THE DIVISON OF HEALTH OF MISSOURI

. No.300 \
o2 lﬂliﬂu STANDARD CERTIFICATE OF DEATH e Fie o VST C
o eV 318 o
FBIRTH NO. .. . o 15 ]951 REG. DIST. NO. RIMARY REG, 01ST. No._‘!mslfeaiﬁrar': No. j—ﬁ?ﬁ?
’ l PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence befors
a. COUNTY a. STATE Mo b. COLUNTY adisision},
b. CITY (! outeids corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If cutslde corparaty limits, write RURAL and give township) [
OR townahip}| STAY (ln this place) R . - 2;} "
TOWN  St. Louls wN  S5t. Louls
E d. FHIO-SLPP'I'FAT_EOORF {If pot in hoapital or institution, give strect addros or locatlon) IA%rgF{EgS {If rural, give location)
0 INSTITUTION 5626 Etzal Ava, 5626 Etzel Ave.
B = NAMEOE ™~ s (FInh) b. (Mlddle) o (Last) COATE  (Mmt) (Dm)  (Yew
o ( Type or Print) MARY E. FERRIS DEATH Dec. 3 1951
z 5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH .- 57| 9. AGE (o years| ¥ wxn ) Yo | I tomeR 31 bms.
2 WIDOWED DIVORCED (Specity? ~ . etihaun) | Moai) Da | Bown | 3t
2 Female | White Widow . | Aveg, 31,188% 70 |
102, USUAL OCCUPATION (Ghkiod ofwork'| 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Itate or torelrn souutes) 12 CITIZEN OF WHAT
iz dete daring mogt of working lite, evan if retired : DUSTRY 0 COUNTRY1
A Housework 3t. Louls, Mo,
< llaa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» John Jovce Mary Jonas iLate John Ferrls
i |['15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yen. M_llwunknun) I (IT yus, give war or dates of service) NO. '
3 Vo — Mgrie Ferris 5626 Etzel Ave.
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION mrmm:ni EETweR
4 || Entercnly onecauseper | I DISEASE OR CONDITION ‘.
2 |l ltne for (a3, (b3, end (o) | OVRECTLY LEADINGTO DEATH® q) Uraemia gusar
i +This dors mot mean | ANTECEDENT CAUSES PP
O 1 ete mode of dping, such | Morbid conditions, if any, gngUETO () Chr. Nehhntls 6 mons
j az beart foflure, asthenda, | Tise 2o the aboee cause (o) stat E
%) e, It mesns the dis- | the underlying cause last. Art T l O . 1 - 1
o case, Injury, or complica- | — DUE TO {c) . rteric sclerosis genra yr.
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - s N
= Conditions contributing o the death but nol
a related Lo the disease or condition enusing deatd.
-t - [! 19a. DATE'OF OPERA- | 191, MAIOR FINDINGS OF. OPERATION . o . . .. | 2. AuToPsY?
= TION
2 | ~ ves L] wo [
o || 2 ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e.x., fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, fagtory, strest, office bidg.,4t0) . . . Lo .
Z HOMICIDE ;
ur ~, 0
S TR (t-m (Bowny ¥ 21e.INJURY OCCURRED | 2H. HOW DID iNJURY OCCUR?
| INJURY SER YO e[ HLEAT T nOT wHiLE L 47[ %Q X
b
E 21 hereby osrhfyéhat I agende%qxe deceased from _M?.L 1 _g'g_ December J , 18 51 that I last sao the decessed
N \ alivéron  and that death occurred at L2210 %m., from the causes and on the date stated aboce.
Raie™ R TR { e) | 23b. ADDRESS ‘ . - T, DATE 51
N N M’U 3739 Graveis : 12-4—5‘
74a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (5tate)
TION, REMOVAL M) . ; - - -
g Burial Dec.b 1951 Calvary Cemetery St. Louis, Ho. .
Dm-: IEC'D fﬁﬂf&“ RS SIGNATURE /}5 FUMERAL DtRECTOR'S SIGNATURE - .  ADDRESS j
Kriegshauser 4228 3.Xingshighway Bl.

(Licensed Embalmer’s Statement on Reverse 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 e —

- et EemabEeion LS Tn RS 4Y RS SRS ot s eses eeaetieas Samsiessasenssesrats nenssbenassem e emeene somnes snes R Student Eabalaer No.
working under my personal supervision,

UGNt verrrrrrrennnnnns et | Sngneim%m .........................................

Student Embalmer -

P. O. Address&%za floon-

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

If this body is’ not embalmed, fact should be so stated above.

-




