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

FILED 0CT R”

THE DIVISION OF HEALTH OF MISSOURI

]953 STANDARD CERTIFICATE OF DEATH

State File No......

REG. DIST. NO. {Q—Z—AZ— PRIMARY REG. DIST. NO. .ﬁ.ﬁﬁ_ Registrar's No..m&ﬁé::?.-_.

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institution: reskience before
a. COUNTY . STATE . dnbaion}.
St. Louis, Missouri » Miggouri b. COUNTY wrvti
b. CITY (2 cutslde eorpurnte limits, writa RURAL and give c. LENGTH CF {| c. CITY whtsn e ot/
OR townehip}| STAY {jn this place) OR & ity of {ncorporated fown?
To“‘"'Rlc:hmond ;Helights, .. TOWN gt . Louls - e
. FULL NAME OF (If pot in hospltal or institution, give sireot sddress or location) e STREET (H rural, give location)
HOSPITAL OR . .. . . . o ADDRESS
INSTITUTION G\ “Many ta Hoapital o Uk 70478, West Park Avenue.,
3 NAME OF ! a. (First) b. (Mliddie) <. (Last) 4 OATE (Monts)  (Dey)  (Year)
{Type or Print) Ethel Dennla DEATH 5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (Io years] (F UNDER | YEAR | ¥ UnDER 21 s,
WIDOWED, BIVORCED (dely? Last birthday) Monthll Days | Hours {7 Min.
Fomale Whits 71 I

10a. USUAL OCCUPATIGON (CGiiwe kind of work
dons during most of warking Llig, even If retired)

Hongewlfe

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
DUSTRY

"At Home 5

(City end Stete or Foreign Country)

Huntgville, Missourl ¢ | U.S

12, CITIZEN OF WHAT
COUNTRY?

- .

138. FATHER'S NAME

Warren Ferguson

13b. MOTHER'™S MAIDEN NAME

Malinda Hooto

homas

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(H yes. xive war or dates of service}

{Yas, 0o, 0r unknown)

16. SOCIAL SECURITY
None

14. NAME OF HUSBAND OR ¥IFE

amuel Denni
17, INFORMANT' S5 SIGNATURE OR NAME

homas Samuel Dennls 7047a West Park

ADDRESS

, Enter only onecause per

18, CAUSE OF DEATH
line for (a), {b), and (c)

*This does not mean
the mode of dying, such
a# hear! fallure, asthenia,
ete. It meana the dla-
case, injury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4) i

INTERVAL HETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

/ Ada-

Morbid conditions, if any, gizing DUE TO (b s
rise to the above equse (a) stating
the underlying cause lad.

DUETO(c)c-ﬂm 041».4 -Dl-& S

“es .

1. OTHER SIGNIFICANRT CONDITIONS

releted t0 the disease or condition causing death. w_‘_

" Conditions contributing to the death but not

v

13a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?
iy s B ]
2ia, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factery. streset, offios bldg., w10)
HOMICIDE . -
2id. TIME (Mooth) (Day) (Year) (Houp) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
IRJURY = | “work AT WORK
2. I hereby certify that I aitended the deceased from M, 1953 1o _@%ﬂ, 1952, that I last saw the deceased
alive on , 19_3 "Pand that death occurred at 2 A% A m., from the Lauses and off the date stated above.
Ba. NATURE 7 D or title) 23b. ADDRESS I 23c. DATE SIGNED

2. BURIAL, CREMA-

Z4b. DATE 24c. RAME @F CEMETERY OR CREMATORY

24d. LOCATION (Olty._ mwg, or county)

(Btate)

TG PR Ot cal Clifton Hills, Migsouri.
DATE D, Ym ?5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
L7 }Albert H.Hoppe, 4700 Washington Bl

s Statement on Reverse Side)

wl
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY e, OF DY ittt it i e ir vt ttaar e araasnstrraenaamaeaascaaetaasnnaarananas , Student Embalmer No...............

working under my personal supervision..

1

Student......cooiciiruriiriceirrrenresaanaeaaacaaaas
Signature of Stadent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
4 " this body is not embalmed, fact should be so stated above.




