THE DIVISION OF HEALTH OF MISSOURI 16'?(]3

No. 300 v
v | FILEDMAY 281958 ~ STANDARD CERTIFICATE OF DEATH State il o
BIRTH NO. REG. DiST. NO. 3 l8 PRIMARY REG. DIST. No.]D_O_S. Kegistrar's No....43..ﬁ.3_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f institutlon: residencs before
-‘D a. COUNTY a. STATE M1 sg our 1 b. COUNTY ndmi::lnn).
b. Col'li;Y (I quteide corpursts limits, write RURAL lndg::::.h.p) gerL‘:':-.l:::ng; ‘OF c. ClTY . e ?%&mfmmﬂuwwu'ﬁ’f
TowNgt, Louis, Missouri TOWN S8t. Louls ¥el MO
d. FULL NAME OF (If not in houpital or institution, give streot address or location) STREET {I! raral, gdve location) G‘QGH—7_
HOSPITAL
ms*mu*nopst Louig City Hospital JB?RESS 617 Chouteau Avenue., d
3.6‘4&!\&%5%% a. (First) b. (Middle) c.” (Last) 4 DA—,—;_ (Month)  (Day)  (Year)
( Type or Print) Minnle (Marie) Ferguson Hogan DERTH May 10, 1955
5. SEX / & COLOR OR RACE | 7. \R?IAD%FE‘!'EB giE‘)”CE)gCESRRIED' La. DATE OF BIRTH 9, If:GEIr(‘:’ud:ve;n J\I; l!r::fn !Dmn IF UNDER u wEy,
. {Bpe. L. t ¥ on ays | H Min.
Female /| White Widowed © |June 10 1865 89 "
10a. nt.;ﬁgﬁl; OCCUPATION (Give ind o work: | 10b. KIN'D OF BUSINESS OR [N | 11. BIRTHPLACE (0, vug Seate o Foraign Countrn q 12, CITIZEN OF WHAT
Housework At Home Missouri i U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
The cdore Fergugon | Bertha Manit Unavailable
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yen, 0o, or unknown) | (If yes, rive war or dates of service}
No None Thomag M. Brady, Public Adminlstratp

18. CAUSE OF DEATH AL CERTIFIC. l |g'§§§¥.?‘!&gEIWEEN
. Enter only onecauseper | . DISEASE OR CONDITION DEATH
1ine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH® (g .c Z 4 Z; v,
«This does mot mean | ANTECEDENT CAUSES / -/‘ f z . f
DUE TO (b . g 071

the mode of diring, such Mortid conditions, if any, giving
as heerl fallure, asthenia, | Tise to the abore cause (o) stating
ete. It means the dis. | Uhe underlping cause last.

case, infury, or complica- DUE TO (c)
tion which caused denth. | 1. OTHER SIGNIFICANT COMDITIONS
Corditions contributing to the death but not
related to the dizecae or condition cauring death. .
I 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION )
- ves L1 wo E
' 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory, sirest, office bldg.,ea,)
HOMICIDE

. 21d. Tci)ﬁ':_IE {Month) (Dey) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? O a
| WHILEAT[ ] NOT WHILE . :
| INJURY = | woRk AT WORK L/‘s'
| 2. I hereby eertify that I a!'lended the deceased from i9 , lo , 19 , that I last saw the deceased
. Py .
i Iwe on and that death occurred at ., Jrom Lhe couseg and on the dale slaled above.
| 2 FIGNATURE . Wme 23b. ADDRESS 23c DATE SIGNED

/e 24 ce ,é 4 . /oo M .,/7&5.

242, BURIAL, CREMA- TE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or colmty) ¥ (Btate)

TIO% REM&VA.Ilﬂmdh)

5 B=55 cal vary Coms tery St. Louls, Missouri.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHL -,'/ 25. FUNERAL DIRECTOR'S SIGNATURE ° ADDRESS

-

MAY 17 1358 _, VLT o S+Albert H.Hoppe, 4700 Washington

% i d baloet’, aitinen




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ._............. ke e e e e e e e e e aaeeaeeaaaataacieaiieaciaares

working under my personal supervision..

Student -..ooieo i
Signature of Student Fmbalmer

379&*

Licensed Embalmer No.”....."..

\
P. O. Addres;é_/’z ............

"’ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constltutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




