache' Qﬁ D U ‘%7? Arcade . Blde lreeh é m‘/
. BURIAL, CREMA- | 24b. DATE “24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,’6r county)
p s ﬁZ/?/ﬁ Osk Grove Crematory |St Louls County, Mo. |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE 25, FURERAL DIRECTOR'S SIGMATURE - .  ADDRESS
tEp o 1054 f J L Ziegenhein & Sons 7027 Gravols

(Licensed Embsimer’s S ‘o_akmgidr)
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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, of by— oo

..... [N Student Embaimer No.

working under my personal supervision. /) .
‘ igned /ZMC— 59_’ o
SEUTONY sernurrrrsninsanna Signe A~ el oo Sl Ak
Student Embalmer

! ' Licensed Embalmer No, p74 ¢ "/\S
P. 0. Address W

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 not embalmed, fact should be so stated above.
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