'- . IR PIYINWIN U MeNeINre WWE a0V
No, 300
%0 || FILED MAR 11355 STANDARD CERTIFICATE OF DEATH St i N DO
s ,
3 ! BIRTH NO. REG. DIST. NO, _3_}_'1_ PRIMARY REG. D1ST. no._._iL/_ Regisirar's No 320 é;
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: reskience befors
. COUNTY . STATE . adalmlos).
a | St Louis i a Mi ri b. COUNTY itLudH)
b. CITY (Il outnlde corperate Umits, write RURAL and give ¢. LENGTH OF ¢ CITY '.L o 4. In Residence within lmits of
S Clayton | St "I agrton ! G
d. FULL RAME OF (If not in heepital or Lnstitution, give streot addyess or loeation} o STREET (LI rural, glve location)
HOSPITAL OR ADDRESS
INSTTUTION 8¢ Louis County Hoep. Rt 14 Box 506
3. NAME OF a. (First) b. (Middle) c. (Last) 4, 03}'5 (Month)  (Dey} (Yean
{Type or Print) John bbb dhlidhs Ferkey oEATH — Feb  Srd 1865
5. SEX 6. COLOR OR RACE | 7. H&RIEB glz‘ygncgsnmzn 8. DATE OF BIRTH 8. AGE o yesn| i vmex s vus |77 woen 1 v
. {Epecily) . A lv- Hours | Min.
Male © | White Tar /| _Mar. 14th 190V 47 | 10 2 |
10a. USUAL OCCUPATION (Giekded of work | 10b, KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE  ((;0\ g State cr Forsign Coustey) 12, cngnorwm-r
during most of svan if retired) . INTRYT
ERRo1WS "Plater Co. Plat ing “Col  ze igler, 111 / o Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Ferketigh | Mary Vukoligh Mrg Elgie PFerkey
I5. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE Oﬁ NAME S5
{Yeapp. orunknown) | (H wive war or dates of servics) t ﬁ4 BOX wg ’
%) Nons " 1492-09-861%4| Mrs Elsie Ferkey e -
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ,"‘ . RYAL BETWEEN
‘Eoier only onscausoper | | DISEASE OR CONDITION ~_° ONSET AND DEATH

 Jine for (a), (b), and ¢y | DIRECTLY LEADING TO DEATH" (4) _T.HIKN.QL&LNA.JJBAL_QAUSES________

*Thir dort mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at beart faflure, asthenta, | Tise to Lhe abose cause (o) siating

e, I theans the dir- the underlying cause laat. . i - <. Ty S e, o
case, injury, or complica- DUE TC (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but ot s : : o ¢
related to the disease or condition causing death.

19a. DATE OF OP'IE'E)AIN; 19b. MAJOR FINDINGS OF OPERATION N L ; S 20. AI._]T_OPSY?
7955 ves [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, Iarm, fastory, street, office bidg..et0.)
HOMICIDE o D . N
21d. TIME tMonth) (Day) (Yeaur) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. : WHILEAT ] NOT WHILE
INJURY - : ’ m. | “work AT WORX
2. I hereby cemfy that I attended the deceased from , 18 , do 19 , that I last saw the deceased
aliveon __4 —________, 19 ____, and thal deaih occurred al ________ m., from the causes and on the date stated above.

Da. s:snaW Degree or title) | 23b. ADDRESS | 23. DATE SIGNED
- . A Shigtrar 651 S. Brentwood Blvd, : _.1/7/_,-,/

Herhart =, Domis Local y.
243, BURIAL, CREMA- | 24b. DATE ‘. . 24z. .NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, to ,orcqnnty) 7 T iBtatey

TR e Feo 7th 19b5. Resurrection Cem,.! 8t Louwia®Mo..

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

DATE REC'D BY LOCAL RAR'S $IGNATURE 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
A~5-5.9" QE( + L. D é plpFey Funeral Home Mehlville ib.
- SJ‘/(L:c:uud *s Ststement 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 emba
byme, or by o .o et rseraer e s ceereanaaas Cecaenan , Student Embalmer No............

working under my personal supervision..

Student ......ioiiiiiiiiiiiaiii s e e ra s i i st o Sl eeemtrnnmeocnoses e eeiaaann
Signsture of Student Embalmer

Licensed Embalmer No. “{' //J:?C

P. O. Address ,,,/é’f/

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




