JI}IJLDEBI IOFIEJBC)F1 ; TH - STANDARD CERTIFICATE OF DEATH .'_6”...0(“;&32( )

/ / g STATE FILE NUMBER
A Registration District No, .. 2 A __J_______Primary Registration District No. Y _Registrar's No. __%. ._f_________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY dmission
St. Louls Mo Ste. Louig"™

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé}z‘r inside Limits
OR

TOWN n1avton 0A TowN  Manchester Yes O Noypl

¢, FULL NAME OF {If NOT in hespitsl, give location} inside Limits d. STREET {If curside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION County Hoapital Yar Ly No O Cardinal Drive Yer O No g
3. (’;ME OF PEJCEASED Firgs Middie Last 4, Dé\FTE Month Day Year
ar ring
yee or e Earl Frank Perguson otam  1/9/60

5. SEX 6. COLOR OR RACE 7. Married 8 Mover Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) } IF UNDER | YEAR IF UNDER 24 HR

M w Widowed (] Divoreced {J 7/19/190 :) 59 Months Days l Hours l Min.

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1%, BIRTHPLACE |City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durmg most of working life, even if ratired) -
Carpenter General Ghotker, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

charles Egnggagn | _Emma Unknown Flogssie Bell Ferguson
15. WAS DECEASED EVER IN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Y know I d f i
{Yes, no, or unkno n]l( yes, give war or doetes of service) ? MI‘S . Floss.ie Ferguson, ManChester’
18. CIUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. Mo INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B b ONSET AND DN
mumepiaTe cause o Penetrating gunshot wound of head
with extensive explosive damags GO

Conditions, if any,] puetom  brain

:NDED

DOQCUMENT

whith gave rise to
above tause (a),
stating the under-
lying cause last.

DUE TO [c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased weas female was
disease condition given in PART 1 () there a pregnancy in last 90 days.

[0 ves l O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT Smcuoe HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? [m] O

YESQ NOR Self inflicted gunshot wound of head

20c. TIME OF Hou Month, Day, Yen’J

9:045 =% _1/9/60

20d. INJURY occunﬂeb’“.)’ - %*fﬂ:ﬂcs{or INJURY {eg., in o abou: l;ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WORK , factory, street, office ete.
N1 Wi & Wox o outside toilet qbui ldfing Menchester St. Louis Missourd

MEDICAL CERTIFICATION

her .
21, | attended the deceased from and last saw oo alive on
m on the date stated sbove, and to the best >f my knowledge, from the causes stated.

Death occurred &t

22a3. SIGNATURE (Degres or Ti‘“l) 225, ADDRESS 22¢, DATE SIGNED
L
%?W }/ Coroner Clayton, Mo. 1/15/60
23a. BURIAL, CREMATION, ATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stale) .

REMOVAL (Spacify)
purial 1/12/60 Rethel Cemeter Pond, MQa
26. |STRJ}R'5 SIGNATURE

Il
24. FUNERAL PIRECTOR - = N ADDRESS 25. DATE ECD. BY LOCAL REG.

Schrader Funeral Home,Ballwin,Mo. /=-//-b 0

{Licensed Embalmer’s Statement on Reverse Side) ’ e

BY AFFIDAVIT OF
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c .o - ]

' STATEMENT BY LICENSED EMBALMER
rr

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

or by Student Embalmer No.

working under my personal supervision.

{ L ] Y - -

Student Signed
Signature of Stydent Embalmer

[ .
' roco r . /
L Licensed Embalmer No.
¢ . Lo 2 r - - - C - <.

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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 i3 not embalmed, fact should be so stated above.
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