THE DIVISON OF HEALTH OF MISSOURI

FILED JUN 7 47239

. Mo, 300
1048 1949 STANDARD CERTIFICATE OF DEATH _ Svate File No
BIRTH NO. REG. DIST. NO. é! 18 PRIMARY REG. DIST. no1_0_0_3_ Registrar's No....... 4&‘.—?.9-. |
1. PLACE OF DEATH |2 USUAL RESIDEMNCE (Where decoased lived. 1f instiwution: reaidence befors
& a. COUNTY a. STATE b. COUNTY ldmﬂlion)
. Mo . f? S
b. CITY (I outslds corputate Umits, weita RURAL and give ¢. LENGTH OF ¢, CITY (If oussdde corporate limits, writs RURLAL and give townahip) V4
R . { townabip) STAY (in this place) R /7
® TowNn st. Louis ! TOWN  St. Louis ;
d- FULL_NAME OF (11 not in hospita or fomt cive strest addrems or lomtiont || d. STREET, Qf rural, give locatlon) ' /
) iNsTiTuTion 4067 Blaine Ave. 4067 Blaine Ave. ‘)
35&%’%552% a. {First} b. (Middle) c. {Last) 4. DATE . (Mon.th) (Day) (Year)
9 (Twpeor Printy  ARTHUR L. FERGUSON DEATH May 25 1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, S‘DATE OF BIRTH . AGE {n vnn I¥ UNOER 1 m o UNDEM 4 RS,
” e WIDOWED, DIVORCED (Speclfy) - Months Hours | Min.
Yale U | imite Merried ! Aug. 22,1888 | - - e el
10a. USUAL OCCUPATION (Ghakinddwurk 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stute of forelgn rountry) 12, CITIZEN OF WHAT
done during moat of working Hie, aven DUSTRY . / COUNTRY?
fobacco Worker-Tigrett & Myers ToH.Co. Clarksville, Mo .)

13b, MOTHER".S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Tiaella Burkett Alice T. Ferguson

16. SOCIAL SECUR”;I' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
"|Alice T. Ferguson 4067 Blaine Ave.

13a. FATHER'S NAME

Robert Ferguson

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, grunknown) | (1f yes, give war or dates of sorvice)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

/

18. CAUSE OF DEATH &

MEDICAL CERTIFICATION

INTERVAL BETWEEN

. Enter anly onecaise per

N cose, inury, o comp

Mne for (8), (b), and (c)

*This dpey not mean
the modz of dying, such
aa hearl fallure, asthendo,
ede. Jt meana the dis-

72

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

~ Kt

o AND DEATH
2.»\-\.4

ANTECEDENT CAUSES

e ——

——
Morbid conditions, if any, gieing DUE TO (b)
rise (o the above cause (a) tating - . - - = - o -
the underiying cause last,

DUE TO (c)

tion which cauted death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not i * Y
related 0 the diseaze or condition cowusing death. M 3

12a. DATE OF 0P1§F3\- 19b, MAJOR FINDINGS OF CPERATION . o 20. AUTOPSY?
YIS ] ?'fK &2 ves (s wo M

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o fpersbest | 21c. (CJTY. TOWN. OR TOWNSHIP) ©OUNTY) . . J&TATE) f,
SUICIDE bome, farm. fagtary, streat; offce bldg. ete) ) ’
HOMICIDE =~———— _ - WJ—: N .

21d. TIME (Month) (Day) (Ymr) (Hour) 21e. INJURY OCCURRED Z'If HOW _DID INJURY OCCUR? - r

F : WHILEAT =] NOT WHILE ) g :
INJURY s WORK AT WORK.

27 hercby cerufy that I attended the deceased from _’M'_'_

alive cm

IQE to

L

4 L
that I last saw the deceased

\_'v%ﬁ
, and that death occurred at __._._.._Am , from the ecadses and on the dale stated above.

“RHA.

{Degroo or titla)

23b. ADDRESS

. DY

C3qg W, oramL

' !yz'r‘a ZIGN:ID?

T]ONthMlg\}ALCREM ; 24b. D 24c. NAME OF CEMETERY OR CREMATOR'Y 24d. LOCATION (Oity, town, or county) - (B'l.a.to)
Burial Mav 27.1949i{Calvary Cemetery St. Louls,. Mo.. L
DATE REC'D BY LOCAL | R 'S NATURE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 2 6 | - M Kriegshauser 4228 S.Kingshighw

(Licensed Embalmer’s Statermnent oo Reverse 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 7 —

. Student Embalmer Mo,

working under my personal supervision.

Student sevnsrmsascocanres Weattesasant e
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation 'of license.)

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




