.3, No.300
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G UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USIN

! BIRTH KO,

’ THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 7 1956 STANDARD CERTIFI

REG. DIST. No. D4} PRIMARY REG. DIST. xd]

28364

State File No

CATE OF DEATH

Registrar's No et sesmsasionss .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where d lived. It i

: residence before

. COUNT , STA . - iniralon).
a o ¢ STATEMissouri b COUNTY St Lou1!§’"
b. CITY f outetd te limits, wtita RURAL and gi ¢. LENGTH OF || c. CITY o
P e R H4YS. ARG
TOWN  St. Louis TowN Clayton 0
d. FHé‘.lS-PII.!I"‘AT.EO%F (I not in hospital or institution, kive strwot ndilress or location) ADDRESS (11 reral, glve Ioeat!on)
INSTITUTION ~ Barnes Hospital 736 South Hanley Road
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dsy) (Year)
{Typeor Printy  BETTY DONALDSON FERGUSON DEATH 8 15 56
5, SEX 6. COLOR OR RACE | 7. MIAD%F:'!'EB glE\.‘:’gR héSRREED B_ DATE OF BIRTH 9. h.‘:GEhg’n yean hl; UNDER 1 YEAR | o uNOER u wag,
. (Bpec t day) onths| Daye | Hours | Mia.
female white widowed June 26, 1884 i) f |
102, USUAL OCCUPATION (Ciive kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
e during saarn of 'or!dn.nluu.o:en';f I‘;J‘:"” ¥ DBUSTRY (City aad State ar Forsign Country) / 12, ngl%gN?F WHAT
at home Dehli, Bhio
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
John Donaldson Frances_Thorn ke guson
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §| GNATURE OR NAME ADDRESS
(Yes,no, or upkbown) l {If you, Kive war or daten ol service) NO.
no unknown = d
18. CAUSE OF DEATH DICAL CERTIF! 190N . INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecausper | 1. DISCASE OR CONDITION ﬂii(c m t
Tine for (o), (by, end (5 | DIRECTLY LEADING TO DEATH" 5 Lot / Hin -~ aeddt.
*This does not mean ANTECEDENT CAUSES
the mode of dying. such | Mortid conditions, if any, giring DUE TO (b)
ar Leari fallure, esthento, rize to the above couse (o} slating
ele. It means tAe dis. the underiying cause last.
case,injury, or complica- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but ol .
3 rdur(:: to the disease moconduwn causing death. f 7 0 3
OF OPERA- | 19b. FINDINGS OF OPERATION AUTOPSY?
TION MM
ii l{m kaMfmrMmD wo [
21a. ACCIDENT (Bpacity)  ° 216, PLACEBF INJURY (0.4 inorsbost | 2lc. (CITY. TOWN, OR TOWNSW (COUNTY) (STATE)
bome, fate, fagtory, sirest. office bidg. e10.)
HOMICIDE :
21d. TIME (Month} (Dar) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT [~ NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thgt 1 gtlended the deceased from %_,
alive on _8_1_4’11,(,_ ., and that death occurv¥d al _Ll__b_

¥ i
19_'6_, lo M_’/f(' that I last saw the deceased

1., from the causes and oh the date slated above.

(Degree or titlu)a.

mbp,

" Thande, 7. Puds,

23b. ADDRESS Z3c. DATE SIGNED

E3j??b¢r

24d. LOCATION (Aly. town, or county)

%BNBEER';S\}.ALCREMA- 24b, DATE 24c. NAME OF C CEMEI'ERY OR CREMATORY (State)
(Foecity) *
Bemoval " 8-18-56 Valhalla Cemetery Bt. Louis County, Missouri .

DATE REC'D BY LOCAL

AUG 161956

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

C. B, Lupton & Sons-7233 Delmar Blv'd.,

{Licensed-Embalmer’s Statement on Reverse Side)

8-16.51
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V2 STA;I‘EMEN'I: BY LICENSED EMBALMER

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

working under my personal supervision,.

Stadent . oooro i eiieniic et ica e Signed..
Signsture of Student Embalmer

i o.gg 4
N ) ) P. O. Address- %’é“;

“ < PO Addmmgseami ST
Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds fér revocation of license). *r .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.




