% THE DIVISION OF HEALTH OF MISSOURI
:. . 200 l FLEDSEP 51956 STANDARD CERTIFICATE OF DEATH se rieni e 3H24

v. 10-48
PBIRTH MO. REG. DIST. NO, ..22 2 PRIMARY REG. DIST. M.M R.,.-...mm._j_f_igg..

related to the disease or condition causing death,
13a, DATE OF OP_FIROIN 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?

H 200l vl wl]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.5- Inorabout | 27c. {(CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
algﬁigFDE boroe, farm, fastory, strest, offios bidg . wa.)

I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If Logtitution: resikdence befors
. COUNTY . . , . STATE : . oy
q | St. Louis . : Missouri "I gi, Lout¥™
y‘w / b, CITY (f cutetde corpurate limits, write AURAL m‘:‘l':m) fs:rAI?ENGTH o:'.) ¢. CITY 1/00? @ s Residener withio mw‘;'.-ﬂ i
3 TOWN Ferguson 1474, oW Ferguson p TR
FULL NAME OF . .
g d. el AME Of (If oot in hospital or lostitation, givs street sddress or looation) Asl;rgﬂsss ¢If rara), give location)
O mstTuTioN 7016 So, Florissant Rd 1016 So, Florissant Rd.
I DAMESE™ a0 b (lddie) B 4DATE  (Momw) (Dny) Year)
f (Twpe or Print) William Trench Deare oA Aug. 18, 1956,
; 5. SEX C 6. COLOR OR RACE | 7. ‘:NVIIARRIED. EEVgE MARRIED./ 8. DATE OF BIRTH 9, AGE (In rl;n ;‘ x ID': O beDER M mEy,
o’ - N .. L Hours } Min.
g Male Whit e Farriad . Nov. 22, 1870 o | |
% 102. USUAL g&cgﬂnon (Gbveiodofwork | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (01 sy Suaca o Foreign Country) / 12. crl;:%su?r WHAT
& Sarvtes BEatTon Bherator, Virginia |
< Nt|3a. FATHER' S NAME t13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WwIFE
9 George Deare |  Unknown . e
= [ 15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT sm
(Yu.nﬁrunknown) l (Il yau, xive war or dates of secvice) . g% . .
3 0 ——— 489.09-0 Bertha L. Deare, Ferguson, Mo.
I 18. CAUSE OF DEATH ' MEDICAL CERTIFICA Igzstggnm
[=5] . Enter only one cause per |. DISEASE OR CONDITION AND DEATH
Z || lime for (s}, (b, and (o) | PPRECTLY LEADING TO DEATH (5)
g “This does not mean | ANTECEDENT CAUSES .
- the mode of dying, such | Morbid eonditions, if any, giving OVE TO (b} '-L——-—
- ar heart faflure, asthenia, | rise to the abore cinse () stating
[+ dc. It means the dis- | Hhe underlying couse lust. . .
® ease, injury, or complica- DUE TO (o) . A .
% || tion which caused deats, | 11. OTHER SIGNIFICANT CONDITIONS .
' Conditions contributing to the death but ot

21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
OF WHILEAT[™} NOT WHILE

INJURY o WORK AT WORK

2. I hereby 2!3; that g, atlend, e deceased from _a;3_, 19_-& to _g_’:l& 19..£éthal I last sat the deceased

alive on and that death occurred al _________ m., from the causes and on the dale staled above.

23, QW @uaa— . ADDRESS 2%. DATE SIGNED
W Loﬁu ' N 2rA
BURIAL cnsm- 24b. DATE | | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (Btate)
8720-56. St. Peters EvV., Cem. Washington, Mo.

[ D BY L Z5. FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

<7 Lle il /) /@ ffJVEITE CHAPEL, FERGUSON, MO,

WRITE PLAINLY—TUSING UNFADI

r




&~

< STATEMENT BY LICENSED EMBALMER

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

L < T T - T P + Student Embalmer No..............

working under my personal supervision..

Student...coiianniii i Signed. . N/ T e L T L TR T T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW NDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

1€ this body is not embalmed, fact should be so stated above.




