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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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line for (a), (b}, and {c)

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
elc. It medns the dis-
ease, infurt, or complica-

DIRECTLY LEADING TO DEA'I"H‘(H)

ANTECEDENT CAUSES

Mdorbid conditions, if any, DUE TO (b)
rize to the cbwmm{ fa} stat MM

the underlying cause last,

DUE TO (o} -
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' BIRTH KO, REG. DIST. NO. 8 PRIMARY REG. DIST. MO. 1003 Registrar's No.. ‘)(:f R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, I lmatitgtiog: residence before
a. COUNTY a. STATE b. COUNTY adwimlon),
Mo,
b, CITY (If outside ¢orpurate Umlts, write EURAL and give ¢. LENGTH OF c. CITY (If auwide corporats limits, write RURAL asd dve km.up;
: toweatip)| STAY {ln this place) Q é ﬁ
TOwN 3t, Louis ToWN St, Louls
d. FULL, NAME OF (If ot in hoepital or lnstitution. mive sirect nddress or loeation) df STREET (I! rural, give loeation)
HOSPITAL OR &DDRES
WstTuTioN Tnecarnate Word Hospital / 3461 Morganford Rd.
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
{ T¥pe or Print) CARL F, FERGUSON DEATH  May 30 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH / 9. AGE (fn years| o voim 1 voan | [ m_
DOWED, DIVORCED (Speciy tast birthday) Mth’ Days | Hours
Ma Wh ingle U |Sep't.21,1918 | ™
10a. USUAL OCCUPATION (le-kindohroek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forign oountry) 12, CITIZEN OF WHAT
done during most of working 1ifa, svan If retired; DUSTRY / COUNTRY?
Bottler-Hyde Par Brewery Co. Edwardsvtlle, Ill.
132. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward S. Ferguson Louise Re by
15. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yws. Do, or unknown)} | (If yes, wive war or dates of service) NO.
No Edward 8. Ferguson 3461 Morganford
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceuseper | |- DISEASE OR CONDITION ONSET AND DEATH

S

Mead e

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions crntributing to the death but not
related to the disease or condilion causing death.

%Mz'" 2 (X

#16.X

20, AUTOPSY?

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION : .
ves L] wo [

21a. ACCIDENT » .- (Bpetity)) * | 21b. PLACEOF INJURY (a.g..lnorsbons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)

SUICIDE bome, [srm, fastory, sirest, oo bidy..ete.)

HOMICIDE IV n— -
21d. TIME G.Hnﬂg) (Day)  (Your) _ (Houn 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . ‘WHILEAT[™] NOT WHILE P )y

INJURY = | “work AT WORX

alive on

, 1951

2.1 hercby certify tha! Iatended the deceased Jrom JL{L
and that death occurred at

IBL to _éJ_Z, 19._'5_/ that'J last saw the demeed
7:003

Z3a. SIGNATURg
BURIAL, CREMA-

WRITE‘ PLAIN"LY—-—USIN(_} UNFADING BLACK INE—MAKE A PERMANENT RECORD

, '@Ww

(_Deg-rau br tfth)

m., from the causes and on the date stated above. S+ $b- -/
DATE SIGNED

””'3‘”3"%41,&:/ I.ZZ—/'S‘/

Tlg«l RETDVT. (Epacity}

24b, DATE

June 2,195

24c. NAME OF CEMETERY OR CREMATORY [/
Lakte Charlimes Cem.

TION (Olty, town, or county) (Btate)

Louis Co. Mo.

St.

Hit 1

Z5, FUNERAL DIRECTOR™® SIGNATUAE

ADDRESS

Kriegshauser 4228 S8.Kingshighway Bl.

Eﬁ%s SIGZ: 2RE 6
Lice:
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" STATEMENT BY LICENSED EMBALMER

I he;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; of By e

. ., Student Embalmer Now.ssvssosuorvaosnnossncnnne
working under my personal supervision,

Signed W W %M

Licensed Embaimer No %O & 7

Signedasc...

asanves

Studant Embalmaf

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis 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.




