5. o THE DIVISION OF HEALTH OF MISSOURI 43406

5. No.300 :
e ILED JAN 10 1953 STANDARD CERTIFICATE OF DEATH | State File No
BIRTH ND. REG. DIST. NO. _ajé PRIMARY REG. DIST. NO. 1003 Registrar's No, 11494;_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If instizution: residence befors
/ a. COUNTY 2 STATE b. COUNTY s ciseion).
b. CITY (If outcide corpurate limita, wite RURAL and give %mI:(ENGTH OF c. CEI'Y (If outaide corporate limite, writs RURAL and give township)
townahip} (in this place)
towwn  St. Louis i ™| Towx 8t, Louis it 57"59
FLJ(I)-IS-P?J'II'A.A“:.EO%F (If not in hoapital or instituticn, clve streot addroes or location} d. STDRREEErSS (If rural, xive location) é"
INSTITUTION 5818 DeGivarvilla Ave, [ 5818 DaGiverville Ave,
3, NAME OF . (First) b. (Middle) c. (Last) Y Dm; (Month)  (Day)  (Year)
(Typeor Print)  BUGENE B. FERGUISON oA Dac. 13 1952
5. SEX 6. COLOR OR RACE | 7. #&)%%Eg. gls\\fggcl\ésnml—:b. 8. DATE OF BIRTH AGE (lun;n o ,Dm 9 Doca 1w,
. {Epeaiir) ¥, on ays | Houm
Mals ~ | White Married July 21,1803 | |
108, USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | If. BIRTHPLACE 12. Cr
:nmduﬂuwmolworﬂuma cmnl!mlndo B DUSTRY . (City snd State or Foreign /“"V’ COU'“TZ'EP:'?FWHAT
Investmant Broker Washington D.C. '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Williagm . Ferguson { Id2 Shipnman Raebacca Ferguson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS .
(Yes.no.orunkncwn) | (If yes, cive war or dates of service) NO.
Rabecca Fu:guson 5818 DeGiverville
18. CAUSE OF DEATH MEDICAL CERTlFlCATION INTERVAL BETWEEN
Enter only cnecausper | |, DISEASE OR CONDITION -—= - | ONSETAND DEATH |

\ine for (a), (b, and () | DIRECTLY LEADING TO DEATH®(q) Mv,-) QAQ)N Al TyuFAR T 70A

*Thir does nol mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, f any, giﬂug DUE TG (b)

ar heart feflure, asthenda, rize to the abowe couse {a) siat
de. It meana the dis- the underlying cavae last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, tnjury, or comptiea- DUE TO {¢)
tion whick coused deagh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuiing to the death but not
releted to the discase or condition causing death.
‘18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION -
ves [ o []
21a. ACCIDENT Bacity) 21b. PLACE OF INJURY (ag.tnorabeust | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE b, farin, fastory, sitent, ofee bidy. . wte.)
HOMICIDE . '
21d. T‘I)PgE tMonth) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY N L I i L/ Ao/
2. 1 hereby certify that I attended the d 3 from L5 Beert 3, , 19 S 4o ¥E8710ect3 1952 that T last sow the deceased
alivs on Kdae .43, 1833, and that death occurred af YT A ., Jrom the causes and on the date stated above.
2. SIGNATURE ) ¢/ (Degresortitle) | Z3b. ADDRESS | 2. DATE SIGNED
P o n. By . D Cos/ B plski meTor UC:T]' Salsa-s3-52
2a. BURIAL, CREMA- | 24b. DATE ~ 24c. HAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town.or county) {Btata)
ON, ngwlw A
smoval & |12-15-5 | 0dd Fallows Glasgow Kentucky
DATE REC'D BY LOCAL S NA - 25 FUNMERAL DIRECTOR" S 8)GNATURE ADDRESS
DEC 1 51952 Jydtiriegshaussr 4228 S.Kingshighway Bl

- s Staterenit oo Reverse Side)




ST

P s e p——————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.....

Student Embalner Xo.

working under my persona! supervision,
SRUIOML sevsrvnsnsressonsanananssnrensantes MMW_

Student Embalmer =
‘ Licensed Embalmer No. ...4&.@..9 7 R

) ) P. O. Address
Mote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.




