VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318_-.Pn'mary Registration District No. lm_s_____kegis!rar'l No. ‘.’.':___1 ________

ARTMENT OF PUBLIC HEALTH AND WELFAR
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istrict Mo, _________

:62_ e s

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived. If institution: Residence before
. COUNTY . STATE b, COUNTY dmissi
] a Mo . St . LouiB admission)
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY Inside Limits
OWN  gt, Louis TOWN Afftom Y O No DD
c. FULL NAME OF {if NOT in haspital, give location} Ingide Lirmits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS
WSTTUION S, Anthony Hospital Ye:Q N 10956 Coral Ridge Dr. YD N O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
JESSIE E. FERRIER DEATH Jan, 1 1962
5. SEX 6. COLOR OR RACE 7. Marrisd [0 Never Married ls. DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. . Months Days Hours Min.
Female White Widowed Divorced [J 3_2’-}_188? 7L|.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uriny rnosf of urklng lifs, avap [f retirpd)
Mg Yperator (Retired)St, Louis Envelope Ce, S£t. Louis, Mo. U.5.A.

13a. FATHER‘S NAME

John A. Ferrier

12b. MOTHER'S MAIDEN NAME

Louise M. Von Bachoélz

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, gf unknown} ’{If yei1, give yar or dates of service)
fio None

16, SOCIAL SECURITY NO,

17. INFORMANTRort Lauderdalé®Florida
Marie A. Conklin 2836 Southwest lth Court

disesse condition given in PART 1 (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (h), and (c}. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: g A QOMNSET AND DEATH
IMMEDIATE CAUSE (a) ' o Chp U il Sz ., 2 Cﬂ&“/ 8
N
O A
conditions it any,) bueto___ Alyp e vd . v’-; 5 _ Carlixc Feeil{urt (6 ff’ct,w
wbhoich gave rile( I)o 5{ X .
sbove cause (a), . v
fating the under- € FQ Zé //
Isv?nl:g calJemunlu:- DUE 7O (¢) /.f v 7 e y/{ & yc ' Gk' e Q/fk Z“? ;e'ds.e /)( CB Lo
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Mll. If deceased was faN\ale Wwas

thera a pregnancy in [ast 90 days.
I 0 Ye: I F ' O Unknown
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i | 75 WAS AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART [T of item 18.)
e PERFORMED? (] O a

¥ YES [J NO DB _ —
=

| 20e mj\&;gp Hour  Month, Day, Year

- am.

% p.. - s

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or aboyt home,
farm, factory, street, office bidg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

[ — P r ya
T Fa T (= -» c.- > ~
21. | attended the deceased from -L)'( <. 2 3 /47 d to. Lf»"e‘/;’( - { 51 saw h;,,rllwo on ’,/ (./ 6
Death occurred% 11: 00 A‘ m on the date stated above, and to the bes? of my knowledge, from the causes stated.

ﬂzﬁéb

5002 " Jth Cren [N

23a, BURIAL, CREMATION, | 23b. DATE 232 Nwﬁ OF CEMETERY OR CRLMATORY
REMOVAL (Specify)
Burial Jan. 5, 1962 | 5/S Peter

24, FUNERAL DIRECTCOR ADDRESS

Kriegshauser 4228 S, Kingshighway Blvd.

Paul Cemetery
25, DATE RECD, BY LOCAL

JAN 4 1952

23d. LOCATION (City, town, or county)

St. Louis, Mo.

26, REGI JAR'S NAT E
L. oot m

{State}

REG.




STATEMENT BY LICENSED EMBALMER .

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4/&7

P. O. Address % ?é"—d«:_«g‘ )72

A7

Noie: 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.
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