THE DIVISION OF HEALTH OF MISSOURS

V.5, Ne. ‘
’,‘;_jj"v / fILED JUL 23 1853 STANDARD CERTIFICATE OF DEATH ste riiens... 20142
BIRTH NO. — REG. DIST. NO. \3/ 7 PRIMARY REG. -D;ST- NO. _‘% Regisirar's Ng'“m__jmﬁ.i.__n”.
q 1. PLA[?E OF DEATH i - 7|2 USUAL RESIDENCE (Whers decsased lived. If lnatitticn; residense befors
- D O a. CJJ NTY . St. Loui g ‘ a. STATﬁVIissouri, 4b§'?liNT\LOUiS adicimion).
Lf' b. cmf (1 ogtolde eorpurste limits, write RURAL wdeme & A‘L\FI('{IE‘:;I; ,E.F., e cgg \ v .1t Bsitence wihia Ui of
ToMN Ferguson 10 yrs | T Ferguson il
d. FH&SLFTAME OF (I not in hoapital or institution, give strest add ot .‘Asﬁ')rgﬂegs (I rarl, dve hﬂ""x ’ .-.-'_‘?"
INSTITOTION L 3 Carson Road 413 Carson Road’
3. NAME OF o (First) b. (Middle) . (Last) 4. DATE (Montn)  (Day)  (Yean)
it BMA M. M.  AUDE ' o 7/13/53 -
5. SEX ] | & GOLOR OR RACE ) 7. MARRIED, Nsvsgclgsnmem 8. DATE OF BIRTH 9, AGE (1o yesrs| & UNCER 1 YEAR | I DROER a1 g,
Female ' | White WHABW YO e=ets 110,/1867 - andl in el el e

10a. USUAL OCCUPATION (e kindof weck | 10D, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (0, vas Stace or Faraise &_,,,,,?L 12, CITIZEN OF WHAT
COUNTRYT

AERER TR | T o & | Germany o8 7

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE g s
Theodore Werner | Maria URBECK Fred H., G. Aude . ?
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(’Y-.muknown) | (If o, give war ot detes of ervice)

NO.
None Mrs Louis Bangert Ferguson, Mo,
MEDICAL CERTIFICA INTERYAL BETWEEN

ONSET DEATH '

18. CAUSE OF DEATH 1. DISEASE OR CONDIT
. Enter only onecauss per . DI NDITION .
Hne for (a), (b), and (0) DIRECTLY LEADING TO DEATH® gy

ot

) "Shis does 1ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b

-
3

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

o3 heart failure, asthenia, | rise o the abooe cause (o) stating / . p j
ete. It means the diy. | h¢ underlying cause lost. ﬂ m . -
" case, injury, or complica- DUE TO (0) L) ’ d (A : /S # .
*‘ tion which coused deadh. | 1. OTHER SIGNIFICANT CONDITIONS . / -
Conditions contributing to the death but not : -
reloted to the disease or condition causing death, )
+ Il 19a. DATE OF OPTE'{"OAN. 15906, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. R q K00 ves (] wo [B—
21a. ACCIDENT " (Bpeelly)  * - |:21b. PLACEOF INJURY (e.. loorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N - + V] bose, farm, fagtory, street, offics blds. ete.)
HOMICIDE e .
21d. TégE (Moath)* f{}hﬂ (Yoar) (Hour) 2ie. INJURY OCCURRED °| 21f. HOW DID INJURY OCCUR?
EHE WHILEAT [} NOT WHILE
INJURY - WORK AT WORK 4 .

.
deceased from —M‘—‘— 19# lo ISQ that I last sow the deceased

. and thal death occurred al %4, 10R, m., ffom the Lises and on the date stated above.

' . DATE SIGNED
__M;Zz‘u:
- —
24d. LOCATION (City, town, or county) {5tate)

Wt
REMA- -
Iﬁ"uﬁwof“'m’ 7/14/53 - | Memorial Park Cem,. | _St, Louis County,. Mo,

DATE REC'D BY LOCAL | R RAR'S snsm"run}:‘n* % aw}_rnenm. DIRECTOR'S 81 GNATY ADDRESS

7-(#-25 CHAPEL =~ FERGUSON, MO.

2. T hereby cestify ¢
alive on 1A

. ] '_SW( cented *s Sm-mmt ont 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
LS 2 T S Py , Student Embalmer No..c..ocvvvemnnncn-.

working under my personal supervision..

"
] e.e__
Student ....ooiinn i Signed . .= e T e
Signeture of Student Enbalmer
Licensed Embalmer No..3.’2{20.3. .........

P. O. Address .Jennings, Mo.....

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 hicense) " .;,

If emnbalmed by a STUDENT, he also shall sxgn in.his OWN handwriting.

¥ this body is not embalmed, fact should be s8¢ stated above. .

’




