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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED DI 1 1 1947
EC 1 194

Registration District Ne...

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District"No..... -y ._1 .

35864

10040

'?‘ - <. - Registrar's No.........

R e e AT

1. PLACE OF DEATH;:

______ St Touls Mo.

(Ef putside city or town limits, writea "RURAL] wnd namu of ummlnp)
{c) Name of hospital or tmututlon —,

bgor lanhun)

{Specify whether

(g} County
(b) City or town

nnn-m.nl.mn wriu-ueal um

(4} Length of stay: In hospital or institution

In this community....
venrs, monthu or days)

"2 USUAL RES[])FN( E OF DECEASED:

{a} Stale_mﬁ

)

. B Cnnmy —

-City or town...

(d) Street No R LA
(1T rurel, give leeation)
e
{e) Citizen of foreign country?

(Yes uyo)

If yea, name country.

3. {e} PRINT
FULL NAME

Ida Seger:

¥ MEDICAL CERTIFICAT“ION /

/.’(’

20, DATE OF DEATH: Month,, .,
3. () If veteran, 3. (c) Social Securit 4-"
(@) 1f veteran @ * ey year. ?‘ A hnur ’-ﬁ mmute...... .M,
name war. No.
21. I hereby certify that I attended the deceased from
5. Color or W 6. (a) Single, widowed, martied, 5 to . o
F Marled ’ '
4. Sex race divorced. ~LThs Sn . that I last saw h alive on 19,3
6. (5 Name of husband or wife... e 6. (€) Age of husha.nd or wife if || and that death ocenrred on the date a"f’ ‘hour stated above. Duration
JdohnCarell Se ger. ative..... 1O years || fmmegiate cause of death
7. Birth date of deceased oct. 3 1874
{Mooth) {Day) (Yeer)
8. AGE: Years Months Days If less than one day
68 i 9
hf. e iNL
j 0 Due to..
9. Birthplace...c. e Cadﬁt Maa. ..
. (City, town, or wunl.y) . (Btats or.forelyn country) R h =
Oth nditio!
10. Usual occupation. Houae Keeper (5 er 'jnm-t;a:; Shikin 3 ssonthe oF dostiy ? i
11. Industry or b Riaior B PHYSICIAN
ajor findinga:
g 12, Name Joseph P Ferguson 5F operations..... _ 7 _ o
’ L . : - P - nderline
. . 21 the cause t
2 { 13, Birthplace..... _? ind El- / v o
vrn o eonnl)' {State or foreign coantry) Of autopsy. ¥ s ALA
B2 [ 14. Maiden name In._ Known - Y«
E 15, Birthplace. IIn_Known & 22, If death was due to extemal causes, fill in the following:
= {City, town, or county} {State or forelgn country) .
i i i )
16. (¢} Informant D.D.Se ger {6) Accident, suicide, or homicide (specily
") Addrﬁ i FPlvins : T-Tn (b} Date of occurrence
~BUI L Where did injury oceur?
17. (&) i e all‘r (b} Date thereof...... .’_ ﬁ (e ere inj (City or town) i} tSian
(Barial, cremation, or removaf) M""“') Duy). () Did injury occur in or about home, on farm, in indusma! place in pubhr: place?
{¢} Place: burial or cremation..... g o s b e e |
Specif; f plnce]
t8. (o) Signature of funeral director - ______( "“:” "‘"° place}

(b)) Address._ ...

19 @ gﬁﬁmﬂri;;:mmjﬂ

" (itegistenr's aignatore)

} Means of injury..._ 2.
U

. While at work}...........
23, Slgnatur ....... (M. D. orptinery™

Ad

Lat bt
mf ﬁm 544  Date signed’ /M

?SL_% {Licensed Embalmer's Statement on Heverse Side)




()

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:

_— : SO e y o , Registered Apprentice No.......

. . v v 1 ..
+ working under my personal supervision. -

Licen;sed Embalme Zf% :

P. 0. Address... é (2 e WV “L e...
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.)

Al

If-this body is not embalmed, fact should be so stated abave.

-



