. No, 300
. 10.42

WRITE. PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

} fILED MAY 14 95%=

STANDARD gﬁPélFl

PRIMARY REG. DIST. MO,

Stare File No. 65
Ao

CATE OF-DEATH

' BIRTH NO. REG. DIST. NO. Regittrar’ s Nom e resssinvreesin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lved. U 1 residencs befors
a. COUNTY a. STATE . b. COUNTY adsabmiog).
Missouri
b. CITY (It ogtside corpursty Limits, write RURAL snd give ¢. LENGTH OF €. CITY (If ouwdde sorporste Hmits, write EURAL and give township)
CR wwnablp| STAY (in sbie placs} é ;
YOWN  St, Louis 4 years TOWN  St. Louis A
d. FHE)'SLP#A{EOOF {If ot in heaplzal or Instirgtion, ive strest . nddrems of lockticn) d. erFtEr (If raral. slve loestion) J
iNsTiTUTioN ~~ Homer G Phillips Hospital £D L751 St. Louis
3 gg@gs%% 8. (First) b. (Middle) c. (Last) 4, DATE (Month} (Day) (Year)
(Typear Pint)  Sterling McFerrin ot April 16 1953
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH 9. AGE (o yeara| I ONOER { TIAR | F om0 K%,
WIDOWED, DIVORCED ¢ ) B tast birthday) M.om.'h, Days | Hours | Mis,
Male Colored Married 7. | Avril 8, 1885 68 |
10a. USUAL OCCUPATION (Giwekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY
Retired farmer Vynne, Arkansas USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDE.N. NAME 14. NAME OF HUSBAND OR WIFE *
Captain McFerrin Annie Croas Marea MeFerrin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yea, oo, orunknown) | (Il ¥ee. give war or dates of sarvice} NO.
Marea MeFerrin, 4751 S%. Louls Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlyonecausmper | I DISEASE OR CONDITION _ ONSET AND DEATH
\ize for (a), (b), and (o) ' DIRECTLY LEABING 1O DEATH () Carcinoma of Rectunm Undet.
- ANTECEDENT CAUSES
*This does nol mean :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Undetermined
o1 heard foliure, asthenda, | rise to the aboes couse (o) dating = - . e T, mwemw_ e e s = =
etc. It means the dis- the underlying couse lost.
care, infury, or complica- = 2 DUE TO () - e e
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - B EEEEEE .
Conditions contribuling to the death bt not 3 3
O et o om0y, Malnutrition and Secondary Anemia |Undet.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION" ’ veoue e - T T | 20. AUTOPSY?
TION A
. , ves L] mo k]
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarm, lagtary, street, offics bldy., ate.) L . ot s
HOMICIDE
219. Tlgs (Moath) (Day) (Tear) (Hew) | 2ie. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK ! 5 "I X

alivppn and that death occy:( d at

2. I hereby eertify ihat I 'aumded tge deceased from _3_12____

1953 _ML 19_53_ that I last sow the deceased

m., from the causes and on the dafe staled above.

ATURE [ K or titly) | 23b. ADDRESS 23%. DATE SIGNED
p. .| 2601 N Vhittier St -+ -16-53
ﬁmdnaggml&ﬂcasm- 245, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot coanty) -+ (Btate)".
. {Bpecify)
_Removal 4 /21 /1953 Washington Park Cemtery | St. Louig Coumty Mo,
DATE REC'D BY LOCAL 1ST] 'S SIGNATURE UN AL _CIRECYOR'S SIGHATURE ADDRESS
Gl b st

APR1g 13&? @ 2 f Wwd Yh- O aker & Son Funirafl EJmne .

& , G (Licefised Embalmee’s Suterst on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ihe reverse side of this certificate was embalmed by me, or by

Student Eabsliner No.
working under my persona! supervision, %
StudOnt ceerrcacssiannnnas vesrssnccsaneans . Signed..... J‘%Aﬂ&dﬂ

Student Eabalmer Licensed Embalmer No ‘3 yjﬂ

. o o
P. O. Add:ffsé.w -\‘5—’
Note: The above MUST BE SIGNED BY THE LICENSED EN!B.AI.MER in his OWN WRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this.body is not embalmed, fact should be 3o stated above.




