"m_m FMD SEP 91 1054 THE DIVISION OF HEALTH OF MISSOURI 317,7.?

2. I hereby cerlify. that I attended the deceased from _7_22___ 1951]. to __5__26__ 19_5}4. that I last zaw the deceased

aliveon _Balbm 19_5]_,; and that death occurred at @21 E¥3 m., from the causes and on the date staled above.

1048 STANDARD CERTIFICATE OF DEATH State File No |
- BIRTH NO. \j—-/ Q m—‘j"4 REG. DIST. NO, _3]_8_ PRIMARY REG. DIsT., m-io_o__aﬂfgiﬂqu" No. 8@44
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If ineti : ad befors
a. COUNTY a. STATE . b. COUNTY adinision).
0 Missouri
b. CITY (1f cuteide corpurate limits, write RURAL and rive ¢, LENGTH OF ¢, CITY (M oumide corporate timits, write RURAL and give townahip)
TOR townabip)| STAY (ln this place) OR
a OWN y g TOWN St, Louis q q
g FH(%SLPI!PAMLEOOF (If pot in hospital or lnstitution, give street addrem or location) d. STI?EEF (I rara), give loeatisn) ;‘ ‘7_ .'D
O |__ ™ifighe s G phi1lins 2 2™ 1927 chouteau
3. NAME OF . (First b. (Middkh
§ DECEASED 8- (Fink) (ptadle) e (Last) 4. DATE (Month) z (Year)
B { Type or Print) Manreena Ferguson DEATH SLI-
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8, DATE COF BIRTH 9. AGE (In years| t* twoEm 1 YEAR | tr eDEm o mms.
B } WIDOWED, DIVORCED  (Spacity l tast bithday) | Mostha , Daos | Houns [ Min
N 7=-22=5L g
2 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. Bl PLACE (8w torelgn .
done durtug most of working lifs, even if ntlt:rd) ) DUSTRY N ! swant) @ lztoul:%%”l'?or WHAT
B‘ d
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
= 1 7T
% 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY . 1 RMA p SIGNATURE OR NAME ADDRESS
- (Yea, o, or ynknown)} | (If yes, xive war or dates of sorvice) NO. 5
= 601 N, Whittier
| 18. CAUSE OF DEATH MEDICAL CERTIFI iON INTERVAL BETWEEN
i || Enteronlycnecaussper | ! DISEASE OR CONDITION _ NSET AND DEATH
E line for {a), (&), and {c) DIRECTLY LEADING TO DEATH (a) Bj ntb I n j!!rx tQ BI!E 1 n » nn I ocs8 I 1 d
E “This does nol mean ANTECEDENT CAUSES
{he mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
j a3 heart feflure, esthentia, rlutothubmmmrutwfw e e een v e e - . .. . .- .
Bl 1t means the din. | the undertying exuse last. ST T e S I :
) care, infury, or compiice- S DUE TO (q) - - —
= tion which caused death. | 11. OTHER SIGN]FICANT‘CONDITIONS LA R
s Conditions contributing to the death but
91 related to the disease of condition muaifw death, Premature blrth, neonatal death
i 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e Toila T v, - v 2, AUTOPSY?
[ TION 3; 5 /X
2 | T vs [ w[X
) 2ia. ACCIDENT (Bpecits} 21b. PLACEOFINJURY (s.g-tnorabogs | 2lc. (CITY. TOWN, OR TOWNSHLP) (COUNTY) (STATE)
SUICIDE bome. farm, [astory, street, clioe blds.. ete.) .. Lo e g vt '
Z HOMICIDE ) '
g 21d. TIME (Month} (Duy) {(Year? (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
] OF ) . WHILE AT[—] NOTWHILE .
J. INJURY WORK * AT WORK ’
o
&
3
™

B SIGNATURE . (Deglmortl:l?b 23p. ADDRESS Z3. DATE SIGNED
.o V ; : — M. D, 71l 2601-N; Whittier:~ '.7- .. |[9«8-Ch

24a, BURIAL, CREMA® | 24b. DATE 224:. NAME OF camsrsav OR CREMATORY . |:24d..LOCATION (City, town, or county) - - (Stat)”,

TION, REMOVAL (Bpeclty) q ‘% ! Amtomml BOGTd ‘ St .Lou‘&ﬂ,- Mo N o

DATE RECD BY Loc.g. ﬁEG:STRARs SIGNATURE 3&&1&@ Eﬁlﬁ‘ﬁdﬁﬁﬁl‘?‘ Semce'"’“”

SEP 15 19§i 4/; /&4&% M‘ 4104 Mapchester Ave. .

d Embalmer’s S o Reverse SiyLouis 10, Mo,




i

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 .

. , Student Embalmer No.
working under my personal supervision,

Student covsemconnas Signed
Student Embalmer

- : Licensed Embalmer No

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 embzlmed, fact should be so stated above.

[y




