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FILED LEC 14

BIRTH NO.

1949

- -

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATll-bos., State File No., qf? .......

REG. DIST, m._ﬂi

PRIMARY REG. DIST. MO.__________. Registrar's No. oy ..............................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before

a. COUNTY 2. STATE  Missouri b. COUNTY W‘-adm{on)
A8 o

b. CITY (I outside corpurate Umits, write RURAL and give

5%y St Louis

"¢. LENGTH OF
tnmhlp)

¢, CITY (If cusulde sorporass Limtte, write RURAL sad gve mhlp)/‘_ﬁ

STA§ it dm. ﬁm T ng}N St Loui s

d. FULL NAME OF (If ot in houpltal or institution. give .um addrus or location)

dﬁﬂ:‘l‘ (I? rural, shve location) ﬁf
RESS .

HOSPITAL CR
iNSTITUTION Homer G Philli s- Hospita: — 1815 Coleman Street %
B-DNEACNE‘ES‘JEFD © 8 (First) b. (Mliadle} c. (Last) 4. DSF (Month) (Day) (Year)
¢ Type or Print) Joe Ferguson _ oeatw November. 27, 1949
5, SEX ﬁ‘l]ﬁ. COLOR OR RACE | 7. #FD%RIED. NEVER MARRIED, 8. DATE OF BIRTH -1 9.11\'(;;E unn;u. l:n:::. ul\_)'-mn“ F UNDEN 1 s,
ﬁa( ) . ) Hours | Min.
Male / __Negro "ELRP ; June 14,1909 48 I
10a. USUAL OCCUPATION (Givekind of work: 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn oountey) N 12. CITIZEN OF WHAT
done during mout of working 1ify, wven if recirad) DUSTRY ] g D COUNTRY?
Labor Husgmann Ref.Cok St. Touis, Mo,

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

Joglsah W._Ferguson Sr4 Belle Chi

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

14, NAME OF HUSBAND OR WIFE

. le .
77. INFORMAMNT' S STGNATURE OR NAME ADDRESS

MaB. A

¥ , &7 unknown) | (I yes. xive war or dates of sarvice) .
Fo | - 492-10-49 rtk o
18. CAUSE OF DEATH : MEDICAL CERTIFICATION '(':‘Tmtl',g TWEE!
 Enter only oneceusoper | I, DISEASE OR CONDITION Cerebral Thrombosis )
line for {a}, (b), and {c) DIRECTLY LEADING TO DF.ATH‘{.) e . -
*This does ot mean | ANTECEDENT CAUSES Hypertension Unk
the mode of dying, such ﬁ,‘"wmm#m' if .;m); gmh,;g DUE TO (h) -
«|| a# heart fallure; asthenia, e to a0GPL COtsE (O i - - - h
ete. It memms the dis. | (b underiying conse lost.
ease, Injury, or complica- - DUE TQ (¢} _ _
tion which caused death. II. OTHER SiGNIFICANT CONDITIONS reTeom .
. COonditions contributing to the death but not
reluted to the disense or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION ™ "+ -~ e o Tt oo ! 20. AUTOPSY?
o D &
. . e .. . . . YES m
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..lncrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) » (COUNTY)
SUICIDE . bome, farm. fastory. strest, ofios bidg., eta.) T
- - ‘HOMICIDE -- - oo . . ~ .
214, T(I#E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? ;
WHILEAT NOT WHILE Cae . A- A
INJURY WORK AT WORK R .. A ,3 ﬂ.gk

22. I hereby centif; Wt deceased § ‘11-18-
alt':’:dn yiT"g- 1945‘0114:};&;::};0‘:“"«!53

069_49_ to__ 11=2Tp_ L9that I last sow the decoased

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

" WRITE. PLAINLY—USING UNFADING B‘LACK IiWK——-MAKE A PERMANENT RECORD

S TUR (Degrea or titls) 83b. ADDRESS 23:. DATE SIGNED

.. \ L Mi MD. | .2601 N Whittier St . 11-30~49

2ia. BURJAL, CREMA- | 24b. DATE Z‘c.‘l‘_l_mEOFCFHETERY OR CREMATORY. | Z4a. I.BC.ATION (Oity, town, or county) . - {(Biate)
= 118-2-49 5t. Peters,St.Louis,) 6t. Louis,.\,. .. Mo

HET™ e
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STATEMENT BY ucmﬁsm EMBALMER

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

tudent Embalmer No.

working under my persona! supervision.

'.'...;..;.....................»' - . . Signe S .

) AR . 'y
Studlﬂt Embatmer™ - -

T}

- Licensed Emb‘gﬁ'n
: . P. O. Address %"‘V\)‘\-
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (l-'ailm to comply

the sbove constitutes grounds for revocation of license.) o :
_If «his body is not embalmed, fact should be 20 stated sbove. - ' T

-




