. THE DIVISION OF HEALTH OF MISSOURI 1y,
he-200 I FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH . '1.,8
'sigTO MO, .-t‘o DIST. w0, 3—18_ PRIMARY REG. DIST. lO.‘I_Q_Qa_.. Regisirar's No. 9858
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbars decessed lived. If institution; residence befors
a. COUNTY ) a. STATE Mi agsouri b. COUNTY admimion).
b. Cg?wuﬁamummunmnmdn CAY F‘ c.cgg | 4 s Restdenes t :
town . ST. LOUIS, Missmlrf ' 5 Houy: TowN St, Louis "ﬂ’mbbm
d. FULL NAME OF (if wot in bowoktal or & ion. give streat address or locaton) ASDTDRESS {If rura, give location) 2 (7/
INSTITUTION. ST, LOUIS CITY HCSPITAL 7 1922a East Greand Blvd.
3. NAME OF a. (First) a8 b. (Mliddle) T 7 [ (Laﬂ)Ferguson 4. DATE (Month)  (Day) (Year)
DECEAS
(Typeor Prims)  ALONZO Lo St FERGUSON pEATH  OGTOBER 29, 1954
5. SEX l) 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.’/ 8. PATE QF BIRTH 9. AGE (n years ;!r“m&n 1| YA | o uwoer uopm
Male White "Harrred " = | 9-11-1901 b innil i il el e

100, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE .. 0 s 720 | 12 CITIZEN OF wHAT
doce during Lits, venif retired) | - DUSTRY r ste or Foreige Country ¥7
37075 Y, i Unknown Missourl 1175 44

132. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE

Unknown @ . - ‘| Tnknown Mra. Elsie Ferguscn,
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Oyt | Wrm et duim leermicl | Uninown Mrs Elsie Ferguson, 1922a East Grend Ave

18. CAUSE OF DEATH - MEDICAL CERTIFICATION THTERVAL BETWEEN
| Enter caly onsceuseper | | DISEASE OR CONDITION 27 m ONSET AND DEATH
Htae tor (&, (b3, and (@) | DIRECTLY LEADING TO DEATH® ) A4 WAM

o This does not mean ANTECEDENT CAUSES ‘ d " d
the mode of dying, suck ¥ Morbid conditions, UmlMDUETO(b)M c/ea/mm..
as heart failure, asthenda, | rite to the above conse {u) Hating
de. It means the dts- | N6 underlying couse last
case, injury, or compli DUE TO (c)
tion which coused death. II. OTHER SIGNIFICANT CONDITIONS

- Comditions contributing Lo the death but not

. relzied to the disease or condition death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
TION
YES B NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax. lncraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, hustory, swrest, offics bidy.  a10.) B
HOMICIDE B
21d. TIME (Month) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :
INSURY _ o |WHLEAT[T] MoTWHLE yAol

2. I hereby certify ‘that I atiended the deceased from _10=29-80 19, to 10=2Q=5/4 18, that I last saio the deceased
alive on 10_29_54_ 15__, and that death occurred at L 235P m., from the causes and-on the date staled above.

2. slG = . or titls) .l 23b. ADDRESS ' 23c. DATE SIGNED
/Y S > %"Cf 1515 Lafayette Avermie 10-30-54

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
qlalvary Cemtery 3t. Louis, Missouri

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

o Hermenn & Son Ince 2161 El Fair Ave.
on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD '®)




I

ST.ATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY M€, OF DY Lo iiiiiircirrer e mies e eitrceasttaaaeaanssancasasneaas Ceeraen Student Embalmer NOo.oaeraaamnaen

working under my personal supervision..

Yo o- P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply ‘with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alasc shall sign in hiss OWN handwriting.
* 7€ this body is not embalmed, fact should be so stated above. - -



