THE DIVISION OF HEALTH OF MISSOURI

o

WRITE PLAINLY—USING UNFADING BLACK .INE:-MAKE A PERMANENT RECORD

Mo, 300
vo-320. } FLED APR 231943 STANDARD CERTIFIGATE OF DEATH swirien b EA2S
EIIR.TH NO. REG. DIST. NO. ‘3_(_7_ PRIMARY REG. DIST. NOM Kegistrar's No 7 Z f
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. If insts id badore
a. COUNTY _St . Louls, a. STATE Mo, b. COUNTY B¢, Loufﬁ"“‘-
b. CITY (It outalde corpornte limits, weite RURAL and sive ¢. LENGTH OF || c. CITY (I outelds oorporate limits, write RURAL and give townahip) )
roun Centaur Sta, wmbin)| STAYFGH SRR, 16N Centaur 8ta, 7?
d. F#%SLPNAANI‘.EODF (If not ia hospital or institation. glve stregt addres or Location) d. A%rDRSS (I rural, give location)
C Wermonion.  Centaur R4, Centaur Rd, a‘
3. NAME OF 8. (First) *b. (Middle) e, {Last) 4. DATE {Month) (Day} (¥ ‘
DECEASED
T ) Walter Ferguson o Mar, 25, 1949
6. COLOR OR RACE | 7. MADROT’:IED‘ EIIEVEECPgSRR]ED. 8. DATE OF BIRTH 9. AGE s n)u- l:o:':}:. 'g ; UMDER 3 SOk
Male @] mite | MIERRLSERE b [Aug, 1, 1870 | g | |
10a. USUAL OCCUPATL?E (Gmuni.’iml;- 10b. KIND OF BUSINESSL?JRSI‘Hi\; 11. BIRTHPLACE (3tata or forelgn sovotry) - 12, chl%Et;?FWHAT
. ot worl .
Refired “farmer Own farm 8t, Louis Co, Mo, A Uo8TAL
. !13;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nathanisl Ferguson Mary Lipseomb ' | Maud Terry Ferguson
I5. WAS DECEASED EVER IN U.5. ARMED FORCI;:;‘.‘:? 16. SOCIAL SECURR'OY 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
o oo™ | (i yee.sive war or datas of servies) none Nanle Rethmel er, Ba.llwin, Mo,

18, CAUSE OF DEATH : CERTIFICATION _ _ INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION _ ﬁ é ONSET AND DEATH
line for (a), (b, ond (¢ | DIRECTLY LEADING TO DEATH (4) 7 ,é ,;e Ij; :5/,‘,4 ,

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

: rise Lo the above cause (a) siat - . . - -
:bea;: [:ﬁ:: ﬂ:;:’::: the underlging cavee Lait g ,
cane, injury, or complica- DUE TO (c) . ﬁ]d 5:; .‘”ﬂé AL D

tion whick eused death, | 11, OTHER SIGNIFICANT CONDITIONS ; B .
Conditions contributing to the death but not ) ‘b s

related to the disease or condition causing death.

19a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION’ ' : s j [ 2 AUTOPSYT
) A L q 2 ves [ wo [B
21a. ACCIDENT Epecity) 21b. PLACEOF INJURY (e.0., tmoraboms | 2tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
a{gﬁ:g]EDE bome, larm, factory, rtrest. office bldy..s10.) ’ o, :

21d. TIME (Montk) *(Day) (Year} {(Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . | WHILEAT[™] KOTWHLE

22. I hereby certify ‘lhat'I‘aueﬂded the deceased fromw 19#.? COM&L 19# that I last sato the deceased
alive mm, 19_‘112 and that death occurred at D%, 'm., from the causes and on the daie stated above.
2. SIG : (Degros or u&)

AME OF CEMEI'ERY OR CREMATORY .| 2. LmATION {Oity, town, o emnty) .

l-la.r 27, 49| Antioch | Monareh, .. Mo,
'S SIGNATURE o . 5. FUNERAL OIRECTON S B3 GHATURE . ADDRESS

Sohrader Funsral Home, Ballwin, Mo,

TP oo




[l

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

STATEMENT BY LICENSED EMBALMER

wotking under my personal supervision.

Signed..covrnnes tristsrsasenneennenan
Student fmbalmer

Student Embaimer No.

Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBA
the above constitutes grounds for revocation of license,)

If thip body is not embalmed, fact should be so stated above.

t - t ' -7 -




