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WRITE FPLAINLY--TF

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 051:2 PRIMARY REG. DIST, m._ﬁg‘_. Registrar's No...,.

FILED APR 28 1951

o 4 '.'n‘
BIRTH NO. _-

1: >126

Stote File No..ow.cvessraasir, -

T

.8 heart faiture, asthends, -

- rlae Lo the above cause (o) stating
dc. It means the dis. | he aderlying couse last,

case, injury, or complil .DUE TO (o)

1. PLACE OF DEATH Z USUAL RESIDENCE (Whee fesesed fves 1 ot ) are
o COUNTY St, Louis - STATE Mo, 2 COUNTE ¢ [opd S
'\-.\b' Cl'}I;Y (I cutnids corpurate Umits, write RURAL and give (s:‘rAl?ENGTm}: CF ¢ CITY (I outside corporate Umite, writse RURAL sad give township)
— . towrabip) { place)
TETOWN . Fureka ARy A dTOWNRural Meramec Twshp. £ 740
. FULL NAME.OF 2 howpi el ad R STR
Hos AL on - (lf oot ia 3 ! ar n. glve strect or " d. ADDI%STS (If roral, give koation) 0
INSTITUTION. Be cléme ter Hospital Eatherton Rd,
3. E';‘EAC%ES%FD a. (Flrst) b. (Middle) ¢. {Laat) : 4 DA}'E (Month) (Day) (Year)
(Typeor Pt} Robert Marshall Ferguson bEATH ApTr. 8, 1951
5, SEX ! 6. COLOR OR RACE | 7. MilDROFﬂEB NE‘}IgEc MARRIED. | 8. DATE OF BIRTH 9. AGE Goreent v wom » D_n: ¥ uex 4w,
(Bpedty) ' birthday. ) Hours | Min.
- Male Whitey: Married Sept, 8, 1876 | 7 o |
7104 USUAL OCCUPATION icitwe - 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE -
g irrans ol et eravrdl DUSTRY Gaeortomimomen )| 2 éomlz%?Fm”
FarmEy i Qwn farm St. Louls Co. Mo, wn |l AL
13a.° FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND:OR- -WIFE - \qt
Nathaniel Ferguson Lucy Lipscomb Jenstte Bacch »Fer, ison
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr.cumnf 17. INFORMANT'S 5|GNATURE OR NAME “~ADDRESS
(Yos. 0o, or unknown) | (If yes, ‘hvwnrordatunrfnrﬂu)
no .~ __mnone Archle Ferguson, Che sterfield Mo
18, cp.usg OF DEATH CAL CERTIFICATION c" INTERVAL BETWEEN
 Enter ohly cascauseper | I DISEASE OR CONDITION . ONSET AND DEATH
line far (8), (&), 804 (& RECTLY LEADING TO DEATH® (5) .
. : ANTECEDENT CAUSES %ﬁ«xz z ﬂ ! -
_*Thir doca not mean
fhe mode of dying, such | Morbld conditions, if ang, giving DUE TO (b) /5 A 2T

. V

L. OTHER SIGNIFICANT CONDITIONS”

" Conditions contributing o the death but not
related to the disease or condition eauring death.

tiom which coused death.
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[ gear

19a. DATE OF OP‘FIROJN 19b. MAJOR FINDINGS OF OPERATION -

\HL{

2, OPSY?
40

Wimag e O X
21a. ACCIDENT 7Y <. |.21b, PLACE OF INJURY (ag. Bor sbwet 21c. (crrv TOWN, OR T'OWNSHIP) ., (comﬁ"v) ", (STATE).
. SUICIDE * " bome, farm. tagtory. strest, offioe bidg.. el (| . T
.. HOMICIDE 7 N e
NGTIME  .iMooth) (Day) (Year) (Houn | 2Zle, uquav oocunnso 211, HOW DID. INJURY OCCUR?
oF v :"". 1 NOTWHILEM) [ o .
INJURY . : . wouuﬁ' AT WORK W
2] hercby certify that I atténded the. decmcd‘}:q “j‘ [0~18 1 /‘{ ¢ o _[J""o" , 19577, thai I last sow the deceased
alive on , 1957, and tﬂatwdedh occurred at ll._fLQJ’m from the causes and on the dote slated above.
2. SIGN T tigle) ‘| 235, ADW \—Z‘) Zio. DATE SIGNED
B 2=l T
TlONBURIAL CREMA- | 24b, DATE 7. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, towm, ot comaty) —+ - GBeatey
ur?LLaT Apr, 11, Antloch . Monarch, . ‘. Mo,

DATE REC'D BY LOCAL RAR'S SIGNATLIRE

ot

@FWERM DIRECTOR™ S SIGNATURE

ADORESS

Schrader Funeral Home, Ballwin’ Mo,

471[5/ S
VAT

censed En:hlm:f?&:um on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby cettify that the body whose name is recorded on the reverse .side of this certificate was embalmed by me, or byem oo

. - Stud trreRasasEt b ansn e
working under my personal supervision. udent tmbalmer No

Slgnad......-..........4..............\c..

Student Embalmer

“ Nneu The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'lun to comply with
the above constitutes grounds for revocation of License.) ¥
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