! THE DIVISION OF HEALTH OF MISSOURI
s. ws00)  FILED MAR 18 1957  sTANDARD GERTIFICATE OF DEATH
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{ State File NoM%f)ﬁ‘ ...... .
'BIRTH NO. : RES. DIST. NO. 3 I 2 PRIMARY REG. DIST. NO.___..L..vR:ai:fmr': Na.....aé..;f:(.m.....-
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD =~ __oagme.d

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived, I instltution: residence before
a. COUNTY a. STATE b. COUNTY sdinlmiont.
St.Louis Missouri
b. CITY (1t outeid, li rite BURAL and iv LENGTH OF e. CITY
e P A I T
Tom  Ferguson i Mo, ow  St.Louis CHC
d. FULL HAME OF (If pot in bospital or inatftution, give streot address or location) . STREET ({If rursl, give location)
HOSPITAL 06 A 6
A7 wstmumo®ak Knoll Nursing Home 1 2906 Shenandoah Ave.
all:')qEACNE‘IESOE'E a. (First) b. (Middle) 'D c.t (Last) £, DS}_:E {Month) (Day) (Year)
(Typeor Printy . Anna K. Loy oEATH Feb, 3, 1957
5. SEX , 6. COLOR OR RACE | 7. MARR'EB' EIE\VEQCPE‘SRRIE v 8. DATE OF BIRTH 9-1‘-4.651'(“!:‘1:“" NE; m:ho.u ) YEAR | tF UNDER 1 m2s,
X (Bpec L ¥} on Days | Hours | Min,
Female |White wed Oct. 17, 186l , | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 7 12, CITIZE
done during most of working lH-.-unnu :lr.ir:rd) " DUSTRY (City und State or Forsign &‘ﬂ“ﬂo COUN%R"}?FWHAT
Housekeepling At Home St.Louis, Missouri U.S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
- _Thomas Knight iMary Jane Wnite | James L. Loy
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yos. 0o, or unknows) | (I yes, xive war or dates of servies) NO.
No 1 ——-w-- Unknown -
18. CAUSE OF DEATH MEDICAL CERTIFICATHON INTERVAL BETWEEN
Enter only onecausoper | I, DISEASE OR CONDITION - - N =, __ | ©ONsETAND DEATH

Tine for (a), (b), and {¢) DIRECTLY LEADING TO DEATH® (5

D, . ; N —
. ANTECEDENT CAUSES ' f{ - M

* Thie d
it does not mean - M%V&[ Le/ Lty

the mode of dying, sueh | Aorbid conditions, if any, giring DUE TO (b)
as heart foilure, asthenia, | rise (o the above causr (o) slating
de. It means the dis. | the underlying cause last.

cate, injury, or complica- DUE TO (¢)

tion whith coused death. | 1). OTHER SIGNIFICANT CONDITIONS d - -
: Conditions contributing to the death but not - MM

related to the diseare or condition causing death.

19a. DATE OF OP_FI%FN 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? dl\
A/,ZQZ /1 ves O wo E
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE botne, larm, {aotory. ateeet, office bldg., ete.)
HOMICIDE X
21d. TIME tMenth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? b
; WHILEAT[ ] NOT WHILE
INJURY - m. | “work _AT WORK

ify that¢1 gitended the deceased from M wﬂ to _M:’)_ 1.9__7haf I last saw the deceased

end thal death occurred atl___e__._Am from the causes and on the date slated above.

SN, Sl RA I

%BNBgERhJOA\’L){LCREMA. “24b. DATE 24z, NAME OF CEMETERY OR CREMATORY TION (Oll.y, town, or county) (Btate)
. (Bpedily)
Removal  IFeb.5,1957 |Bellefontaine Cemeterv St.louis, Missouri

.25, FUNERAL DIRECTOR' S. SIGNATURE -  ADDWESS-

WACKER-HELDEREE - 363li Gravois Ave.

tatemment on Reverse Side)
. "

DATE REC'D BY LOCAL
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-/STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
. If embaimed by a STUDENT, he also shall sign in his OWN handwntmg. _
“ 7% this body is not embalmed, fact should be so stated above. - v
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