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THE DIVISION OF HEALTH OF Missoum
STANDARD CERTIFICATE OF DEATH
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State File No...

PRIMARY REG. DIST. uo\_w. Registrar's No. 9 ;/

21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, isrm, {actory, stress, office bidg., ¢e.) ..
HOMICIDE
21d. TIME (Moath)  (Day)  (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
I'HTLEAT NOT WHILE ’ el
INJURY AT WORK . L

2] hcrcby fo#_’ Ioixlo ;%24' ‘19 5 , that T last saiw the deceased
alive on 192,% and that rred at 82 00D m., from’the causes and on the date stated above.
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ingtitution: residence bafors
a. COUNTY . STATE b. COUNTY admiseton).
. St,. Louis i Mo, St.louis
Lf' b. CITY (L cateids corpurste Uimit, write BURAL and ve | c. LENGTH OF || c. CITY ) 7 -
romn Ferguson tin)| STRY SRl 1oWnw Ferguson J ‘H"""r"’»“'i"::‘":’_
g d. FULL NAME oF (If not in boapltal or Instimgtion, give street sddress or location) Asggggl'ss (1 rural, give boeatloa) ~
E nsturios Oak K611 Nursing Home 506 Gerald P1,
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4. DATE (Month)  (Day)
DECEASED 22 oOF o7} (Yoar)
H (Tm or Prine) Marvy T -Ellen Dowdall peam 4 /26/54
E /l 6. COLOR OR RACE | 7. MARRIED, ‘E;E‘}IER MSR‘FE!L 8, DATE OF BIRTH 9. AGE (lnr-)ln ; :::n | YEAR | 7 oktben u xes,
0! H: Min,
5 Female ¢| Wmite dowed - il " 7/14/1868 yosle LT R
. 5 10a. USUAL OCCUPATION (G kiad of werk 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (i1 vad State or Forsigs Goxatey) / 12, CITIZEN OF WHAT
K ousewife Own Home Boston, Mass,
d 13a. FATHER'S NAME 13b.. mTHEi_?'S IIAI.Dﬂl NAMAME 14. NAME OF HUSBAND'OR WIFE
@ Willi R, F .
2 ([15. WAS DECEASED EVER IN U.S. ARMED FORCB? 17 INFORMANT' S STGNATURE OR NAME ADDRESS
(Yo, no, oy gnkoows) | (If yes, glve war or dates of
J no Mrsa ,Virginia Bradshaw 506 Gerald
| 18. CAUSE OF DEATH . M CERTIFICATION ] INTERVAL BETWEEN
i || Enterent er | I. DISEASE OR CONDITION .
7 line for (B{mﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) Coing f //4?" Myf _
5 +This does not meon ANTECEDENT CAUSES S ‘-W\h =
j the mode of dying, such gwtboldm‘mu, ljc}ngm DUE TO (b)
as heart failure, asthenia, | THE a cause (a /
[+~ cte. It means the dia- | Shéunderlying co L M
) ease, Injury, or compli \..v-p.‘{j DUE TO (&)
5 || tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= : Conditions contributing to the death bt nod
< related Lo the dizease or condition causing death.
E 192. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION . 20, AUTOPSY?
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%'“NBEE%DA‘}.ALCREMA; -24b. ‘I_)Q'I.;E . / 24c. NAME OF CEMETERY OR CREMATDRY . 2447 LOCATION (Qity, wwn.oroouny)
Buptal =] a/28/54 St.. Pardinand: .- -
DATE KEC'D oC REGISTRAR'S SIGNATUR %5. FUNERAL DIRECTOR' S S!GNATURE M!DIESS

/ AP a7 e e W 2 Pa ‘( 2724 e/ E.J.Schnur 3125 Lafayette Ave,
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- - (Licensed Embafiy f 7 oo Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY INE, OF DY ottt cteatii et riiesr e rre e ssr e cme o s s saaaaanan taecsnan , Student Embalmer No...........

working under my personal supervision..

Student. ... i ceiaiiaeaas Signed.... . St AL T L

Signature of Stodent Enbalmer
Licensed Embalmer No.§ /9

---------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this Pody i_s'not embalmed, fact should be so stated sbove.
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