THé DIVISION OF HEALTH OF MiSS0URI '
Velire STANDARD CERTIFICATE OF DEATH SSTAST;.Q%%&!'SO """" '

orice Inu:n 0CT 3 19559.,.,,,.“ it o rerererreere L 3 Pimery Regisorion Dirict N, 1003 ooy e JOAD,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepfe before

300 a. COUNTY a. STATE Mo b. COUNTY admfasion)
[ ]
1-57 b. ClOTRY (If outside corporate limirs, give TOWNSHIP only} Inside Limits c C::)TRY Inside Limits
/ Toon. St, Touis Yes [ N [ o St. Touis YesT] No[]
c. f‘g;.;.rr_l:::i%gl: {1 NOT in hospital, give location} | Length of stay in 1b d. STI\I‘D%EES {If cutside, give location) Reside on Farm
&/ wstiution 4730 Newport Ave. )94 4720 Newport Ave.| Yeal[d N[ .
3. NAME OF DECEASED First Middle Lnsr 4, DATE Month Doy Yeor
{Type or print) oF
ANNIE Je FERGUSON DEATH Sep. 16 1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH FUN 1 YEAR] IF UN H
MARRIED[ ] NEVER MARRIED[ ] 9. AGE (In years DER 1 YE UNDER 24 HRS.
laos hday) | Month Days Hour Min,

; Female , White WIDOWED [ é‘owoacsn[] June 1 . 1893 gt‘; y) [Months ¥ . l
E 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote er country} 12. CITIZEN OF WHAT CDOUNTRY?
- dnun 5t of working life, aven if retired) IN TR
; UEBWOTK ' At " Home Leopold, Mo. a 7.5.A.
; 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D. Wilkins Mary Ann Wilson Late Ray J. Ferguson
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Yas, no, gyunknawn e, giv service
; (Yot o g U ven s mB g o e L489-07-9790 Stanley J. Ferguson, 4730 Newport

18. CAUSE OF DEATH (Enter only one cause, ne for (o), (b}, ond {c).) ~ ——— INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: —M 0N5ET$D DEATH
IMMEDIATE CAUSE () _??gﬂﬁg@bdéi s
Conditians, if any, DUE TO (b} r
cbove cavse (a), }
stating the under-
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given In PART | (a) 19. WAS AUTOPSY
PERFORMED?

which gave riss to é
lying couss last. DUE TO (c) 55 . 0
YES[] NO

. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
O () G

2c. TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION
3
a

INJURY  o.m.
- p.m. .
. 20d. . INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D farm, .ctory, street, offjce bldg., etc.)

WORK AT WORK

21. | ortended the deceas
Death occurred at

22a. SIGNATURE

USE ONL Y BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

CP__f o

last saw: alive on
m on fho date stated ubovu, and 1o fhn)-sr of my knowledge! from the cauds stoted.

R (2R s 5155

All diseases in Port | must be cavsally ralated.

Z3a. BURIAL, CREMATION, . MAME DF CEMETERY OR CREMATONY 23d. LOCATION (City, town, or county) (st
REMOVAL {Speeify) . .
Removal _ |Sep.19, 1958 Resurrection Cemetery St. Louis Co.
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. ! 25 GISTRAR'S SIGNATURE

riegshauser 4228 S, Klngshlghway " oFp 1 8'58

{Licensed Embolmet's Statement on Raverse Side)




+*,
Lh

- C s wm emy W s R T S R

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 DY o ittt r e et a e s s b ar e erne s ere , Student Embalmer No. ...................

working under my personal supervision.

] {1 T =) 1| O PP OO Signed ..
: Signature of Student Embalmer

.

Licensed Embalmer No...95.8.68.7....
P. O, Address...;...ocilviirecmrnnrnrasans

T - V LR
Note: The above MUST BE SIGNED BY THE LICENSED EMB;\LMER 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 handwntmg
If this body is not embalmed fact should be so stated above. .




