"

Wil lh rLAlNLI—

.

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILLD JAN 12 1958  STANDARD CERTIFICATE OF DEATH

42886

SH818 File NO. o irisiemsonsrrmssseimsen revesess som

1. PLACE OF DEATH 2. USUAL '‘RESIDENCE (Whers deceassd lived. If Inatitution: reskienss befo:
= QWY  gt. Louisg o STATE M3 ssourd b.COUNREL | Toud gi==>"
b. CITY (11 outaide corpurata Umits, write RURAL and ¢, LENGTH OF c. CITY (If oumide sarporata limits, writs RURAL sad give townshlp:

o s ) i‘*‘ ' 4
oW Ferguson '?’ 6in  Ferguson 43
0. FULL NAME OF a not ia bowplua ot 1 wive strost addram or d. STREET, (I rars), give locastony &
wstiTumon 17 Tiffin Ave.. 311 Tiffin

3. I:I’QEACME %15 a. (Flm)‘ b. (Mi.ddle) %, (Last) ) Ds;s (Mooth) ]+ (.?.59
(Twpe or Print) Florence L. Neff pearn DecC. 2 19 .

5, SEX ' 6. COLOR OR RACE | 7. ‘P&MR!;IJEEB %IE‘\"IOER IélBRRIED. / 8. DATE OF BIRTH 9.1:«"‘3E 419 n;n l:g:l&u |Dg IF DNDER u WS

, . {Bpeciiy) Hour ) Mia.
Female '| White Married Sept. 11, 189p “&3* |* |
m:;_ USUAL 2:;?2,?7"’" l:fiwamn; 10b. KIND OF BusmEssD%gT IRN'; I Blmw (Gity end State or Forsign Comstsy) {1 ] 12 CITIZENOF WHAT
ousewliie Home St. Louls, Mo. M Ue Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Frederick Daff Carolin® Unknown LeRoy Neff o

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS

{Ywes, 10, or unknown} | (If yse, give war or dates of sarvics) RO

No - None LeRoy Neff Ferguson, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION T“%vhgzgggrm
- |i. Enter cuily onecauss per 1. DISEASE OR CONDITION H
limo for (o3, (5), end (¢ | P'RECTLY LEADING TO DEATH® (5) Unknown natural causes
+Tts docs uod mean | ANTECEDENT CAUSES

the mode of dping, such |  Morbid conditions, if ony, ,ﬂ';"" DUE TO (b)

ar heart fallure, asthenda, | . Tise to the ebove cause (a) . i A

de. It mens the dia. | ¢ uaderlying cause lost. ~ - -

eexe, infury, or complica- DUE TO {¢) .

tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS  © "

Cunditions contributing to the death but not
related to the disease or condition cauring deaih.

19a. DATE OF OP_FIF:_’Aﬁ 19b. MAJOR FINDINGS OF OPERATION ' o . 20. AUTOPSY?

] , S el 7P 54" ves [ w0 &9
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIOE bome, farm, fastory, sreet, office bidg . ma) ‘ . -
HOMICIDE ] g .
214. TIME (Moth) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F * ’ WHILEAT [~ NOTWHILE
INJURY [ WORK AT WORK .- . e e . -

2. ] hereby ceriify that I attended the deceased from ,

19 , lo

, 19 , that I last saw the deceased

L 19

m., from the causes and on the date stated above.

alive on

, and that death oceurred at
gros or title)4 ) 23b. ADDR@

BEERISVL CREMA- anb.’TE 2&. \lE OFCEMEI'ERY OR CREMATORY . (State)
T RO @iy | ), /e s | Taurel<Hill Garden | St. Louis County, Mo.

m I.OCATION (Clty, town, or county) .

23c. DATE SIGNED

L~ AP

25- FUNERAL DIRECTOR'S SIGNATURE

ADDRE SS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
Uzl o™ | oot 2 insbntd

ﬁ ([icensed Embalmer's Suumcu: on Reverse Side)

WHITE CHAPEL, FERGUSON, MO,




~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse Si.d" of this certificate was embalmed by me, or by

..................................... . Student Embaimer No.
working under my persona! supervision. ’

; g Q ;. ’ -
Student vecepecoree. vesiscnasnas verssssanen Si@ei&&.&.;_mm

St.udunt E.bl';.f
Licensed Embalmer No sS993

. ‘ P. O. Addm“i&dvﬁ_b_..mm.
Note: The sbove MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING, \Failure to comp}

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact’should be so. stated above. : , o




