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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. m.#rmumv REG. DIST. MO. ._iﬁ. Registrar's No, _jij i.._..

22914

mewera sont 1o

State File No....

1. PLACE OF DEATH

. CONTY oy Touls

2. USUAL RESIDENCE (Where &
s STATE 114 ssourd

d lved. LI institatl dd

b. COUNTY St . Ilouidmhloa:

line for (8), (b), and (¢) DIRECTLY LEADINGT(" ::‘EATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if ang, gising DUE TO (b)

rise to the abore caure (o) stating
the underlying couse last.

*This does nol mean
the mode of dying, such
a# heart faflure, asthenia,

de. It means the dis- )
DUE TO ()

b. CITY (I outside corporats limits, write RURAL and d::.hl %EN!ETH OF) {If outslds corporate limits, write RURAL snd give townahip)
Lo 33 {i .} —_
Town  Claytom " ﬂf \rﬁ'?' | I} Ferguson‘ ) ﬁ
d. FE&SLPFFAT.EOOF (If mot in b I or | lon, glve strect sdd ADDR 8 /
INSTITUTION St Louis Counity Ho SPe 33 SO . Da.de Ave.
SDNE%PEESOEFD 8, (Fll‘!t') b. (Middle) ‘c. (Last) 4. DATE (Month) (Day) (Year)
{Tpe or Print) x\ul_lu':a e |r\k‘-\er{ OEAH June /13 /. ZIs
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERCIéIBRRIED. _| & DATE OF BIRTH 9. AGE (In yeans T won ¢ TEAR | @ GXDEN W REs
Male Whi te ReED el pugr, 18, 187% s il el s
10a, USUAL OCCUPATION l:!omun:d-wa; 10b. KIND OF BusmEss OR IN‘; 11. BIRTHPLACE (Biate or foreign ecuntry) é[ 12, cllirul_rza‘} ?FWHAT
‘Betired Warm Agriculture Germany , v Do,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Sink Sinksen | Christina Uniknown Margaret Sinksen
15 WAS DECEASED E\(IHER IPLI'J‘ S. ARMED TRCB‘; 16. SOCIAL SECUR;H 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
or unkoown) yea, war or dates of servioe - . R
O ———— None Mrs. John Worstell Ferguson, Mo,
18. CAUSE OF DEATH MEDICAL GERTIFICATION . INTERVAL BETWEEN
| Eater oniycnscsusper | 1. DISEASE OR CONDITION 3 g 2 2 é _ ‘i"m AND DEATH

case, infury, or complica-
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cauring deafd.

e

15a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 5 / K
. yes & wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.a.. foorsbout | 21¢. (CITY, TOWN, OR TOWNQ!IP) (COUNTY) (STATE)

SUICIDE bome, [srm, factory, strest, office bldg., e30.) ‘ .

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

o s " WHILEAT{—] NOT WHILE

INJURY m. WORK AT WORX

21 hereby mdy thot 1 atiended the deceased from

alive on Vune 1D 19.854 and that death occurred l ﬁ_’f'_/&

1953, 10 Qunk 13, 1943, that T last saw the deceased

-

CJ  (Dejresortitle)

., Jrom the causes and on the dale staled above.

ﬂb ADDRESS Z3c. DATE SIGNED

2
. — . W

-

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

TIONBURIAL CREMAS+} 240—DATE~ " - [4 24c. NAME OF CEMETERY OR CREMATORY 244d. LQC.ATION_ (Oity, town, or county) (Btate)}
Burialisi | 6/16/52 St. John's Cemetery ! St. Tonls GO, Mo..
25, FUNERAL DIRECTOR'S slcaumu "ADDRESS

2P,

White Chapel, Ferguson, Mo.

DATE REC'D BY LC;ZE%L | RZISTRAZ'S SIZNAT&E

Licensed

S

i ——

Embalmer’s Statement on Reverse Side)




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, or byt

Student Embalmer No.

working under my personal supervision,

- 4 ’
e eeinerireranrreeeaneaaaaaans Signed Q’M ?’LA—'Z—ZW/
Student vee-e Student Embalmer ene éé-c é. |

Licensed Embalmer No

P. O. Address ‘Eé_ %‘L‘lﬂ 7”"—*-\

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.




