THE DIVISION OF HEALTH OF MISSOURI 3? g 4L ,gS’

58-015'76"7

;f;'.f" LD MAY § 1958 STANDARD CERTIFICATE OF DEATH T TATE FILE NUMBER ]
:,,i:, > Registration District No. oo M. _8rimmy quisimiﬂfif'_"“_-'—1003-—-«——— R=q“"°’tﬂ-m&%3»——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence ‘f.nu
300 a. COUNTY o. STATE M4 gsgouri b COUNTY admi u‘ﬁ)
-57® b. CITY (If outside cerporete limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
om  St. Louis Yos f) %o J om St. Louis Yos No (]
€. EgIS-IL-I'FIAArEOSF {If NOT in hospital, give location) | Length of stay in 1k d. iB%EEEES {If outside, pive locotion) Reside on Farm
57’ wstitution. E/R to City Hosp. n 'ﬁ 2750 St, Vincent Yes 1 Ne (O
3. :lTAME grr?rﬁfnseo First . Middl.a = Last 4. DS;E Month Day Year
rese REBECCA. DARLENE FERGUSON peamn  April 23,1958
P remaleM & “wWhite | wsmeo e e sucrcol Y 2 3“5%7{3;"8 | AR e migg ':.‘::‘.“l" Y

10a. USUAL OCCUPATION (Give kind of werk done

duripg mogt of working life, even if retired)
frtant

10b. KIND OF BUSINESS OR
INQUSTRY

one

11. BIRTHPLACE (City and state or country)  (/ 12. CITIZEN OF WHAT COUNTRY?

St. Louis, Missouri U.S. A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

1. HAME OF HUSBAND OR WIFE

Floyd Ferguson

Laverne Eich

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.NB, or unknqvm)| {1f yos, glve war or dotes of service)

. | t6. SOCIAL SECURITY NO.| 17, INFORMANT

Address

None

Floyd Ferguson,2750 8t. Vincents

INTERVAL BETWEEN
ONSET AND DEATH

s| 1B. CAUSE OF DEATH (Enter only one cause perdine for,(a), (b}, and {c).} .
PART 1. DEATH WAS CAUSED BY: H * -
IMMEDIATE CAUSE {a}

['¥)
1
22
a
o
&
ES
1Y)
e
o
=
o Condltions, it any, DUE TO (b} - N
> which gave risa to
[d above cause (a), } SZ g % .
z stating the under- /
8 % lying couse laat DUE TO (c)
?- E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {a) 1%- ge_;éu Ogg;"
;f 5 E YES NO ]
- % 21 20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = w
sl o o O
& W5 20c. TIMEOF .Hour Month, Doy, Your
2 omps INJURY  _ am.
E : "E p.m.
€ g - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATEI NOT WHILE O farm, factery, street, office bldg., etc.}
J 5 WORK AT WORK
£ 'R "l 21 1 attended the deceased from PR and last 3aw T alive on
“ .
H _ Dgath occurred at @4@ 4 m on the date stated above; ond 1o the best of my knowledge, from the cavses stated.
K 7420, SIGNATURE gm.. or tithe) 2 22b. ADDRESS % 22c. DATE SIGNED
-1 .
= A [
z 7 C:’ZL7_4621. ‘P o e o Fhpilrr
230. BURIAL, CREMATION, | 235 DATE 23c, NAWEOF CEMETERY OR CRBEOGHET 23d. LOCATION {Clty, town, or county) ~ {stete)
HemovET” |4-p5_1958 [BEATinity Lutheran St. Louis County, Missouri

GI$TRAR'S SIGNATURE

22 9

24- FUNERAL DIRECTOR ADDRESS 25 DATE CD. BY!.' REG. 2|
McLAUGHLIN FUNBRMHGMEING 1 ¢ o goel AP 2358

(Licensed Enhalmer’s Stotemant on Raverss Side}

—

e S



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY it e s e e e e e sa s s e s aaiias .+ Student Embalmer No. ..................-

working under my perscnal supervision.

B 1 2=+ | ORI
Signature of Student Embalmer

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




