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All diseosws in Part | must be causally relared.

D APR 2 0 1ggeglshunon District No. .

THE DIVISION OF HEALTH OF MISSOUR| 59_014958

STANDARD CERTIFICATE OF DEATH STATE Fle’mﬁ 0 10

eveeerirern e Primary Registravion District Noo ... Registra

. PLACE OF DEATH
o. COUNIY

o. STATE  Missouri b COuNTY

2. USUAL RESIDENCE (Where deceased livad. |f institution:

T’ _
R':éﬂ:;:;ﬁf)'h"

b. C(I)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CE'JTRY Inside Limits
tome  St, Louis Yes (3 o [] tom  St. Louis YesJ No[J
c. Eggé_l‘;‘Ati%gF (1 NOT in hospital, give location) | Length of stay in 1b d. STDRD%EE'I;S {M outside, give locotion) Reside on Farm
. A Al
9 hiion  City Hospital 930a N. 10th Yes [] Ne[]
3. NAME OF DECEASED Firse Middle Last 4. DATE Maonth Doy Yeor
{Type or print} X OF
JOHN FERRICK DEATH 3 24k 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED ] NEVER MARRIED[(] 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
la wthday) [ Menths | Days Heurs Min,
Male o] White | wooweoR g oworceol)] 4/17/1875 i endl S ]
10e. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN QF WHAT COUNTRY?
of warki Ilf avan il ratired INDUSTRY
é7ioF DetoTatd RetiTed St. Louis, Mo. 9 U.S.A.
13e. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME I 14- NAME OF HUSBAND OR WIFE
Richard Ferrick Mary Cummings i Widowed
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, v unkngwn w9, give wor or dates of sarvice
(Yas. Afrg ortrammf (F yos. give wor ar dotes of aarvice) ? Margaret Lee, 3712 Avondale

18. CAUSE OF DEATHAENM tnly one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _ BT

Ge

line for (o}, {b), and ().}

terio ic Heart Disease;

neralized Arteriosclerosis.

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
abave cause (o),
stating the under

Cenditions, if any, } DUE TO (b}

Y200

g Iylng couse loat. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the rerminal ¢isecss condltion given in PART | (a) 19. WAS AUTOPSYO-L
x PERFORMED
e ) YES[] NO
£t 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART |l of item 18.}
w
v [0 O
S| Me. TIME OF Hour Month, Day, Yeor
3 INJURY  a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorgbouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE form, .ctory, street, office bidg., ete.)
WORK AT WORK O

21. | ottended the deceased from

, 1o and last mwt alive on

Reath occurred af

AP o ™ o the date stated cbove; and to the bast of my kmwiodgn from the causes stated.

(fu.s NAFURE

| . E(Dw.. zm.) é'/' = [ 22b. wgsoa Z z { JJ

22¢. DATE SIGNED

- S S
23e. BURlAL CREMATION 23b. J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Si1cte)
urigl” .536/59 St. Matthews Cem. St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. B‘f LOCAL REG. EGISTRAR'S SJpNATURE,
MCLAUGHLIN'S, 2301 Lafayette HAR 25 59 Jjg’z /M M D.

{Licensad Embelmer’s Statemsnt on Eouru Side)

{-.J.




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ooeieiiiiiiiniectrnerreiisseatoserrnerserananeeonsaeeesiesasssnsranassasraenrnrrraeas ., Student Embalmer No. .............ccuue.

working under my personal supervision.

.................................

Signature of Student Embalmer

Lo

P. O. Address ...&&5H4....

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.



