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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

RIEDOCT 23

BIRTH RO.. . _

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1951

356i9

State File No....

I. PLACE OF DEATH

2. USUAL. RESlDENcE (Wh-n deceased lved. 1f Lnstitotlon: residence belore

(Y s, no, or unknown)

(If yow, wive war or dates of servics)

16. SOCIAL SECURITY
NO.

N

a. COUNTY a. STATE M:.ssouri b. COUNTY ad:nimisnl.
b. CITY (If outoide corpurate Limita, write RURAL and give ¢. LENGTH OF c. CITY {If outadde mpom. Iimits, write RURAL snd give towmhip)
OR . townabip)| STAY {in this plaes} /7
TOWN . 5t, Louls ‘7TOWN St. Louis
d. FULL NAME OF (If not in hoapital or lastitution, give strest sddress or location) d. STREET 11 rarsl, give location)
HOSPITAL © ADDRESS I
INSTITUTION 8 Ave
3. :S‘E%'EES%E o, (Firs)) i b. (Middle) c. {Last) 4. DATE (Month})  (Day) (Year)
{ Type or Print} ngm Be 1) |, DEATH Oats 4 1951
5. SEX 6. CO OR RACE t 7. MARRIED NEVSECHESRRIED 8. DATE OF BIRTH 9.1‘A.GE (Ia .v-;\ti n: l;n‘-:n lb.ﬁ I DNKOER M KRS
(& ,.; . t ol Hours | Min, '
{_Male White | Never 188°U| Nove 20, 1929 | |
10a. USUAL OCCUPATION (GleXind of wark' | 10b. KIND OF BUSINES OR_IN- | 11. BIRTHPLACE (Btate or forsiga couutry) 12. CITIZEN OF WHAT
done during most of warking lify, even if retired) DUSTRY COUNTRY?
None Ste Louis, Moe
13.. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Dewoy He Ferrell Alicoe C. Caln 1 )
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME AUDRESS

Mre. Dewej H. Ferrell 5828 Amella

‘|| an heart foilure, asthenta,

18, CAUSE OF DEATH
. Enter only onecause per
line for (s}, {b), and (c}

*This does not mean
the mode of dying, such

ce. It means {he dis-
care, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring. DUE T0 (b)
rise to the abore caure (a) dating”

the underlging cause last

e

ons
M?ﬁm.
7

BETWEEN
ONSET AND DEATH

+- -DUETO {6) ...+

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
foma contributing to the death but not -

- Condit
 related to the discase or condition causing death.

20. AUTOPSY?

19a. DATE OF 'op%‘%pﬁ‘ 195, MAJOR FINDINGS OF GPERATION T ) )
- N N L AL - . /;XOL -mDm
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tea. morabout | 2lc. (CITY, TOWN, OR TOWNSHIP) / | | (COUNTY). . . (STA '
SUICIDE home, larm, fsctory, street, offics blds..eto) o - -

. HOMICIDE

21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJUR‘{ oomm -
. ﬁHlLEA‘I’ NOT WH! .

INJURY = | work AT'O# L] /i -
ks Y <
2 her d from Ho M [EXTZ, ]9 , that I last saw the deceased

alm

Wed 2122408, frmm.ua and on the date stated_above.

certify ?ﬂf’@eéltﬁe deceas
- 9 and thaj, death

n A7

¢ title) zan ADDRESS . DAT
ANy 234 o g M )P
¢R£MA- . DATE 24c. NAME OF CEMETERY OR CREMATORY/ /| 24d: ;.ocmou (City, w-n.o:u?hﬁ:y) (ﬁuu)
Oct. 6,1951 Calvary Cemstery :Ste Lo
25, FUNERAL Dllltl:‘ml 3 BIGNATURE ADDRESS

Cullinans Bros.3320 ﬁ.Kingshlshuay

eat 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 Esbalser No.

working under my persona! supervision.

Student .cevsevsecrrnssarreanes sensans vene
Student Embalmer

Licensed Embalmer No_wala.a

P. 0. Address__ Ste Louls, Moe .. .

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

Habis body is not embaliicd, factsshould be o mated above. . . .
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