.S. Mo.300 ﬂlfﬂ M e 14“3' | 15
AY1 1950 STANDARD CERTIFICATE OF DEATH s o gy
BIRTH NO. REG. DIST. NO. _31_8 PRIMARY REG. D1ST. MO. _IQQ.Q Registrar's N6 e
3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If Inatitution: residence bdnl'-'
v i a. COUNTY a, STATE . ’ b. COUNTY adiolminn),
D ER Y R ali 2 A )¢
b. CCI).‘IF;Y (It outcide corpurate limits, writs RURAL and ‘h:.hl gzrfLYENGLH pl?F c. ng (If ourslde corporate ts, write RU. cive towmship) C)
R . o] i3] s 1
& TOWN St. Louis - 5 &nay Z fOWN Xfﬂp[-’ f7r¢a/127
m d. FULL NAME OF (If not in hospital or instivution, glve streot addros or losation) location)
o HOSPITAL OR e e % Dot £ ?
2] INSTITUTION  Homer G. Phillips /37 LoniS
8= NAME OF ™ o (Firs) b. (Midale) e, (Last) 4DATE  (Mamw (Dap) (Y
- { Type or Print) Allen Ferguson N DEATH L}=19~50 12830 a.m
& 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 7| 9. AGE {Ia years| ¥ TNOER | TEAR | ¥ (a0ER B 33,
g WIDOWED, DIVORCED (Specify) - / tast blrthday) | Mogthe| Days | Hours | i,
¥ale — Negro widowed 89— 7 8o~ I
> 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (S or 3 AT— 12, CITIZEN OF WHAT
dene during mont of working lifs, sven if rotired) DUSTRY COUNTRY?
i armer Self Tennessece TS
» ilSn.AFATHER's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a unknown unknown ————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7‘ 7. INEORMANT § SIGNATURE OR NAME '
[} ADDRESS
- {Yes. no, orunknown) | (If yes. glve war or dates of ssrvice) NO.
3 5] g™ none % 1416 Trendl
Jﬂ 18. CAUSE OF DEATH l .DISEASE oR CONDITION MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only onecauseper | |-
Z [ line tor (a), (b, and (o | PTRECTLY LEADING TO DEATH® (y)
5 *This does not mean | ANTECEDENT CAUSES @ OAD ety 9{%&_@“’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3 o2 heart fallure, asthenda, | rise to the above mu-l;usu ating -, - * .
& || e It means ehe i | e underiving couse COonen oy aedercarcs
o ease, injury, or ! DUE TO (g) T :
b || tiom whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' . ot B
= Conditions contribuiing to the death but not . * 5
l_'-;* related to the diseate o7 condition cansing death, i
E 19a. DATE OF OPFEJ’N 18b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
= . YES - D NO D
|| 21a. ACCIDENT (Bpocity) 21b. PLACECF INJURY (sg..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) | (courm') (SI'ATI-:)
b SUICIDE «. t ]| home,isrm, tactory, street, offios bidg. ete)
. = 'HOMICIDE 4 r
g an:rms (Moath) _ (Day) a..n\.uam) 2ie.{INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
w, a. e =T - e R WHILEAT NOT WHILE
s -7 INWJRY “m. wom( AT WORK

-
W22

*

\ lI hereby cerhfy that I atlended the deceaaed from

to , 19. . that I last saw the deceased

18 , and thal death occurred at

/a‘-'do LRS00 R

from the causee and on ihe date slaled above.

alwe on

-

WRITE PILAIN'LY

(Degres or title)

23b. ADDRESS

/708

23, DATE SIGNED

<

b, Z4c, RAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, tows, oz comuty) Stata)
I - 20 - Douglas E: St. Louis, Illinois
’DATE RECD BY LOCAL. RA z5. FUNE DIREQIOR’S sw ‘Apomeds |
APR 20 1550" WW 7 e Z’é it 38L7 Page
ieensed Embalmnr's 5 on Reverse Side)

toLaly




A\N
. :‘ ,\r,.‘\ N s ,“.\( .‘k
e
. STATEMENT BY LICENSED EMBALMER
- "L-"-.J’v‘ . - . 1
I hereby certify that the body Whose name is recorded on the reverse side of this certificate was embalmed by me, or by
\\'orking under my personal supervision. Student_gmbalmer No.,... tasassmrrtairnnnasnegs

Signed....%c/" %
S T reseserasan 4[?)
* - Student Embalmar . Licensed Embalmer No é/

. P. O. Address:ff Z f
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.| (Fallyig/to comply with

the above constitutes grounds for revocation of license,) )
If this body is not embalmed, fact- should be so stated above. 3%

P 5
\'33 \_; \ﬁ




