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#0531 STANDARD CERTIFICATE OF DEATH

State File Na.g':a-. }mr

BIRTH NO. REG. DIST. NO. __nZ_L7_ PRIMARY REG. DIST. no..._éQLé_. Registrar's No....... % QZ e
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Woers decessed lived. }f institution: Fesklence befors
a. COUNTY " a, STATE b. COUNTY ad:imion}.
S5t, Louls : Mo,
b. CITY (If outaida eorpurate limits, writs RORAL ;nd‘:ivu > csr Alﬁfgﬂfl?. lﬁ'.;)rl—:) c. Cl(;l’g {If outaide carporats limits, write BURAL and give toweship) 2 / ﬁ
15N Lemay Monthg TOWN 5S¢, Touls -.
. FULL NAME OF X r . STREET
d TLL NAME OF af aot éxgﬂgl ﬁngg :g. e ;.dld\r:- or location) ? STREET, (If rarl, giva Iouc.lon) . F
ANSTITUTION &3 roedAWaY } 4219 Nooshd St
3.6\!5%%59%55 8" (First) . b, (Middie) c. {Last) . ‘4. DATE "(Month) (Day) (Year)
{ Type or Print) CHRISTINE . BE. PERGUSON DEATH ‘' ‘Mavy 4 1951
5. SEX ) 6. COLOR OR RACE | 7. m&)%ﬁ%g EWSECESRRIEEI ) 8. DATE OF BIRTH 9.¢GE (!nn)u-. ‘: m‘:.n | YEAR | & UMDER B s,
: (Bpecity] () on Dare | Hours Mln
Fempnlel | ®hite Widow 2 Pab. 7,1871 80 | |
10a. USUAL OCCUPATION (Give kind of work Hi_lb. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (State or foreign wountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven f retired) DUSTRY . COUNTRY?
Eousaework St. Louls, Mo. U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Unknown Patars w Unknown Late William J. Perguson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"® S SIGNATURE OR NAME ADDRESS
(Yw. Do, n{nnknown) {11 yesu, wive war or dates of servios) NO. a
L0 Unknown Emma Reiss 4239 Nsosho-8t.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IHEE}_M:L'.‘SEI‘WETZN
| Enter only oneceuse per | 1. DISEASE OR CONDITION DEA
Line tor (o), (b, and r@) | DIRECTLY LEADING TO DEATH® ¢ ConeOrar % LAY VN
“This does not mean | ANTECEDENT CAUSES /“%—l—u" /o
tAe mode of dying, such | Aforbid conditions, if any, Mﬂ# DUE TO (b) —MQA&_&‘_&H #‘-” v
ar heart fallure, asthenia, | . rive to the above canse (o) statin - Y
ec. It means the dia- the underlying cause lnst. w ez
case, infury, or complica- DUE TO (c) M"-"—-QQM‘“ Q W
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ’ -
Cunditions contridbuting to the death but not R
related to the disease or condition causing death. !
19a. DATE OF OP.Flng 190, MAJOR FINDINGS OF OPERATION "" . 20, AUTOPSY?
._i' L ‘/43 8 hi:) E] NO m
2ta. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (.., inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldg., st
HOMICIDE 7
2td. TIME (Month) (Day) (Year} (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY . = | “work AT WORK
2. I hereby certify that I atiended the deceased from A&Towi’%, o 3~/ 4 , 18371 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-t'%é’

alive on I , 183°F  and that death occurred at LY 21 m., from the causes and on the dale slated above.
23a. SIGNATURE {Degroe or title} 23b. ADDRESS 23c. DATE SIGNED
Do bap L. @M .4 .| 7619 Ko PBavaduvay eI
242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
TION. RE!IIOVA.L (Bpedlty)
Rurial May 68,1951 lVelhalln Cemetapy St. Louls Co. Mo.
DATE D L%:E%L RAR'S SIGNA J ﬂtulznvu. DIRECTOR'S 8IGMATURE ADDRESS
ji’ E? m_té Rripgshavﬂcr 4228 S, Kingshighwav Bl.
(A4

(Ticensed Enbsimer’s Statemen! on Reverse Side)




s - - Student Embalmer No..... el iassa e a e nena
working under my persona! supervision,
Signed WM %/ %M
S1gnedeesssenannnsnnnerananan teereeniarans - <D
Slane Student Embalmar Licensed Embalmer No )
. P. 0. Address J
Noter The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




