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"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

§
‘A REG. DIST. NO. Z{ z PRIMARY REG. DIST. NO. _éﬁz..fiegulrchNo_gk.?Jz ......

e

1. PLACE OF DEATH n\{" 7 USUAL RESIDENGE (Where decossed lived. 11 1 idunce before
a, COUNTY P AR T a, STATE . b. COUN silinisaion),
St. Louls "<& w ol ¥issouri Bt. Louis
b. CITY (I ontside corpurate limita, write RURAL .:d glve - g_r LENGTH OF c. CIC'JIR’ (If outside sorporate limits, write RURAL and give township)
w-miw In this place)
own  Ferguson v YISy TOWN Ferguson i 1) 4
d. FULL NAME OF (If oot in beapital or instltution, £1ve street addreas or location) d. STREET ’/) (Il raral, give location) T , V
HOSPITAL O ADDRESS . d
INsTTUTION 933 W, Elizabeth-Ave, K/ 933 N, Flizsbeth Ave,
3. NAME OF First, b. (Middle, ¢, (Last)
Oeckasep v (Middle) Les 4 DATE  (Month) (Day) (Yew)
(Typeor Pris) _Frank J. (Erpgace) WoinZor DEATH  Aby, /, /952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| W UNCER 1 YEAR | O UNOER M HES.
. WIDOWED, DIVORCED (Spscify} laat birthday) Mom.hl Days | Houra | Mia,
_trale while . . %3 X ,
10la, USUAL OCCUPATION (Giekind of xoek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tfiate or torelen oountey) 12, CITIZEN OF WHAT
done during mout of working lifs, even If retired) DUSTRY . ' UNTRY?
yyai Mrlwavkeer  Wig.- .
13a. -FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
Frank Winete i Margaret Kerrigmn Mathilds Il
i5. WAS DECEASED EVER IN U.5S. ARMED FORCES? lf,- ﬁ 5§E(:URITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yousacoruminome) | Ulrw-sive var ot dstesstuarviost | LOL Q518 Frank J, Winter Jr, Ferguson s Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausaper | . DISEASE OR CONDITION _ _ A ' - ONSET AND DEATH
line for (8), (b), and (2} D!REC‘;LY LEADING TO DEATH® (4) M}uf;&ﬂﬂl‘.&y &A&L_
) ANTECEDENT CAUSES
*This does not mesn ’
the mode of dying, such | - Morbid conditions, if ang, UM’W DUE TO (b} _C.f!af_é!'_g.l_hfnﬂﬁyf
alkcartfaﬂuu. asthenda, { ride to the abooe caute (o) stet . o
dc It means the dis- the underlying amullut
fease; tnfury, or complica- : DUE TO (c)
lian_whi:h'muud’ death. | It. OTHER SIGNIFICANT CONDITIONS -
1§ T Conditions contributing to the death bul nof f)) 5 \K
s related to the dizegae or condition couting death. -
I9al. DATE CF OPTEI%AIG 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
i YT5 D NO EP
21s. ACCIDENT {Bpecily) | 21b. PLACEOF INJURY (eg..inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE 7§ bome, farm, fastory, surest. offics bldg., el
HOMICIDE v
21d. TIME tMonth) (Day) (Yemr) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
O WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORK

, 1052, that I last sow the deceased

2 J hereby ceriify -thal I atiended the deceased from

, to Nov. ¢

, 18

aliveon _Q2e7. /§ , 194°2 and that death occurred at _23© _m., from the causes and on the date slated above.

23a. SIGNATURE {Degree oz, r.itle)

d

23b. ADDRESS Z3:. DATE SIGNED

&

BURIAL CREMA- | 24b, DATE

IO REMOUL B 11 /Yy / 53,

. NA E OF CEMETERY OR CREMATORY

Vélha'l-la Cemetery

 Dpg Blial- '_‘Zém:': Nov. 7, 1952
24d. LOCATION (Ofty, town, or county) (Stots)

I"fﬁlwaukege;; Wisc,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S §IGNATURE ADDRESS

p White Chapel, F‘erguéon, Mo.

e REGISTRAR'S SIGRATURE
3 -.:L’f : Zé_&é‘}

el

{Licensed Embalmet’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, Of byeroimncciceees

-

Student Embalmer No.

SEUERALt covsirnrrneanncsisurs seaavsessneaas \' — ‘%.»Q*GIQL” ptvatf .o
Student Embaimer ?7 g‘g }?
Licensed Embalmer Nowoon Moo S et

P. 0. Address

Note: The above MUST BE S.I-GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatién of license,)

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

-

working under my personal supervision.

~




