HOLTRF, corenar,

Ble. V3l Uaoc uihly 3

diseases in Part | must bo casually related.

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVIS|
STANDAR

FILED FEB 25 1957

Registration District No. .ovreeiees

ION OF HEAL TH OF MISSOURI
D CERTIFICATE OF DEATH

318 Primary Rabls'bnan District Nol 003

"STATE FILE NUMBER

. ngis;rur'iﬂnl. 92 .-...

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived,

a STATE /{/ﬂ .

b. COUNTY

If institution: Residenice bafore

admission)

b. CITY (It outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR
Town St. Louls Testt NeD TouN J ‘-//S Yes O NoD
EgIS_FI'.”P_J:SI(E)'?F {If NOT inhospital, givelocation)|Length of stay in 1b STREET f outside, give lo an) Reside on Farm
»n { msTiTuTion 2318 Franklln ,,1}‘;./ fADDRESS 23/00//%’ /V/(’/Af SE] Yasa Non
3. NAME OF First Middle .Lm 4. DATE Month Day Year
DECEASED a
{Type or print) Fugen e Ferguson DEATH 1 zmg £ 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 ¥ IF UNDER 24 HRS.
;‘ MARRIED NEVER MAR@QD l tost hirthday} [Monthe | Dave | Hours | Min.
Male Col. WIDOWED overcen [ Unknown Abt. 69
-1 10a. usu‘AL DCCUPATION"(Gm kind of work daﬁg 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry ane atate or couniry) / 12. CITIZEN OF WHAY COUNTRY?
ring. 03 working ! CUEH H re .
FET Hoom Ba Pool Room Hopkinsville, Ky. U.S.

13, FATHER'S NAME
James Ferguson

14, MOTHER'S MAIDEN NAME

Ellie Harrison

15. WAS DECEASED EYER IN U.S. ARMED FORCES?
(Fee, no. or unknown) {If yes. pive war or dates of service)

No

16. SOCIAL SECURITY KO,
pE———en

17. INFORMANT

4305 {¥8¥non_Av.
Nora Bobson (Chicago, Ill

18. CAUSE OF DEATH [Enler only ont couse mehfine jor (a), (6). and (c}.] f ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: X eh it Ao c é A tat ‘ " ONSET AND DEATH
IMMEDIATE CAUSE (g} l L
Conditions, if any, BUE TQ (D)
which gare risg fo . R
abm;r cause ' {6), -
stating the tunder. . -
- lping  cause lasi. DUE TO (¢) <
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a)- - ~ - —[[3. WAS AUXOPSY
b= PERFQRMED? /
3 2./ - ves B no T
'_'1_' 20a. ACCIDENT SUNICHDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler na!urt of mjurv in Part Ior Part Il of ilem 18.Y
& O 0 O
2 20c. TIME QF  Hour  Month, Day, Year
o INJURY  a. m. -
a p.m. -
]
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (1] NOT WHILE [ Jarm, factory, street, office bidg., ete,)
WORK AT WORK A
2. I attended the d d from ﬂ#_. to and last saw :m alive on
Death occurred at m on the date atated above; and to the beat of my knowledge, from the causes stated.
22 TURE e or 1 22b. ADDRESS 3 - M 22¢. DATE SIGNED
W % S Foo W /- 27 J
232. B EMATION, | 235, DATE . NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town, or county} (Stale)
AL (Specifyd /_'
—— - -
Bfrial 30 ~/%%7 | Greenwood Cemetery St, Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS

Peoples Und. Co. 3100 Franklin Ay. JAN 29'57

25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGN?TURE

9. Bunk

V72

Licensed Embalmer’s Statement on Reverse Side

y ‘;( PJ




. STATEMENT BY LICENSED EMBALMER ~

working under my personal supervision,.

Student.......ciiiiiiiiiiiiiiiietiiiiisaia e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
-to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should }:e so stated above.

L - -




