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WRITE PLAINLY—USING UNFADING BI.EACK INE—MAEKE A PERMANENT RECORD

X

1. PLACE OF DEATH

FILED OCT 19 1349

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. uo._g_ll__nlmv REG. DIST. MO, 0

State Fite No..3 5882,.
Regisivar's No, ..Lf....z_..-........

2. USUAL RESIDENCE (Whers decsased lived. If institation: remidencs before

. COUNTY . STATE b. COUNT adinieaiog},
B St. Louis * Missouri Y & 7
b. COITY (If cutside corpurate limits, write RURAL snd glve S‘TALEHI:;TH BEF’ CITY (If outside corpusate limity, write RURAL and give townahip) ’
[
TowNJefferson Barrack i fl. Jays ;qmu University City ;3

. FULL NAME OF (If a0t ia b

lon dnmut dd.

d. STREET (1! sural. give location)

the mode of dring, such
o heart fallure, asthenia,
dc. It means the dis-
ease, Infury, or complica-

Morbld conditions, if any,
the underlying couae last.

“rise to the above eanse (o) saling

Arterial Hypertension

HOSPITAL OR X : s % \DDRESS
oSO ADM . HOSPITAL £ 7331 Cornell /

3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE (Month) (Day} (Year)

DEC .. OF
(Type or Print) WILLIAM Y. FERREL I veam 10/9/L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, gls‘}ragc IéISRRIED X 8. DATE OF BIRTH 9, I:?E Ie yemen| @ wmen | Yo 7 o e i
{ ours | Min,
M | W o B sraad™” | 10/16/87 o] e | Bown |
10a. USUAL OCCUPATION (e bind o xoxk 10b. KIND OF Busmzsso?jg;g{; 11. BIRTHPLACE (Btate or forelgn country) 12 cgmzmorwmr
of w -
- P i — Annada, Missouri () i
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Benjamin Ferrel  |[Virginia T. Omohundro None
E{. WAS DECEASE)D E\‘IER IN U.S. ARMED FORCES')! 16 SOCIAL SECURITY |17 INFORMANT'S S!GNATURE OR NAME ADDRESS
. or usknow: dutes of . ~

g | f‘"'IE{ ‘I i Unk. V. A. HOSPITAL RECORDS

18, CAUSE OF DEATH MEDICAL CERTIFICATION Iwﬁm
i I. DISEASE OR CONDITION

\ E‘B‘zr“’(‘g“(%; md'(’g DIRECTLY LEADING TO DEATH*(py _ - ENCEPHALOPATHY Unk.

o Thiz does et mean | ANTECEDENT CAUSES Unk.

gioing DUE TO (b) _

DUE TO (o)

tion which cavsed death,

i, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition ceuting death.

Hy X

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION C 20." AUTOPSY?
TION o L\/ \_htx Kl
- P . - YES o) D
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..tnorabous | Zlc. (CITY. TOWN, OR TOWNSHIP) . - (STATE)
SUICIDE . {.bome, farm, fastory, strest, ofice bidg...eve) :
. .komMicibe ' ~None s -
21d. TIME (Montd) (Day). S(Year) (Houn) N Zlu IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF ~ st - S vmn.ur NOT WHILE[ . .- -
INURY . , . V,.A,. o - AT WORK

2. I heraby certify umc[ attended the deceased from -L0/6

to_10/9 1919 FREKFH%F BB BESHL

m., Jrom the causes and on the dale stated above.

mwm and thal decth octirred at

' msncnxruns.?’ 5 o (Dmunrtitle)f m.u_:nnrss 5 _ o v 23. DATE SIGNED
“lL: E. STILW"f.L M.D.\Chf.ofProt.Servicesd ¥ +&- HOSP. JEFF, BREKS.HO.| 10-10-49

2Ua. BUR_IAI.‘.AL CEEPA- | 24b. QATE 24, mcorcwzrea%mnv 2Ad..LOCATION (Clty, town, or R N (sma)

| "B ORIAL - L JEFEERSON Bi

DATE REC'D BY LOCAL | REGISTRAR )4 ’ 25. FURERAL Fg&;l:c'ron sHﬂaurun -t ADDRESS

- 0 erd O
(0 ~ W~ 0& [[danle '&.‘ﬁ- m.. . ‘--___ 19538 8 - 5 s, Mo.
T 1 . Statenent on Rm 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 by
Student Embaliper No.

StUdent c..cresvesacansvicssssassinassnsais
S5tudent Embalmer

working under my personal supervision. ' ‘ / : -
Sigmed....... L7 MW(/

. ’ ~,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 'in
the above constitutes grounds for revocation of license.) -

4

* . If this body is not embatmed, fact should be so stated above. poe ' AT YEASLE



