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. INK—MAKE A PERMANENT RECORD

WRITE PLAINLY--USE UNFADING BLAC

#1670

DEPARTMENT OF COMMERCE

FILED WAY °"§“‘945

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

15406

Siate File No.

(¢) Name of hospital or institution:
St, Louis City Hospital #l.
(If oot in bospital or instilution, write strest aumber or location)

4
(d) Length of stay: days
{Specify whether

In hospital or institution

In this community...
‘years, months or dayl)

” .
Registration District No.......... g0 18 Primary Registration District No. ... g iy Registrar's No_.‘{zf‘ 3_
1. PLACE OF DEATH: 2, USUAL‘MMME OF DECEASED; P ( f
{a) County NIO
P State. b b Count;
() City or town St. Louis,Missourj o) Sia L i( o
(ll'out.nd. oil.y or towa limits, writs "RURAL' and pame af township} {¢) City or town.......... st L) Ou S

(L ,
wril.e “RURAL")

utgide city or town limi
{d) Street No..... 4143 ‘ﬂ{"cﬁ erson
(I rural, give Iocntmn) .
(¢} Citizen of foreign country?. 0 ers ar No)

If yes, name country

[ MEDICAL CERTIFICATION
3 (a) PRINT
LL NAME Clem Ferguson May 12th
5 TS 20. DATE OF DEATH: Month e day:.
3. f 3. i i
(8) 1f veteran (€} Sacia unty vear. 1 911- 5 hour. 6; 05 mintte P. M
e War. N
= ° - 21. I hereby certify that I attended the deceased from............. 5/3/“-_5....
Z 5. Color ot 6. (a) Single, widowed, married, 19t to 12/45 19,z
4 BeXeiricine Lq L4 race. ... 0] divoreed. .ot e that I last saw him alive on 5/1 2/45 19,

6. (b} Name of husband or wife... e 6. (&) Age of husband or wife if || and that th occurred on the date and hour stated above. Daratian
Neomi G.Ferguson
7. Birth date of deceased Un}( g Unk * 1889
- (Month) {Day} {Year) i
8. AGE: Years Montha Days 1 If less than one day Due to v ;J
/ tdu * 56 Unk . Unk } hr. min i
Due to
5. Birthphaee.. St o LoULs Mo, /, ,? LM
(City, toyp, or county) (State or foreign country, I
_ UPrinter Other conditions | *7h
10. Usual oocupation {Include preguancy within 3 months of d-ﬂi)/ y
11. Industry or b PPy PHYSICIAN
r findings:
S (12 vame.. Charles Ferguson “61 operations....... —— l. - e T
21 13, Birthplace ; Tenn. !) the cause to
A% S or fureign count .
= 14. Maiden name. ((Nrdrliﬁm‘?ﬁoran . tute or fureign country Of autopsy :gaogg:ﬂd!gc‘
tistically.
g{ 15. Birthplace SCE: l& no}}i? e lE;On ;“"Q 22. 1f death was due to external causes, fill in the following:
16. (s) Informant Mr., B Hdw. R &dy S (¢) Accident, suicide, or homicide (specify)
()] Address 414:5 I"{CPhe rson Ave * (b} Date of occurrence.
17. (a) B";_)_I"i al o {¢) Where did injury occur? e o P
" (Boris), cremation, or removal) {d) Did injury oceur in or about home, on iarm. in industrial plan:e in publiu: place? ,
{6} Place: burlal or erematio
18. (o) Siznature of funergzrbc ...............
[¢)] AddresMAY
19, (@) oo a
(@ (Dnurweived local regia 4( ms (Registror’s signsture)

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LléENSED‘ EMBALMER

F. 0. Acldress.é"...s..gf.,a ................................................

Note: The abovc ‘MUST BE SIGNED BY THE LICENSED EI\’[BALMFR in his OWN HANDWRITING." (F ilure to comply with
the above consutuleslgrmmds for revocation of license. ) . .

If thlB body is not embalmed, fact should be so staled above.




