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T e
3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
a. COUNTY a. STATE . b. COUNTY adintaion),
Missouri
b. CITY (I outnide corpurste Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If outekde carporats limite, writs RURAL and glve township) 2 a /
O . townabip) | STAY (in this place . 9
TowN St. Louis, Mo.. TOWN Ste Louis
d. FULL NAME OF (If not in hospital or izstitution, give strect addreas or loeation) d. STREET (If rurst. sive loeation) 4
- OSPITAL OR . ADDRESS
| INSTITUTION 1 | 726 Dover Pl.
3 DIAME OF a. (FirsD) b. (Middle) . (Last) 4 DATE (Month)  (Day) (Year)
(TwwrPﬂnU Roger Ferrell oA 1-13~54
0 | 6. COLOR OR RACE | 7. MAD%R\'}EB NEVEECIEEBRRIED . 8. DATE OF BIRTH 9, &?E (ln:n)sn Jx |£ ;m unlzs.
male white marrie \ Nov.11,1924 | 8™ , |
10a. USUAL OCCUPATION (Grekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
done during most of working We, even if retired) DUSTRY . COUNTRY?
Cook St. Louis, Mo. )
tla.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Roger Ferrell Estelle Russell | Jacgueline Ferrell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY 7. INFORMANT S SIGNATURE OR NAME ADDPRESS
(Yes, Bo. or unknown) MHM ive war or da
yes orid War. II 87= 22-8958 Jacgueline Ferrell 726 Dover Pl.

Inpe for (a), (b), and (€)

18. CAUSE OF DEATH 1ICAL CE ICATION INTERVAL BETWEEN
I, DISEASE OR CONDITION rwy. Z‘” ie m
- Enter anly onseanmper | 1| RECTLY LEADING TO Dami-(,) J c; J
*This dors et mean | ANTECEDENT CAUSES .
the mode of dying, such Morbid conditions, if any,
|\ ar heart fatiure, asthenta, ri-u to the qbooe mmm‘a) stat

de. Jt means the diz ving cause
ease, injury, or complica-

vl
tion which conaed death, | 11. OTHER SIGNIFICANT ONXLLd o Ol kil _ALLERL
wdg :x & 40 .

Conditions contributing to
related (o the dizease or condid

190 DATE OF OPERR. 196, MuorirmbinssoW TR G s XLl 7 A% 1
e e e W ves M v []

21a, ACCID! y) 21b, PLACE, JURY (egr.tneenbout | 2lc. ( TOWNSH"’) ) {STATE)
SUICH home, ¢ * offfos bldg..ets.) m*-' 1 SN S
HO an o

i

3

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

g’, 219. TIME (Momtt) (Day) (Yea) (How) .| 2le. INJURY“t::C'l:'iiED 21f. HOW DID INJURY OCCUR? 4
J" @/3 S 2 om | TErT AT WORK . . R Fg,é
- E certify thal I.attended the deceased from 19 , lo , 18 , that I last saw the dcceosed
= alive on 19___, and thai death occurred at m., from the causes and on the date slated above, =2 &
E.B,@;GN _RE Wl ; : N grjnoruflo)‘ | m‘. AEJ%O o Z Z ;/. ) }Bf;ﬁsf‘"ji
E‘ m;{& aL; %aﬂ:; 24b. DATE g 24z, NAM.E OF CEMETERY OR CREMATORY | 24d. LOCATION (CKy, town, of comaty) s -+ (Btate)
§ PEROVAL 1=15- National Cem. - Jeff .Brks. Mo, - .. -.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR e AU L B
aN14 195*6 M W 80 8322 3. GRAND BLVD,

d Embal on Reversy Side) - i
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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 by

...... , Student Enbalner No,

snaned(\ M-nj e %
Licensed Embalmer No. ¢l (z-/ ) S

'J‘..i !2 S !
P. Q. Address /f)_g :25»\‘14/

working under my personal supervision.

S5tudent ...evercccncasas vemssaressasesranns
Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitutes groundy for revocation of license.)

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




