THE DIVISION OF HEALTH OF MISSOURI 31748

> ';;;j:",‘ fILED SEP 20 1943  STANDARD CE&TIFICATE OF DEATH Sate File Nowmgpeggornt e
"____"'."“ NO. REG. DIST. NO. _3.‘_‘:__ PRIMARY REG. DIST. Jm Registrar's Ne. (8'[;)

| 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers deceassd livad. 1t lastitation: reidancs befors

a, COUNTY a, STATE MOQ Stb. No'r{liﬂ _?L;Mn)

b. CITY (11 outside corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (1 outeide corporate Limita, write RURAL and give townshipy | 1
townahip)| STAY (La this place)

OR .
own  St, Louls TowN Patt b,
d. FH(])JS.P{‘_!{\AD?-EOORF (If not in boapital or Institation. give strest ldd,?pljouuon) ]d. ST% (It rural, glve loestion) L/ k

stimution St Anthonys General Delivervy

PERMANENT RECORD\&

3. g&:héi sg:f: 8. (Fimst) b. (Midale) ¢, (Last) _ 4. Dg"l:g (Month)  (Dsy) (Year)
{ Type or Print) Thomas H. Ferguson b o Sept. 8, 1948
5, SEX , 15. COLOR OR RACE | 7. miﬁmmso. gsvgg CIEDARRIED.J 8. DATE OF BIRTH T, I;A.(‘;E o yos x v » n“; ¥ wou u .
\ (Bpacity, L ours .
Male /.| White Birale v/ Sept 3¢ 1 Y, | |
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsize sountry) 12, CITIZEN OF WHAT
done dizting most of working 1fe, even if retired) DUSTRY COUNTRY?
St., Louis County Mg'—.[ U,S.A,
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Harold W, Ferguson | Evelyn Har
3 SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
{¥e, 0o, or unkpowa)} | (If yes, elve war or dates of servios) RO.

___Ho None : one
18. CAUSE OF DEATH ’

. Enter only onecauseper | I DISEASE OR CONDITION
lime tor (a), (b}, and (¢) DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

(ke mode of dying, ruch | Morbld conditions, if any, gising DUE TO (B) '
< || as heart fallure; asthenia; -| - riae to the above cawse (a} gating - -+ .7 oiviocs LsLLf o oo cotRr L@l LD ot Lt otTETLfL m . St
ede. It meana the dig- the underlying cause tast.
case, injury, or complica- o — A
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof
relaled to the dizrease or.condition causing death.

"19a.” DATE or'opﬁ%pﬁ' "19b. MAJOR FINDINGS OF OPERATION : oo T o © | 20. AuTOPSY?

., DUETO () - - eve o o

. - R - e .

L L g wo [J
21b. PLACE OF INJURY to.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) .. j/gm
bome, farm. factory. street. offies bldy.. et0) . ) -

21a. ACCIDENT (Bowcity .
* SUICIDE ’
HOMICIDE
2d, T(l)r'o__u-: {Month) (Day) (Yemr) (Houn) | 21s, INJURY URRED | 21f. HOW DID INJURY OCCUR? ? M
I wdury 0 o | "womk LIJ/A wppk ;// ﬂ o ',z/,.,‘ . / y '
. I attended the deceased 8 B .18 R , 18 , that T last saw the deceased
, and that eccurred ai 4"?00_1“., fromythe causgs and, on the date stated above. ~_ .

/ (Degren or sitle) *| 23b. W v
24a. BURIAL, CREMA- 24¢c. NAME OF CEMETERY OR CREMATORY * R

PoAura 24b. DATE ]
Baraay |9)10)49 Fee F etary. .

25. FUNERAL DIRECTOR'S SICNATURE - RDORESS

, 19

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

d Embaimet’s S on Reverse Side)
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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

Student Embaimer Mo.

working under my personal supervision.

Student coceverenvan wesenessesbenesiasisnan smeu%éémzm-m P

Student Embalmer -
) ' Licensed Embalmer Nogﬁf&.““
p. 0. Address 2Ol 231 Cloas 2L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above mnsmutu _grounds for revocation of license.)

nﬁmhnﬁmfaammuumdm'




