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V.

10.48

" WRITE PLAINLY—USING UNFADING Bf.ACK INE—MAKE A PERMANENT RECORD

- E DIVISION OF HEALTH OF MISSOURI “r -
fl AUG 20 1948 _M
'ﬂ b <D STANDARD CERTIFICATE OF DEATH :-i o e 3. LOOBY
-'am‘m NO. ”’ - REG. DIST. no_3_]_8_ PRIMARY REG. DIST. mIOO Registrar's No () )()’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decoassd lived. If institulion: rasidence befors
. COUN . - . ad.nimion),
: Y . @ STATE Hissourk - COUNTY A0 ¢ ,
b. CITY (If octeide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY {If outaido corporate Bmita, write RURAL acd give townabip)
TO\F\"N St.Louis townabip)| STAY {in this place) Tg‘u?N St Louis } 7
d. F#ésLPTAME OF (1t not in hoapital or institution, give strect address or location) %TDREEI' {1 ‘rural. give location} 7
NsrTorion Boroute City HOBpi‘l‘&lZ /ﬁ 4106 Clara Place .1
3. NAME OF a. (Firsty b. (Migale) ¢. (Last) '4. Dé"!_‘E {Month)  (Day) (Year)
(Typeor Print)  Jacle YWhite Ferguson, DEATH Aupugt €th 1943
5, SEX 6. COLOR QR RACE | 7. V'#IARR[ED' NE\\;’ERCPgéRRIEcIi)I.) 8. DATE OF BIRTH Q.hﬁ?E (Ia ye;nn n:o::-u lofm ¥ UNDER u WXS.
ot /7 | Wit BRYFRWESECED 5 | “pop, 21 gt 1902 Yo |poni| e | Bowm o

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
done during most of workiog Lils, evaa if retired) DUSTRY NTI??
File Cléri y Record Centez Springfield , Illinois | -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBA’D OR WIFE
i&.ﬂiﬂ;-l!urglmmn { Rena Campbell Margeret Foergurson
IS. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NANE ADDRESS
(Ywe. Do, o7 unknown) | (1 yea. give war or dates of . - " .
%i¥esd vodl Wakld War & - | 494=07-5927 FPaul' Farguaon;: , Bast St.Louls, Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Ig'rgmm. BETWEEN
| Enter only onecsusoper | 1, DISEASE OR CONDITION O_JM—L-W NSET ARD DEATH
Jine for (8), (b), and (e) | DOIRECTLY LEADING TO DEATH®(5) @ PA bt A Ay Ml it

*This does not mean | ANTECEDENT CAUSES . @ ; 1 d :Z

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) -
at beart fatlure, asthenia, | 7ife to the abose cause (g} stating ﬂ'
de. I meons the gia- | the underlying cause last.

ease, infury, or complica- DUE TO (e}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bt nol
related Lo the disense or condition cousing death,

19a. DATE OF OP.FE;‘: -19b, MAJOR FINDINGS OF OPERATION : . . 20. AUTOPSY?
. YES NO
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (s.a..loorabout | 21c. (CITY, TOWN, CR TOWNSHIPM (COUNTY) (STATE)
SUICIDE, boms, farm, Inctory, street, office blds.. e0.) . - Jf\,ﬂ"(
HOMICIDE .
21d. TIME (Montb? (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - /
WHILE AT [—] NOT WHILE M
INJURY WORK AT WORK : 4
2. I hereby certify that I auended the deceased from . ., , 18 thaf I last sew the deceased
alive on , and that death occurred at 2230 S d 0 : -m. from the causes and on the date stated above
|’DSIGNA or Uitle} | 23b. ADDR ] _ DHTE S
,&4/ @_—Ww / fo X u W - &/
24; BIJRIAL CREMA- 2.4b DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) v (State)
TION, REMO' OVAL, {Bpedity)
oval 8=G=d9 Morriaonville Cemetery |Morrisonville,Ill,

25. FUNERAL DIRECTYOR' S SIGNATURE ADDRESS

Albert H.Hoppe,4700 Washington Blvd,.

on Reverse Side)}

RARA

"RUCE” idREe: | -




STATEMENT BY LICENSED EMBALMER

.

working under my personal supervision. =~ " >lpdent Embalmer No........iilll.ll, TTemerens

510Nn8d.e e ivsestrranessnnaanan Presarenesens Lo
Student Embalmer Licensed Embalmer No

s A‘_—-ﬂ 3
P. Q. Address

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.)

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




