"WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

ee. It megne the dis-
case, injury, or complica-
tion which caused death.

the underlying cauae last,
. DUE TO {6)

50 YHE DIVISION OF HEALTH OF MISSOURI e
No. 300
N FILED JAN 14 1857 STANDARD CERTIFICATE OF DEATH ot e o, IS € O
pirtH No. T/ 7 & b ~SL. REG. DIST. NO. _BJ__ PRIMARY REG. DIST. NO. __(JOJ Registrar's Na_120953;.
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dne.ol.ud lived. 1f lnstitution: residence before
a. COUNTY a. 5T, OUNTY sdintmion),
¥o / St LouYs
b. CITY (11 outelde corpurnts limits, weite RURAL and ri'uh ?:T‘TA“’ENGLH DEF [ ng VO d. Is Residence within limlits of
} in this | ’ it TR n
Town St Loula o ‘ "N Town Fergqu;/ TR
d. FULL NAME OF (1f pot in boapital or instivution, give sirect address or loestion) STREET (Ef ral, JD locatlan)
HOSPITAL OR * ADDRESS
INSTITUTION St Lukes Hnsp 242 Anastaela
3. ;',“é”&”éﬁs%'i—; a. (First) o b. (Middle} c. (Last) 4, DSTE (Month)  (Day) (Year)
(Tvpe or Print) Prudyt Ann Johnson (Twinfl) | cemi Nov 29 1956
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (7 8. DATE OF BIRTH' 9. AGE (I years| IF UADCR | TEAR | OF OWDER & wes,
. WIDOWED, DIVORCED (8pacify) last birthday) Mnnl-h-, Dars | Houm | Min.
Female White ingle Nov 28 1986 ) ”%J
102, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
domdu.r‘ﬁ T’i""“”"“’--':“n“ “ng = 4 DUSTRY “(City amd State or Foreign Countryl D lzcngd_lz_%P‘l(OF WHAT
_ St Louis Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
, Don Johnsén Ella Mge Portell
5., WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT ' § SIGNATURE OR NAME ADDRESS
{Yea, ho, 61 unann) l (If yem, xive war or dates of scrvics)
o] None Don Johnaon Ferguson Mo
18, CALSE OF DEATH MEDICAL CERTIFICATION lg;;:g}mhgmm
_Enter on] 1. DISEASE OR CONDITION - - AND DEATH
u:e:;:‘(’n)"’:%;:‘;‘ﬁ‘(’g DIRECTLY LEADING TO DEATH® (4 Q\o ; LLL-Q;_;J«LL—.; 5 o qmﬂ'\ﬂ
ANTECEDENT CAUSES
*This doex not mean
the mode of dying, ruch | Morbid conditions, if any, giving PVE TO (B) C’Q"" Q‘“ MW
o4 hear! fallure, asthende, | rise to the above cause (a) stating

i1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY?
o —TION - 1135
92 ves [ wo L]
2ia. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (ax..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, fatm, fastory, strest, offies bldg..sna)
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
J)
2. I hereby certify that attended the deceased from /0 3i Py }6}3/’-‘ lo L=t 19.-11 that I last saw the deceased
alive on ____, and thal death occurred at _.E__Am from the causes and on the dale sialed above.

23a. SIGN&)UL(W uum BQDLO (nmqﬁme) (‘Ikan ASDD‘;FESO

Washustor

Zc, DATE SIGNED

i1/t

%B NB g ERIAVL CREM >24b DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION' (City, town, or county) / 7 (State)
FBurf 11/30/;6 Calvary Cemetery St Louls Mo
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

NOV 301956

RAR'S SIGNATU

= o~

Ortmann ¥ Home 9222 Lackland

= g8

{Licensed Embalmer's Statement on Reverse Side)}

Overland Mo




: : . vhe

<1 STATEMENT BY LICENSED EMBALMER

DY M€, OF By oottt iiiee i etea it s ccar s s s tas

working under my personal supervision.. \\AA
SRR e eteeeie g raereg et en e neean i d&() ........................................
Studen Signsture of Student Embalmer Signe

Licensed Embalmer No. 3 (4

P. O. Address _.._.....: e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




