THE DIVISION OF HEALTH OF MISSOUR]

00 - 3, = .
> || FLED BEC 4- 1853 STANDARD CERTIFICATE OF DEATH g s 3‘)4:}7
' BIATH N0, - REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo. OO Kegistrar's No 119 £8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lhred. It losti il bafore
/ a. COUNTY s STATE M{gsouri b. COUNTY e
b. CITY (I outeide corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY (U outeide sorporate limits, writs RURAL szd give sownsbip) 7
OR o g3| STAY (in thie placw) ) o)
o St. Louis, Mo . . TOWN St. Louis
d. FULL NAME OF (If npt in hospital or i lon, glve streot nddress or location) d. STREET (1! rural, glve location)
HOSPITAL OR y ADDRESS A N
instirution 6335 Mic higan / 6335 Michigan
3.DNAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Menth)  (Day) (Yean)
(Tnuor piwy Fleda Ferry oeanNOV .27 ,1953
/ | 6. COLOR OR RACE | 7. #IARRIEB. EFJEECIESﬁEﬂ) 8. DATE OF BIRTH 9, hAnGE ﬂn:‘)u'a ): u:ln 'l::: [ E o
3 . . birthday on Hours | BMin,
female /| white owe Feb.17,1877 | 76 l |
IO:MLIEUmﬁOCCgPATm":Gthgdwu: 10b. KIND OF BUSINESS OR IN- [ 1t. BIRTHPLACE (Bwte or forelgn country) lz.cgll}'NITZENDFWHAT
oost of wor retired, ' .
none . none New York / R¥1
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Mitchell Carrie Prince JJoseph P. Ferr
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y, 80, ot unknown)

no

(Ifr-.dnmwdal-n;ll‘ﬂh)

no none

Mr.JosephP.Ferry 6335 Michigan

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entercnly cneceuseper | . DISEASE OR CONDITION ONSET AND DEATH
Jize for (), (b, sad (&) | DCIRECTLY LEADING TO DEATH*qy . Chronic Myoc arditia 1 Mo
“This docs not megn | ANTECEDENT CAUSES b1 :
the mods of dying, such | Aforbid conditions, if any, m BUE 7O (b) abetes 1 yr.
.|| o2 beart failure, asthenia, | rise to the chooe cause (ﬂ) e e . ) L A .
ele. It meana the dis. | (B¢ Underlying couse
eaa¢, injury, or complico- - DUE TO ‘(ﬂ — o 0
tion tohicA consed death. | 11. OTHER SIGNIFICANT CONDITIONS At LI i
Conditions contributing to ths death but not
related to the disease or condition consing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' . T R AR 20, AUTOPSY?
TION .
A . ] &
21a. ACCIDENT {Bpwdity) 21b. PLACE OF INJURY (eg.. inorebous | 21z, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE bome, [arm. tastory, rireet, offies bldg.. eve) T . Sl JOvI
HOMICIDE
21d4. TIME {Menth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT} _NOT WHILE
INJURY . WORK AT WORK e ) - ; 6 c K

alive on

2. | hereby certify ihat‘I- atlended the deceased fromQQ_t_a_lz_,,
iveon _Nov. 26 19_55and that death occurred at (2

1883, 6 _Nowv, 27, 19_53, lhal I Ia.xl saw the deceased
m., from the causes and on the dale slaied above.

WRITE PLAINLY--USING UNEADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNATURE - (Degres or title) | Zb. ADDRESS 2%, DATE SIGNED
"V scirts 7 2 - d1/e7/ss
_zrala. BURIAL. CREMA. | 24b. DATE 7| 24¢. NAME OF C.EMEI‘ERY OR CREMATORY. | 24d. LOCATION (cny. tawm, oF connty)- - (Btats)
| 11-30-53 Mt. Hope Cem. lemay 23, Mo. . ‘
DATE RECD BY LOCAL | R RAR™S SIGNA 25, FUMERAL bll:cml ] smuruu ADDRESS
REG. BOTUTHERN FUNERAL HOME
|_NOy 27 1953 __83u5 S GRAND BI¥D.

on Reverse Side)

=i. LOUI= 11, MO,



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, or by.

s e

Student Embalasr No.

working under my personal supervision. y

" %ML/
Student ............--..E..;.I..... .......... Signed...L, & @M— ,
Student almer
. : ‘ , Licensed Embalmer No.” é R 7
P. O. Addmu»%oé/oaﬂ/ %‘

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




