THE DIVISION OF HEALIR OF MISOURS DU

R JLED FEB 16 1951 STANDARD CERTIFICATE OF DEATH State File No.memmmsmnsnn
"BIRTH WO, REG. DIST. NO, __:2,;_‘.\_8_ PRIMARY REG. DIST. NO‘LDD&. Registrar's No, ... 1..1. ‘).....
I I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decotssd lived. If institation; resiienos before
a. COUNTY a. STATE Mia a O‘lri b. COUNTY sdinimfon).
b. CITY (1t outnide corpursta limits, write RURAL and .i::.u %T AI?ENGE; OF c. CBI";( (I outalde corporate limits, write RURAL an.d give township) w_‘) 7 {'_2 7
oW S+ Dpuis o sl 2o Stalouls

d. FULL NAME OF (If not in hospliwml or institution, give strest sddress or location) d. STREET (M rural, give loeation)

HOSPITAL OR ADDRESS
instrumion 4926 Washington 4926 Washington
3. NAME OF a. (First) . (Middie) e, (Last) ' 4. DATE (Month) (Dsy) (Year)
DECEASED e mry e AT F
{Twpe or Print) William H. Faingis of I DEATH Fobe2,1951
5, SEX | 6. COLOR OR RACE | 7. H&%g EIE\\'(EECESRER[EEI.) 8. DATE OF BIRTH ’I 9. AGE (o rl)an ; m;.m IDl'tu I UNOER 1 Hes,
¢ y’ . onf wys | Houra | Min.
o U] Wnite married [/ March 8,1887 83™" l |
10a. USUAL OcczPATL()n:iu(!(‘huz::otmi; 10b. KIND OF BUSINESD?ETgly- 11. BIRTHPLACE (Btate or foreign country) 12 CITI%ENOFWHAT
during most of worl o YT
Stationary Enge —_ Providense,Rhode Is 1and.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Ferguson Mary Goff Linda Ferguson
g WAS(EE&%SE:) E\(IER IN"l'J.S ARMdiD i-;?RCES? 16. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE %R Nw hi éDDRESS
o, DO, 3o, yeu, War or o8
no 1" = 492419-5@0? Linda Bargus on, 4926 Washingio
18. CAUSE OF DEATH. ICAL CERTIFICATION . 'ﬁﬁm

| Enter only cneceussper | ). DISEASE OR CONDITION
Line for (a), (b). and (o | DIRECTLY LEADINGTO DEATH" )

*Thiz does not meen ANTECEDENT CAUSES ,

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
.a# heart faflure, asthenda, | rise io the above cause (a} siating . ]
ete. It means the dis. the underlying cauae last. d '
ease, tnjury, or complica- DUE TO (c? 7 .

tion which couzed death. | [1. OTHER SIGNIFICANT CONDITIONS - . - -

Conditiona contribuling to the death but not
related to the direase or condition causing death.

192 DA'7 OF'OPF%?‘M AJOR FINDINGS OF OPERATION . 20. AUTOPSY?
N.ﬂﬂ/a’} (g Lawn c,‘eﬂ g,,,q,,,-fm..,/g&,b&/ yes [ no@

[N

!
‘ll

WRITE ;PLAI"NL‘Y—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
t

Z2la. ACCIDENT 21b. PLACE#FINJ Y (o.g..inorabout | 21¢. (CITY, TOWN OR TOWNSHIP) NI'Y) ' (STATE)
SUICIDE'\\ : Lome, farm, factory. street, office bidy..evc.) K
HOMIC]DE M N .
=)l21a” T(l)a'_gE s '{Month)® mlDly) \IY-?) “GHsun [ 218 INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ﬁ ;
il INJURY c"‘f"‘%‘—‘ N T, WL AT (<] ST . : ' :
A= ) 22 I hereby ﬁthd I attended the deceased from _JLL 19 £2_ 19 z/k " 19‘5 ’, that I Iast saip the deceased
: - alive on 2/ 19£_ and that death occurred at H ., Jrom the causes and on the date slated above.
RO ST A‘I‘URE\‘ \ egre of ﬁue) 23b. ADDRESS 2. DATESIGNED
7z BURIAVL cnp!m 24:: DATE 24, NAME or CEMETERY OR CREMATORY 24d I.OCATION (City, town.orcmmty) (State)
{Bpecily}
_&M 2=5=51 Oak Grove Cemetery St. ouis, M3 gsourl

25, FUNERAL DIRECTOR'S S16NATURE ADDRE $5

DATE RECE'BYLOCE%L REGISTRAR'S SIGNATLURE .
it v A %{7 M Alpbert H.Hoppe 4700 Washingbon

{Licensed Embalmer's Ststement on Reverse Side)
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Y
: @
-~

STATEMENT BY LICENSED EMBALMER

'1 lereby certify that the body whose name is recorded on the reverse side of this certificate was embalim

Student Embalmer ¥o.

working under my personal supervision, /‘//
Student ... Signed %’

Stud&nt Eﬂlba]mer 7
Licensed Embalmer No e S /

P. Q. Address ..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounds for revocation of hceme.)

It this body is not embalmed, fa% should be so stated above. ' o -

el =t anan ~ -y ......
(Failure to comply with



