Mo, 300
. 10.48

BIRTH NO,

a. COUNTY

HILED MAR 24 1953

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE Ok DEATH

REG. DIST. NO.

11528

State File No

¥ PRIMARY REG. DIST. 1003 Reginivar's No %89

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (Whers deconsed lved.
Missouri

H lostitution: rwidencs befors

b, COUNTY adinkmioa).

b. CITY (If cutaide corpurate limits, write RURAL and give
[+] towzehip)

¢. LENGTH OF
STAY tim this place)

c. CITY

own  St. Louls

d. Is Residence within Limits of
ld‘! town

TOR'N SI ! o]!i s ¥
d. FULL NAME OF (1f oot in hospital or & lon, give streot addrem or locationy «. STREET (It rural, give location) ;
"HOSPITAL OR ‘ = il ESS
INSTITUTION 62§ ° TowGr Grove ave. . }Dgﬁ 625 Tower Grove 2 / 0&7
3. 5‘5%“&55%5 s (First) b. (aidie) e (L?st) ] |4 DATE  (Manth) (Dey) mm
(Typer Pinej,  Lydla Ferguson BEATH 3.8.53"
5, SEX & COLOR OR RACE | 7. MARRIED NEVER WARRIED. *| 8. DATE OF BIRTH 5. AGE nyeeral # oo 1 vl | 7 n .
. on Hours | Min,
female | white divorced "L |5=3-1888 l f
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (i1 vt seate or Fored erp | 12, CITIZEN OF WHAT
done during moat of warking lifs, yven if retired) USTRY wnd Stats o Toreign yeyntry COUNTRY?
nouseéwork at home Missouri 7 UsSA

i unknown

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN

unknown

|Edward Fersuson

14. NAME OF, HUSBAND’ OR ¥(FE

(Yea, no, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yee, xive war or dates of servios)

16. SOCIAL SECURITY
NoO.

7. INFORMANT'5 51GNATURE OR NAME

ADDRESS -

line for (a), (b}, and (¢}

*This does mot mean
the mode of dying, Fuch
as heart failure, asthenia,
ete. It memme the dia-
ease, infury, ar complicg-
tion which coured death.

DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO (b)
riae to the above m'ua{ () stating

the underlying eause laat.

Co

no none |Dorothy Vocker, 1141 Kentucky
18. CAUSE OF DEATH ' o " MEDICHL CERTIFICATION o B | INVERVAL BETWEEN
 Enter only onecase per | | DISEASE OR CONDITION : g OHSET AND DEATH

DUE TO (g)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the direase or condition causing death.

18a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (3 wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.£., I or about 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, . home, farm, factory, street, office bldg..a18.) .
HOMICIDE
21d. TIME (Moath) Dy} (Yess) (Hown | 21e. INJURY QCCURRED | 21f, HOW DID [NJURY OCCUR? .
WHILE AT[] NOT WHILE
INJURY m | " work AT WORK "/R [ '-/

”‘W Lo

22 I hereby cm:fy tha\ I gitended the deceased Jrom

and that death c-ur'red at

that I last sow

;b. DATE

Wik %

Tk

BURIAL, CREMA-
(Bpecity)}

e

3-11-53

24c. NAME OF CEMETERY OR CREMATURY

.Valhalla

Yrelld, > :
., Jrom the causes and on the date stated aboverédr%"

ION (City. town, or count

bt Louis Co,, Mo,

WRITE PLAIN.".LY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE RECD BY

MAR 9

éf Ll g

y

. FUNERAL DIRECTOR' S SIGNATURE

25
3 Liowland-Aker

Embalmer’s Ststement on Reverse Side)

ADDRESS

104 Mahchester




——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

By M, OF By it r e caassanas creeraaes

working under my personal supervision..

g, IZ,A//L?A‘ (, ?///w

Student. . oo . Signed....... A ATWwWATLL AN LN R
Signature of Student Embalmer i

~, -

P. O. Address...........% e S
Note: The above MUST BE SIGNED BY THE LICE_NSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




