sacuring The medical cerfifica

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

dizseases in Part | must be casually related.

'

Coronet cannot certify to o degth due to natural causaes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED MAY -8 1957

AR A ViAWY AW T PR W T et

STANDARD CERTIFICATE OF DEATH

....318Primary Registration Distri cﬂﬁ)

P S A g

STATE FILE NUMBE&G&@

Registration Distriet No. .. q ............... Registrorts No, . e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed bived. If institution: Residence befora
o, COUNTY a. STATE Mi 55 OUI‘i b. COUNTY admissian)
b. CITY {If outside corporate limits, give TOWNSHIP anly}| Inside Limits c. CITY Inside Limits
OR . :
Town  St., Louis Ves)} RNeD ;rowN St. Louis Yos X NoD
c. 53%&?::\:\58!’ {1 NOT inhospital, giv.a location)}Length of stay in 1b 4 l'g; EET {1f autside, give location) Reside on Form
2/ wsnvtien 275 N, Union 2% yearsgl/ )_ADD‘RESS 275 N, Union YesO Ne
3. mAmE oF First Middle i Last 4. DATE Month Doy Yeor
DECEASED oF .
(Twpe or print) ANNA A FERBOS eearw April 27th, 1957
5. sex , §. color 0-9 RACE  |7. marrieo [ never markipo (K)| 8 DATE OF BIRTH Is. ?f:é;{?ﬁf,‘;’)' ;:UNDCR T YEAR Hu::.ea z::s
Female White wicowep [] oworceo [ Oct . 3, 1883 gu.l ﬁ'ﬁ I
-J10a. USUAL OCCUPATION Sai“ kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City md state or country} C 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) . . .
Broker Insurance St. Louis, Missouri USA

§3. FATHER'S NAME
Valiere Ferbos

14, MOTHER'S MAIDEN NAME

Laura Hebrard

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(¥es, no, or unknown) 1 {1f yex, give war or dates of service)

No —Z--t

16. SOCIAL SECURITY NO.

190-36-3969

17. INFORMANT

Address

Mrs.Marie Elsenstadt 275 N. Union

18. CAUSK OF DEATH [Enier only one cause per ling for (o), {b), and (¢).] ‘
PART |. DEATH WAS CAUSED BY: d ‘ a o
IMMEDIATE CAUSE (a} - é L: &Jﬂ/l’ﬁ( Gﬁ-’?— M‘

INTERYAL BETWEEN
ONSET AMD DEATH

Conditions, if any,
mh guve risg fo DUE TO (b)
e caitse (@)
stating the under- . L !
z lying  cause losl. DUE TO {¢) l+ l |
o PART I, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH, BUT NOT RELATED TO THE TERMINALyDISEASE CONDITION GIVEN N PART I{a} 15; ::::‘SF S'I‘J;%l;\'
sl | [
3 M s wo [
E 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Port I or Part 11 of item 18.) ~
g a O a |-
= | 2¢c. TiME OF  Hour  Month, Day, Year |
S NJURY  a.m. - -,
a p-m. -
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or aboud home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE '] farm, factory, street, office bidy., elc.) ’
WORK AT WORK

Death occurred at

m on the date stated above; and to the best of my knowladge, from the causes stated.

21. I attended the deceased from M, to M and last saw L‘; alive on __MJLLLI:L

"~ T e jix O ,571/& o °

2Zb, ADDRESS

/00 My

Eeld

22c, DATE SIGNED

42T 7

24. FUNERAL DIRECTOR ADDRESS

C., R. Lupton & Sons 7233 Delmar

25. DATE RECD. BY LOCAL REG.

APR 2957

{Liconsad Embalmesr’s Statement on Raverse Side) 7

EGISTRAR'S SIGNATU

23 :unm. c:z;um?;' om 23:. NAME Of CEMETERY OR CREMATORY 234. LOCATION (City, town. of county) (State)
EMOVAL {x] - . .
Cremation 4/29/57 Oak Grove Crematory - | St, Louis County, Missour]

It~




T Y w)
.ot noH
- 0 b O
AR +
y CZ=
* U
N
m>3
8 °
.. N . ek 0}
= O
. - . - - . o H
N . .. =
- [V
. : - r . N .
- Y v L]
-t ITAM Lo L e, e '- - ey : - *-
R _ “STATENENT.BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by ..o et aaaas S enes 'S tudent Embalmer No...........
S ) . L . . :
working under my personal supervision.. o N T

Student ... oo i

A - L v ~ v
ta. N N L.

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

Y. -

Note:
to comply with the’above constitutés. grounds for. revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘If this body is not embalmed, fact should be so stated above.



