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

HIED AUG 11 1952

THE DIVISION OF HEALTH OF MISSOURI

£ ™} ’
l 6 b STANDARD CERTIFICATE OF DEATH e Fite o RO B
.,gg&#lm REG. DIST. WO. Zt 2 o PRIMARY REG. DIST. NO. Registtar's No.em bl Smmrcsone
1. PLACE OF DEATH O 1 3 USUAL RESIDENCE (Wbere dsceased Lived. 1If institutlon: residence befors
. COUNTY et - . STATE .- b. dinimion)
2 ST. LeUIS . MISSOURI CONTY 8P, LOUTH
b. CITY (I catddds sorpurate Lmits, write RURAL and give <. LYENGFH OF c. CITY (1 outaide sorporate llmih write RURAL and give townghin) —2 2' G?
townehip) ]
towy - JEFFERSON ‘BARRACKS |30 SR lo (o g, LoUIs S,

d. FULL NAMEOF (IF on iy hoapital of knstivation, give Mrest widrmm of location) R (I raral, ghve location) [
HOSPITAL » ADDRESS “
INSTITUTION VETERANS ADMTNISTRATTON “HOS - h16 - '

3. NAME OFI': a. (Flrst} b. (Middle) L5y (Last) 4. DATE (Mcath)- .(D.” Yan)
{ Type or Print) WILLIAM J FERRIS DEATH T-
5. SEX 6. COLOR OR RACE { 7. \w\nmzo. E%R MARRIED, | 8. DATE OF BIRTH | 9. AGE (Ia ml 1 r:n ¥ o 4 s
- - . . e
MALE") WEITE MARRIED 7 9:23-85' l I
mz“ usuno&‘cg:\ﬂou J&H'::}nidrwkl' 10b. xmnf?}' Busmasnon g!; . BIRTHPLACE  ((i\y wad Suete or Fersign Crantry} . | 12, eg{‘rul_rzgrwrwm'r
RETTRED 7oBacco facker) QgN Hpn BROCKLYN, REW YORK
32, FATHER'S NAME 1307 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g : UNKNOWN" . .
l‘% WAS Dscu.sins\rfnm ..E.'S'ARMP :-;?nces: 4%,"9071 sswnung 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |
's8, B0, O tnknow; a1 yes, war or dates of service
ﬁ I W 1 8 VA HOSPITAL RECORDS JEFFIRKB MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - lmmm
. Enter only coemussper | I DISE.ASE OR CONDITION | OWSET
Jine for (a), (b, snd (o) Y LEADING TO DEATH® () PULMOMNARY TUBERCULOSIS R
*This does not mean CAUSES o a0 9\_ x
the mode of dying, such g:rggmmw_‘q .Fn;' m DUE TO (b)
ar heart fafiure, asthenia, | a e (a
de. It meany the dis- the underlying cause e )
care, infury, or complica- DUE TO {e) .
fion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS CHRONIC. PYELONEFHRITIS,
Conditions to not
: iy g by oo mbg'n. wen, AZOTEMIA - '-'f*
.152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. 20. AUTOPSYT
JJION L " < ’ O ‘-
L ! . . YES NO Y
21a. ACCIDENT " (Bpecity) 21. PLACE OF INJURY (a5 lnoraboms | 21c. (CITY,-TOWN. OR Towusﬂp) (COUNTY) (STATE)
SUICIDE _ bome, farm, fastory, surest, olfice bidg.,ete.) - e .
HOMICIDE )
2)d. TIME (Moath} (Day) (Yeas) {Hoorr | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
URY VA - mm.nt rﬁrwuu . .
2. 1 hereby certify that /auended the deceased from _6=19-52 28 lo 7'19"52 , 19, R R X
x 0""0'0'0‘0‘0'0:0201020‘.0'0"'0'0' . and that dmu; occurred al Am., Jrom the causes and on the date stated above.
3 A LI Ndgres or titte). | 23b. ADDRESS - -+ . - Zic. DATE SIGNED
IID VAR JB?FEIBOE nnm.cxs HO. T=19=-52
7#. mh CREHA- MTE uc u fF CEMETERY (on CREMATORY | 24d. LOCATION (OL¥, town, gf county) (Stale)
) ' H
TPIPY 7-}1- 194 & Gr/ en Sk urs , d .
DATE FEI:'DBY LOCAL [MERAL DIRECTOR'S S)IGMATURE nou
(vebot-Sp, ~ 24 7R «fff’




>

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side {;E this certificate was embalmed by me, or by ococee e

—— R , ey Student Embalmer No.

working under my persona! supervision.

Studant Simmzw

. . Student [mbalmer _ .
[ . ceo - . hunsedEmbalmetNo—g?()

P: 0. Address ZZ_{" ;’E;M 972;‘

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license,) v
X

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

-




