¥.S, Mo, 300

Rev,

10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

ALES JAN 5 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _._;3__1_‘i PRIMARY REG. DIST. no._ma. Kepistrar's No.....mgg..

State File No 44 198

I. PLACE OF DEATH

2 USUAL. RESIDENCE (Where decossed lived, if iostlution: resilence before

16. SOCIAL SECURITY
NO.

(You.no.crunkeown} | {If yss, zive war or dates of sarvice)

a. COUNTY a. STATE Mi ssour i b. COUNTY adinisgion),
b, CITY (If outside corpurata limits, writs RORAL and give | . LENGTH OF c. CITY (1f outside carporate limits, write RURAL asi give townahip)
R township)| STAY (o this place} OR (l
Town  St,Louls Mg ToWN 5t JLouls
d. FHO”S‘P#AT.EO%F (If not in hoapital or institution, give strect nddress or lucation) d, SDT[!;RB.-TTBS (Of roral, sive locution)
INSTETUTION North Broadwa 2 z! 1935a North Broadway
3. g&béﬁs%% 8. (First) b. (Middle) c. (Last} 4, DATE (Month)  (Dsy) (Year)
{ Type or Print) GEORGE FERGUSON veAm Dec,13.1953
5. SEX a 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yean| & noes 1 YEAR | o twoer i mas,
, WIDOWED, DW-'ORCED {Spa B iast birthday) Monunl Days | Hours | Min.
_Mar.2%.189%. | 60 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B
done during most of worklng life, lnn‘;! -rm) . DUSTRY o or forsien country) / nt&ll.lﬁ%guI'TOFWHAT
Freight Handler [Goluymbi als Logan County I1l.
!Iaa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknouwn ' Unknown: S<Bdna Ferguson
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs lidna Ferguson.l935a N Bdwy

|| e# heari fallure, asthenia,

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5y

MEDICAL. CERTIFICATION

INTERVAL BETWEEM
ONSET AND DEATH

Yine for (a}, (b), and (c)

*This does not mean | ANVECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above. camfe (o) slating
the underlying cause lost, -

the mode of dying, such
dc. It megns the dis-

eqae, infury, or complico- DUE TO (c)

@ Ma/t.q

*

11. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but nof
related Lo the diseate or condition causing death.

tion which caused death,

18a. DATE OF OPERA- '|“19b. MAJOR FINDINGS OF OPERATION - "' * - . - M U ) 20 AUTOPEY?
TION
, . . . wo [
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY tog..inorsbont | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE home, farm, taatory, strest, offios bldg., e10.) LI L T . A
HOMICIDE R
21d. TIME (Month} (Day}) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. o ©. -2 ;.| WHILEAT] NOTWHILE ..
INJURY Ll AT WORK . .. %2-0 /
, 19 , 18 , that I last saw the deceased

z.1 hereby cerufy that I attended the deceased from
alive.on -

z_, and that death occurred at _Mm., Jrom the causes and on th dale stated above,

) 23b. AD

,&Z@ M@mor title) /4

/350, Caik, |2 72%

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%NBgERMISVLALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . R -town,; or county) _ . {Btats)
i | Deg,16.%3 | Valhalla Crematory | St.Louils County Mo. .
DATE REC'D BY I..%Cé%l. ISTRAR'S SIGHATUR - 2“‘%% %éi i&' Igﬂakekg CO mmltiss
DEC 14 1953

(Licensed Em_fmh!ﬂl_ Statetnent 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—vmrrecice

Student Embalmer No.

working under my personal supervision.

Student ..... .
Student Embalmer

- P. O. Address

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 license.)

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




