. 8. No. 2
IM—5-42
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

“

DEPARTMENT OF COMMERCE
BUREAU OF THE ansus

HLED SEP 1_ 1321 8

Registration District No....

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

State File No

258249

1003

Repgistrar’'s No,......

_____ 2432

1. PLACE OF DEATH:

(a} County...,
(5 City or town_.

St..louis, Missouri .

2. USUAL RESIDENCE OF DECEASED:
@ sae Misgsouri ¢ county

009
L2

St. Louis

(l!ouuuh n:il.r or town I:mu.- write “RURAL" and name of l.own:hlp) - (¢} City or town
(¢) Nam oélgscpuslrgremssﬁstullﬂo spital (1f outuide city or town limits, write “RURAL™)
p (d) Street No..... 6335 MlChl&,&n Ave oy
{If not in hoapital or institution, write street number or location) {If rural, give location)
. : institat
(d) Length of stay: In hospital or institation {Specily whether {¢) <Citizen of foreign country? (’4 {Yea or No)
In this community
years, months or days) Tf yes, name country.
MEDICAL CERTIFICATION
3,50 ERINT Joseph P. Ferry
FULL NaA : 20. DATE OF DEATH: Month... AUZUSY 4, 25th
3. (B) 1f veteran, None 3. {c) Social Security year. hour, 8 a Om . minute M.
N,
fame war o 21, | hereby certify that I attended the decensed from...... .0 bt
0 5. Color or ’ 6. (a) Single, widowed, married, TL m 7 Eonle I
1 - .
4. Sex Male | race th te /d:vorced.__I.\'q.aI:r_le_d that T last saw h v allve on &"‘"ﬁ, o v

6. (¢} Age of hUéband or wife if

6. (b) e of_ husband or wile.
Fieda ¥erry

and that death occurred on the date and hou(sr.ated above.

Duration

alive...oo . S Sdars | [mm cause of death .
e March 2, 1877 (arrrt—viors
{Moanth) {Day) {Yenr)
8. AGE: Yeara Montha Daya If lesa than one day Due to......... o o~
65 5 23 . i AAI’:I AMM“'——-_D -
T. ml
. Due to
0. Birthplace.... D0+ LOuils d ) 1\
City. . ni [&] Torei iry, =z
(G é‘-fewﬁ“‘) e o ceas QOther conditions. \ !1 ‘ .
10. Usual occupation (Inchude preguancy withia 3 moath ard‘qpi‘// i
11. Industry or business SR : / - N PHYSICIAN
é 12. Name Pe ter Ferry B’Cl;froprlemnigg;xs [f" s ”
=z . 9( . . j { ﬂ,Urxcll:run';
€ cause
2| 13. Birthpl E[I'e land G i i] wliﬂchl%eag,h
or s
E 14. Maliden npme... cmg?v m&uire Of autopsy l_ou d s ‘E
tm[mliy
C’{ 15. Birthplace ireland 22, If death was due to external causes, fill in the following:
= {Clty, town, or county) (State or foreigufonutry) »
16. (&) Informant. MI'S. Fleda Ferry (6) Accldent, suicide, or homlcide {specify)
{5) Address 6335 N!lChi_gan Ave. (&) Date of occurrence
i @ ...Burial () Date thereof, B=27 =42 (¢} Where did injury cocur? I s
{Burial. ‘“‘“““?' or removal) Mount Ho‘;‘;‘h’ (Day) (Year) (d) Did injury occur in of about heme, on farm, in industral place, in public place?
(¢} Place: burial or éremation )
18. (o) Signature of {uneral directo%%l-lzt hern Undertaking|C Onite at / -/ ] (Séﬂ:ﬂ" ?3; tl\flvlftﬁ) of injury. N3
® Addren flyEo 5 2 S. Grand Blvd. LY (- Do
19 (@) (Data received docn! registrar) P -u“i‘ﬁ—;’;mr‘- vignatare) Add T e T : Date dmd"” .:

-~

4 v

(Licensed Embalmer’s Statement on Reverse Side)




f =t focF e |
27720 e R a e L N - - | |

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No —

working under my personal supervision,

: P, O, Address... i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with

the above constlitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above,




