.5, No.300

ry, 10.48-

’

WRITE FLAINLY:

Y

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

IHLFD MAR 13 ]1553

STANDARD CERTIFICATE OF DEATH

State File No..... 7529

A48 4400 et buva pren eeremara pans

s Registrar's No. ....17_9 4_......

*This does not meen | MVTECEDENT CAUSES

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where decsssed fived. 1f & ¥
a. COUNTY Y srATli b. COUNTY grrptheiy
. M1 egouri
b. CITY (It ontadde cotrpumnte limite, write RURAL and give ST L;:lhsl}‘: OF) c. Cg;{ {If outsdde oorporate limits, write RURAL and give tewnship)
Tomw St. Louis » yrg’h“ town St. Louis 20 é’ 7
d. FULL NAME OF (If oo lu baspital or institution., wive street address or location) d. STREET (1t rasal, give locstion) f
WeriTTioN 5028 Wells Avenue [,1o0res 5028 Wells Avenue
3. NAME OF s. (First) b. (Middle) ¢. (Last) 4. ps;t (Manth) (Day) (Yesr)
{Type or Printy ChaTles Beverly Ferguson DEATH 2 14 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(EIED 8. DATE OF BIRTH A 9. AGE ﬂnw)u- w CER lg ; ot -H?:
Male White Married J o | 8/11/1885 ! |
10a. USU. UPATION (i work-| 10b, KIND NESS OR IN- | 11. BIRTHPLACE .
n:na- N_Effd' 0 “‘:::::T:d k| 10b, Ki CF QUSI ESD"STRY (City ond Stata or Fareign c-un.rﬂo IZCSEJT%?FWHAT
Stockman t. L. Pub, Serviice (Graniteville, Mo.
}!IS-. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Charles L, Ferguson | Julia Javych e_Hi s
3. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no, 0z unknown) | (1 yes, xhve war or dates of sarvice) A NO. .
no . 93-10-.7664 | Mrs, Jeagle Fergugon, 5028 Wellg
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
Enter anty onecauseper § 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b, sad &) | DIRECTLY LEADING TO DEATH*(s) . 3£Q ALC:é d Q’gig C ; N C/[)fdad .

the mode of dying, ruch
s heart faflure, esthenia,
e, Jt means the dla-

Morbld conditions, if any, .ﬂ?‘"‘ DUE TO (b)
rluullzehnmm(n) ing .
s underiying conay last -0

DUE TO (o)

cans, fnjury, or complica-

Ho which consed deatd. | 11. OTHER SIGNIFICANT CONDITIONS A 'E kY, J-, ;
Oonditions comiributing to the decth bt ok | ETE'R(OSQ LERO
e v he Bisecet o cometlion atweing dooth @"\’F?AL 'u*‘-“ﬂ \Wed
192. DATE OF OFERA. | 13, MAJOR FINDINGS OF OPERATION - - .- . 2. AUTOPSY?
. . yes () wo [
2. ACCIDENT {Brecity) 21b. PLACE OF tNJURY (e.q.. tnoeaboums | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE homa, farm, tastory. strest. offies biy.. ete.) iy : ‘
HOMICIDE : :
2. TIME (Meath) (Day} (Yt (Bou | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wSbny | - |MIENT) Roraime /b 2 X

2. T hereby 1

s

_EJ._ZE.. 19552 that T last saw the deceased

from the causes and on the date slated adove.

d

Na. SIGNATU (Degree or title)

2a. BURIAL. CREMA- | 24

Z3b. ADDRESS
A ke)

24c. NAME OF CEMETERY OR CREMATORY

certif] that I attended the deceazed from _&M_J,'
alive on %@0 1953 and that death occurred at L1 10P

WP,

23c. DATE SIGNED

2./6-53

24¢. LOCATION (Oity, town, of county)

., (Binte)

Embafmer’s Steterent oo Reverse Side)

TION, REMOVAL
emov a 2/17/53 Middle Brook Middle Brook, Misgsouni
S SIG RE - 25. FUNERAL DIRECYOR' S SIGMATURE ADORESS
"FEB 16 19 Wb, ohmannHarral 1905 Union Blvd.




..Ia

oUTd 1594 00CH
ueap PaL

T - 1T

STATEMENT BY LICENSED EMBALMER

[ hereby oénify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by

Studont Embeimer Ro.

working under my personal supetvision.

SLudent Laseuresscevassucsrtsrsesnransnaene

Student Embalmer

G. (Falure to comply with

the above constitutes grounds for revocation of license.) -
If this body iz not embalmed, fact should be s0. stated above. S

‘i!




