V.S, No.30D

Rev. 10.48

S

WRITE PLAINLY—USING UNFADING BLAT:CK INE—MAEKE A PERMANENT RECORD

FILES APR 23

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._SlB_PHIMMY REG. DISYT. m.L(lOB_ Registrar's No...... 382.5.:..

1073

THE DIVISION OF HEALTH OF MISSOUR!

State File No. oo iisrnerens

Thomas Ferguson

Mary E.Cuberley

BIRTH NO.
T?MCE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived, If lnltllul.lou: rasidence befors’ |
a. COUNTY a. STATE f:rr adnbmlon),
Mo. o Pduis .
b, %EY (I outnlde corpurate lmits, write RURAL “dw'l:.m » §T ALEI:IIETH OF c. cgg an W witht Lmis of
TOWN St.Louls % B“ps o TOWN Maplewood Ne
d..FULL NAME OF (If not in heepital or i ion. give streat add or location) o. STREET (If rursl, glvs loeation) s ;
HOSPITAL OR i ADDRESS
INSTITUTION Parlkk Lane Hospital 3526 Oxford Ave % 3 5/
3 NAME OF a. (Firsty b. (Midaley c. (Last) 4. DATE (Month)  (Day)
Tveeor onsy,  Mollie I Martin o April 1 13?’5
5. SEX / 6. COLOR OR RACE } 7. ‘r&l]}\RRIED. NEVER I\EBRI;IED. 8. DATE OF BIRTH 9. AGE (b years ; UNDER | YEAR | i ZwDen u [N
femals| white RHFABU s |00t 139, 1867 | g [ e R ME
m:;nl.Jggﬂ; gg‘:g?:m (e tind ofwork 10b. KIND OF BUSINESS og_r IN: | 1. BIRTHPLACE (Gity md Ste or Forsim &7‘“, 12, CITIZEN OF WHAT
Retired Housewlife Walshville I11l.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KNSBAND'OR WIFE

William Martin

17. INFORMANT S SiGNATURE OR NAME

. Enter only oneestse per

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY RESS

(Yes. 00, or unknown) | (If yes, give war or dates of service} nons HE}ZG 1 Palmqui st 7,4-0 2 F].GI‘& Ave" .

18. CAUSE OF DEATH INTERVAL BETWEEN
ONSET AND DEATH

Itne for (»), (b}, and (¢}

*This does not mean
the mode of dyfing, such
as heart falitre, asthenia,
ec. It meany the dis-
case, injury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH ()

ANTECEDENT CAUSES

Morbid conditions, if any, gielng DUE TO (b)
rize to the above couse (o) slating

the underlying cause last.

} % tag

DUE To (@ WWM

Joy0

tion which caured death.

" Conditions
related to the di

11. OTHER SIGNIFICANT CONDITIONS
contributing to the death but not

or condition caust

g degth.

19a. DATE OF OP.F%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- ves L) xo

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (eg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, fagtory, strest. cfics bldg., #1a.)

HOMICIDE . ..
21d. TégE {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY WORK AT WRRK 4 ‘-/5110 )

2.7 hereby cerlify that I attend
elive cm &AAL

e deceased from
, and that death¥occurrdd at

L7 W 19343 that 1 last saw the deceased
_&En., Srom the calses and on the date sia

ted above.

. {Degroe or title)

Eb.%ESS 4

,Cé/bunw [Ca 'Zﬁjs@%

L. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATd'RY 24d. LOCATION (Olly. town, ot county) - (Smla]

TS '{é 3 & Apr-.]3,195£ Lake Charles Cem. St.Louls County, Mo.
DATE REC'D BY LOCAL 'S SIGNATURE, - ’ 25. FUNERAL DIRECTOR™S S16GNATURE ADDRESS )

PR 1955 )l Jay B.Smithhr 71,56 jManchester Ave.

(Licensed Emblinet'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, OF By Lo i i iiiaiiiieiiee sttt , Student Embalmer No......cccoen e

working under my personal supervision..

Student....ocoooioiiiiirer et e aaaaaaas
Signature of Student Embalmer

P. O. Address

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 embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

Lol th1s body is not embalmed, fact should be so stated above.




