No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

FILED MAR 31 1955 -

THE DIVIBION OF HEALTH OF MISSOURT
STANDARD CERTIFICATE OF DEATH

IEG. DIST. MO, _3& PRIMARY REG. DIST. NO). @. Registrar's Ne.__.uglyg

s ren 10105

24b. DATE

3 3/ -S53

TIOH REH. VAL (Epecity)

24c. NAME OF CEMETERY OR CREMATORY
Anatomical Boare

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decassed Mved., I Instiwutlen: residence befors
a. COUNTY a. STATE MISSOURT b. COUNTY . aductmian).
b. CITY , . LENGTH OF . CITY -
OR (I outelds corpurate limita, writy BURAL and give ) csrAy(th.“‘. [ on d,l:ég;ummmbu
TOWN §T. LOUIS ToWN ST, LOUIS | REYRYHY
d. FULL NAME OF QI oot in heuplial or lastiation, sive straet addrem or location) || o STREET, " (U rara!, give location) 4 t“*’,’b
INSTITUTION ST, LOULS CITY HOSPITAL 11 Northéth Street
3.BIEACME OEF' a. 0 irst) b. (Middle) ﬁ c. (Last) ' £ DATE (Maonth) (Dn” " (Year)
(Tvmeor Print) S AKE Jctirr)Ss») | oS FEBRUARY 24, 1955
5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED_4 | 8. DATE OF BIRTH 5. AGE Go years] F GwomR 1 rm ¥ WO # W,
. DIV RCED(ﬂnd(é t birthday) Momh, Hours | Min.
MALE WHITE STNGIE JUNE 5, 1871 - | /83 |
10:‘;‘. USUALSESgE"ATION (e kind of woxk 10b. KIND OF BUSINE;SD%gT R&\; 1L BIRTHPLACE (0,0 as seaed o Poraign Count V "éﬂ,}%’{?“"”‘“
NoNE YIRGINIA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ZACARIAH ‘i MARY FERGUSONM
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16 SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, ho.orunkoown) | (I yes. xive war or datss of service) NO.
) - HOSPITAL RECORD.
8. CAUSE OF DEATH Zl'-:mcaL CERTIFICATION '3‘15%"&%.8%3‘
1. DISEASE OR CONDITION R
'ﬁ‘:et;r"’(‘:{"g.mmd'(’g DIRECTLY LEADING TO DEATH® (5 Oy jase. kraﬁc é_-rf plseqs <
ANTECEDENT CAUSES /é;'c
_*This does oot mean . - .
the mode of drtng, ruch | Morbid condsions, i auy, girtag DUE TO () oselomws 5, TV /i 33-2- .
as heart failure, asthenia, o the above cause () dating . )
ce. It means the dis- the untderiying conte lad.
caze, nfury, or complica- DUE YO (o)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS o
" Comditions contributing to the death but not ;’Vzgyf .
x related to the diseate o7 condition g death. *“757’449'
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY? - .
“TION . :
_ L w0 o
21a. ACCTDENT (Bpecity) 21b. PLACE OF INJURY (e.g- knorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, ofies bidg..exe) X e
HOMICIDE W
21d. TIME (Month}) (Day) (Yesr) (How) | 21e. INJURY OCCURRED | 21f, HOW DID INJUIRY OCCUR? _
INJURY m | Toomn T[] T e 4o
2] hercby cerhfu !bat I aucndad the deceased from 2-19-55 , 19 , lo 2e24-55 , 18 , that I last saio the deceased
alive on __2=24=55 _ 19____, and thal death occurred ot 1320P 1., from the causes and on the dale stated above.
Zia. SIGNATURE B (Dq;monu@ 235, ADDRESS Z3. DATE SIGNED
Zé ; %&@J MIW .B{tél«b Heo 2-29-8%7
BURIAL, CREMA-

24d. LOCATION (Qity, town, or connty)

St. Louis, Mo.

{Etate)

'S SIGNATURE

DATE REC'D BY LOCAL
REG.

FURERAL DIRECTORI S 81.6M
Tov aﬂd"z{wr'hortuéW‘"emca‘“’“““

4404 38 abambnan Avra

{48 O 1055

Embalowr’s Statement on Reverse )ani J0, Mo




L]
e T —_——————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY 1€, OF DY e eeeeeeeeeeeememeaesesssasassassssasssanensessnssnnnnnsnnnssesasnsnnn feeeeeee , Student Embalmer No............

working under my personal supervision..

Student....cooeinnoiiiiiieiiieeer i ratasaaes Signed....coooiiiniiiiieaaaeee, weeeeseaeceracraseierrannes
Signature of Student Eabalmer

P. O. Address .......................

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.

T4 this body is not embalmed, fact should be so stated above.




