WRITE PLAINLY—USING UNFADING BLA:.CK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 201958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. .jz 9 PRIMARY REG. DIST. NO.

A4 OO0
Rea:ﬁr;r ] I:'o a ?QG

! BIRTH NO. et Al SO AS....
1. PLAGE OF Dggr;‘ 2. USUAL RESIDENCE (Wbgrs decoased lived. If institytion: residepos before
a. COUNTY t 8. STATE /" b. COUNTY ad:oimlon),
Zi( Lo Migsouriy/ % St.Louls
b. CITY (u corpurate limits. write RURAL aod give g LENGTH OF | c. CITY A) 4. Is Residence within timts ot
OR townahip) AY OR a dl\r heﬂwrll!d
TOWN g, TOWN Vglley P e <Y oK
\.\\‘d FH%%P?#&,EOWK not io hospital orginstitution, glve strgpt nddrﬁ:lmdﬂn) . ASJ[;‘FEET (If rorsl, give location)
» INSTITUTIO J&'I ) box 32 _Meramec Forest
3 NAME OF . (First) éb {(31ddic) e (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  J 3D oA it g oaa s vEAtH )R, 4. S
5. SEX C 6. COLORIOR RACE MARRIED, WEVER MARRIED, ‘8. DATY OF BIRTH 9. AGE (In yests] IF UNDER 1 YEAR | 1 UNDER u WaS,
. N WI VORCED (Bpacit; ' ) Momhl Days | Hogrs | Min.
fe LU%ZJ§~ Married Qetl, 12, 1883 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s .
da-dnriummdwnrkiulﬂo.mnﬂ or} = o DUSTRY (City and State or Foreige Country) izcgm_ﬁf{;?oFWHAT
rpenter 0dd jobs - Flora I11, USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Ferguson Rebecca Kerr |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 00, o1 unknown) | (f yes, eive war or dates of sarvice) NO. -
no noune Arizon F 3
18. CAUSE OF DEATH MEDICAL, CERTIFICATION |NTEE¥AAI;‘SE;JTEWAEEN
. Enter only enecauseper | |, DISEASE OR CONDITION TH
ltne for (s}, (b), and (c} DIRECTLY LEADING TO DEATH*(4) e HR oM & M ;I 4L 45_0 IT/:§ %Ns
ANTECEDENT CAUSES - -~
*Thiz dors not mean
the mode of dring, such Mortid conditions, if eny, giving DUE TO (b)M,dsc‘z ﬂd‘/s :
as heart failure, asthenda, | rise Lo the above caute (0} stating
ee. It means the dig- | e underlying eause last. . Se NIl T
case, infury, ar compli DUE_TO {¢) 1Ty
ticn which eatseed dm& II. OTHER SIGNIFICANT CONDITIONS /
Conditions contritnding to the death but not
velated to the discare o ondition caustng death. ﬁfdﬂ -3
19a. DATE OF OP_FI%AP; t5h. MAJOR FINDINGS OF OPERATION , 20, AU_TOPSY?
NaA@. A/,zaz / YES D no
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.a..Inorabeat | 2Ic. (CITY, TOWN, OR TOWNSHIP - (COUNTY) (STATE)
bome, farm, (satary, street, office hldg., ste.)
HoMiCiDE Ao p) @~ - —.
2td, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 231. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE —
INJURY — WORK AT WORK

22. I hereby certify !hat I attended the deceased from

aliveon __I¥ -+ 194  and that death ocourred at

%ta

., Jrom the causes and on the dale stated above.

__ 1% ® 135 that 1 lest

saw the deceased

23a. SIGNATURE

5, ﬂ z Dwua) (Fan ADDRESS / ' : h«yﬂ'

Z3¢. DATE SIGNED
g~
e At X

%NBEERN;OAVLA:LCREMA; 24b, DATE NA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oﬂ.y. town, or county) (State}
Burial 12/10/56 Be thaney Cemetery St. Louis County Mo,

DATE REC'D BY LOCAL

A" 7‘_J,QREG

'S SIGNATURE !

)

) GMATURE

Wuus A olajy's
; 42 v

tement an Reverse Side}

ADORESS

267 Natural Bridge




STATEMENT BY LICENSED EMEALMER

/

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

L3 o T . L

working under my personal supervision..

Student........co.iiiiiiiiiiariiiiiee i, . Signed . 2115 VARSI '/ 8 £ € A Soo ot L VAT
Signature of Student Fmbaloer

Lice d Embalmeéf No. 7%&/7-)

P. O. Addres%ﬂ%m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
té 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 body is not embalmed, fact should be so stated above.




