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STANDARD CERTIFICAT EATH State Fils No
S 01 4 603 A4

Remr.rntion Distrlet No. o e, Prlmary Rzgiaup‘tfoﬁ[)istﬂct o [ U, Registrar's No.
a 1. PLACE OF DEATH: T . ) || 2. USUAL RESIDENCE OF DECEASED:
I (a) County. Q Mi .
Sl @ cuy or town St. Louis @) § L530urd ) County
ruide ci limi jta “RURAL" and f
g (¢} Name of hosplggl‘:;.r ln:t!llt.lytio;:'n e nee of toweshin) (& City or town Elllngton - R/F/D #2 M
Mo. Bs Dtl git San. . I (1f outside city or town Lmits, writs "RURAL"™) \
E (IT not in hospital or inatitation, write street number or location) i - .
nstitution d) S tNﬂ
(d) Length of stay: In hospital or Institutl o (d) Stree it raral, give Tncation)
g In this community. 5 dE._"{S .
yours, montke or days) - . (e) 1f foreign born, how long In U, S. AP -._.yeart.
= - MEDICAL CERTIFICATION
M i3 (o PRI e Kenneth Ferguson o7 L o, 09
- - 20. DATE OF DEATH: Month.... Z18 day
3. () If veteran, 3. () Soclal Security year.. 1940 o 11 e 30 Ao
§ name war.. Mo o (S Nore——-
- - 2, I hmbygﬂﬂi that [ attended the deceasd fro
= . Color or 6. (o) Stngle, widowed, married, ugus ',,August 22 9 40
i M W 19,55
i 4. Sex race divorced ..l ccrremmaeremas that I last saw Him alive on Aug‘lst 22 19 40 9.
Z 6, (5) Name of busband orwife . 6. (¢) Age of husband or wife if || and that death occitrred on the date and hour stated above. Duration
| alive oo years || Immediate cause of death o h
g 7. Birth date of. deceased Oct. 14, 1930 Acute dilitation of heart
B 1 (Month) {Duy) (Year)
4] 8. AGE: Years Montha Days If less than one day Due to.Acuﬂt"e“pnslmt..e%Ql_iE §__Qf S SO
Z : right femyr. el
= g 10 8 e ___hr. .. min.
- - - " {] Due to. PN
& Il o Birthplace Fllington, Mo, 8 Wi
% r ’ {City, town, or codinty)} T (State or forefgn commtry)}” || 2T Nk ol - e S A_& e
o 10. Usual occupation SChOOl bov ETE T - O?_’Effenfhlﬂﬂ! within 3 months of death) R —
% 11. Industry or business PRYSIIAN
A || Bf . ome....Adfred Ferguson . o - pon e Osteomyblitis | —
2 || 2\ s, Bietnpisce Ellington,” Mo, [e) ght femur. - " | Yoderlioe
ot .- (City, wown, or county, ll -7 (State o forelgn country) of . Wll‘liCh’%ﬂbth
3 5 14. Maiden name Alta Qm'l ivan - L i autopsy. :'.h:r:edamf
B ‘8{15 z : sinoloto (dstieally,
E 3 ) 22, If death was dtte to external causes, fill in the following:
E 16. (o) Informant . (8) Acddent, suldde, or homicide (spediiy)
B (&) Address (#) Date of occurrence. -
17 @) . Burdal . @ Dafe thereot.... .|| ) Where did injury cccur? o 5
(Baria remaval) (&) Did injury occur in or about homc(. on fl:x:: in lndunrf.a.l ;i';i)e in pub!ic plau:e?,
(¢) Place: burial or crematio:
18. (o) Signature of funeral . While at work? _‘___" ;‘:)" 5 of injury e
) Ad e _2"301 Lafs ette___gve . w M.D
. @ m 23 1941 - 23. Signature £ (M. D.orother) 28 e
" 1 Date received local rogistear) Address. 5208 (Lafa‘yet e Date sign =40

(/ {Licensed Embalmer’s Statement on Roverse Bide) ]
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. - = - -
-STATEM'ENT'BY‘ LICENSED EMBALMER -

o

I hereby oertd'y that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by...
- C . Registered Apprentice No

et
- PR |

: .- working under my personal supervision. .
' - Signed ACL A A -

Licensed Embalmer No 3 é °2

A ;

/] 7 ’

| o P.-O. Addrezuz[..z_m. INCANALA L A
tre t_.o b n'jply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

the above constitutes grounds for revocation of license. )
If this body is not emhalmed, faet should be so stated above.
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