THE DIVISION OF HEALTH OF MISSOURI
4288J

No. 300
- l FILED JAN 12135 STANDARD CERTIFICATE OF DEATH Stas Fie o
7 O\ 'BIRTH NO. REG. DIST. no.3/ 2 PRIMARY REG. DIST. MO. -,-z &_ Rmmm”.\rn.?o-’ ?
{\ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lved. I hul.iuﬁon: reaidence before
3 a. COUNTY o ) T . STATI b. COUNTY dinimion}.
\ St. Louis >SS Misgourd St. “ouig ™™
8, CITY (I outaids corpurats limite, writse RURAL and give ¢. LENGTH OF c. CITY 4. s Residese within Lmtts of
OR townabip) | STAY {in this place} OR F a eiuv htnmmnhd town?
a Town Fe rzuson, Yearg TOWN Ferguson o
g d. F#&%PF]J?AHEE OF (If not in bosoital or insticution, pive streat address or iceation) . ASJI'JRFEESTS (If raral, give location)
o INSTITUTION # 5 8. Barat # 5 S. Bavat 4// 95
1
\3) a 3.6%%%5 5?573 8. (First) s b, (Middle) c. (Last) _ 4, DATE (Month)  (Day) (Yean
Y (Typeor Printy ~ BBTTIE EECEER pearDec . 24th, 1955
é 5, SEX l 6. COLOR OR RACE | 7. \'thAD%R\"!fEB PSIE\\:'ggchE\SRREED. 8, DATE OF BIRTH 9, If.GEh&:‘n;n LI;' m':.u | VEAR | o vwoER uoHms. |
= . . (Bpe: 7. oo Days | Hours | Min.
5 Female 'l White | Widowed Dec. 2nd, 1684 2 S b |
2] 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
[+ done during m ol-arhin;l.l‘h.-:.nnu r-r.;:::!) ) DUSTRY (City ead State or Fereiga &mnlry)/ 1ZCSLH%ER.’{'?FWHAT i‘
4 | Housewor Ovn Home Beardetown, Illinols USA '
< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE \‘
“ Unknown Walther . { Unknown B
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY |7 INFORMANT' 5 Sl GNATURE OR NAHE " ADDRESS !
R bﬁ-rbn.ucz_unknnwn) I ﬁl’-.ll""lr ar detes of sorvice) . Tomr . . vl e
I~ 0 ¢ orie Unithown &ryv—Fa Bocker 5°5. Barat’ Fersuson, Mo
|| . cavse oF peaTh <k O O lg;ggix. a%g"u
¥ || Enter onlyonecouseper | I. DIS NDITION
&h E lie for (8), (b}, and (¢) DIRECTLY LEADING TO DEATH /
5 %l «Tis does nos.mmear-| 5 ANTECEDENT CAUSES p . . ) : :
< the mode of dying, auch | Morbid conditions, if any, giﬁng DUE :
- od hear! fallure, asthenia, | Tise to the above cause (o) stating
= c. It means the dig. | the underlying cause last.
o caaz, infury, or complice- DUE TO (c)
>4 tien tehieh consed death, | 1. OTHER SIGNIFICANT CONDITIONS
=3 Conditions contributing to the death dut not
3 related to the disease or condition causing death.
= 1%a. DATE OF OP_F%D}Q 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
P
= o Ao 2. ves £ wo
o) 21a, ACCIDENT (Spweify) 21b. PLACEQF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE boms, farm, factory, sirest, office bldg..exe.) .
- E‘ HOMICIDE
g 2ld, TCI’REE (Month) {(Day) (Year) (Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILEAT[™} NOT WHILE
J' INJURY - = | WORK AT wonﬂ g :
; 2. I hereby certify th atlended the-deceased from ‘7‘%& 19.{4 to 9& that I last saw ihe deceased
E ﬁ alive on ‘105, andyhat death occurréd at A1353Pm., from the causes 9:;3 on the dale stated abave
E 2. SIG D e 23b. ADD) z? TE Sl
N Sy 3 Jegiard 7
E‘ 2s BU ERIA'L 'CREMA- | 24b. DATE # /| %c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) / / (State)
(Specity) .
g Dec,30,1955 |Z2ion Cemetary St. Louis, Migsouri
DATE REC'D BY LOCAL | REGIGJRAR'G SIGNAT] L Sl G'IATU ABORE 85
w rel Brideg Blvd.
~29-5 0 I
e =t ——._.._.__—

{Licensed taternent on Reverse Side)




"3

uf 91T

Aqunon

~ g N, . . e g . - wr e
" . /STATEMENT BY LICENSED EMBALMER i
-~ s . R T . ¥ oo e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IMNE, OF DY .ottt ciitsiceirriserarearaaaarrasar e critacaaans . Student Embalmer No....oon......

working under my personal supervision..

P. O. Addres‘gﬂ ......

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 embaimed by a STUDENT, he alsc shall sign in his OWN handwrttmg.

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




