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

-

+ BIRTH NO.

FILED MAY 12 1954

1. PLACE OF DEATH
a. COUNTY S, Louis County

THE DIVISO

N OF FEALIF VP MIDASURI

STANDARD CERTIFICATE OF DEATH

State File No...

REG. DIST. MO, j; 2 PRIMARY REG. DIST. NO-\M RmmmuNo._/,.Q.//

2 USUAL RESIDENCE (Whaere decosasd lived. 1f institution: residence befos

a. STATE Mo . b. COUNTY St . Louli-g-loﬂ‘-

b. CITY (It cutelds corpurate Limits, write RURAL and give

OR R townahip)
town Clayton, Missouri m

c. LENGTH OF
STAY (in this place)

1 Mo 5da

€. ng (If outabde eorporsts limits. write RU. cive
TOWN Webster Groves

HOSPITAL OR

d. FULL NAME OF (1t not in bospital or fnstitution. zive street addrem or loeation}

é ow?‘uw
SS . (it rurs), give location} (&)
“ ABoat 830 Hawkins Ct.

srirumion St .Louis County Hospital
3 NAME OF s, (Firsl) b. (Middie) e (Las)) 4DATE  (Math) (Dsf) (Yew)
[Tyt ot Print) GRACE FERGUSON oA April 29, 1954
&, SEX / € COLOR OR RAGE | 7. MARRIED NEVER MARRIED 5| 8, DATE OF BIRTH 97 AGE o yun| v ocs 1 v | 7 ek vt
Female Whlte WIDOWWﬂ {Spe: ‘Feb. 26 , 1877 \\?t?bdu) Mzm' g‘n Hours I Min.
10s. USUAL OCCUPATION (Civekind fnork | 10b, KIND OF BUSINESS OR IN: | T1. BIRTHPUACE (i1, wad Stete or Foseign Commtry) 7 | 1. CITIZENOF WHAT
most of worl . R . [++]
PREEUEr S phRe R ™ ™ Murillo Studios | Kiethsbury, T1l. \merica

13a. FATHER' S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANL OR WIFE

George Whiting Mary Redmond Jesse J. Ferguson
F\'-' WAS DECEASED n(.;t!zn m‘hus.mmco FORCES? l 6. socm. an 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
.-, nown) o, war or dates of sarvios!
e | J. Schnaedelbach Webster Groves,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH
ﬂ;ﬂ;ﬁ;ﬁ’(’; DIRECTLY LEADING TO DEATH"(s) % £, Lo Un
o720 docs met mean | ANTECEDENT CAUSES
she mode of dying, such | Morbid conditions, if eny, m DUE TO (b}
a3 heast failure, asthenia, | rise fo the abore canse (a} . i
de. It means the dis- the underlying cause lasd. - . . .
case, infury, or complice- OUE TO ) —_—
tion whieh cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS . -
tons to the death buf "“’ M %AJ\\
e iaease wr comdis o canaing deaih. WMM l‘# . 0) §, .
T5a. DATE OF OPERA. | 19b: MAJOR. FINDINGS OF OPERATION . 2. AUTOPSY?
‘ | 5270 | w0 WD
21e. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tag..luorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATD
SUICIDE . homs, farm, laetory, strest, oiee bida. e} , . \ E
HOMICIDE _ . T
214. TIME (Meath) (Day) (Yo (Heen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘o | uome L] Srwonk e e eie .
2. I hereby certify u.%: 1 atended th decsasd from 3=2h-0k 10 4o B=R9=_ 19 5l that T last sow the deceazed
alive on 19 , and that death occurred at _3_15.9. ., Jrom the causes and on the da!e slated above.

(Degree or title)

q?m. ADDRESS

e/

2s. BURIAL. C
LI

5/;{5u

A Zer, M5

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

= Beatunad ke 1haley
249, LOCATION ( lty.ww ox county) (B;mt)_ .

ist.. ILouis. C.ountv Mo,

DATE ZD“ LOCAL
“JIG./

SIGNATUR|

shen A o e MY Meyer-PEitzinger Kirkwood 22, Mo,

icemed Exblipdryl

‘25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

nt 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, or by.

_ - ., Student Embalmer No.
working under my personal supervision.

- A
' . / —
» [}
SEUGBNE cuvassrrronensorrastntascocassaanse Smm*.. A/ el Yt ] _,_,_,
Student Embalmer

Licensed Embalmer{¥o.._,9¢ 7 s, <> N

” V4
P. O. Address At T Y A’:

~ e

Note: ThelbcveMUSfBESIGNEDBYﬂ{EHCBNSEDBMBALMBRmMOWNHANDWmG. (Fatlure to comply wit
the above constitutes grounds for revocation of license.)

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




