seCcuring The madicgi

Health,
Welfare
Public
Servits

diseases in Part | must be casually related. Coroner cannot certify to a death dus to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Doctar, coroner, etc. must use only stendard nomencloture in item 18. MNo symptoms will be listed. All

FILED MAR 27 1957

PRI A Pl T TR I VE Mgl

STANDARD CERTIFICATE OF DEATH

Rogistration District No. ... 31 8 ..Primary Registration Dumc|1IDO3

- STATi ’%

Registrar's

2093

1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deceaswd lived. If institution: Residence befors
o COUNTY . a STATE . b. COUNTY admission)
Missourd
b. Cé;\’ {If outside corporate limits, give TOWNSHIP only} | Inside Limits €, C‘IJ';Y Inside Limits
Town St Taoule b Sl Towe _St.Louls Yosg Moo
c. flgls_il;l'lh":l{*%gF (1 NOT inhospital, give location)|L angth of stay in 1b STREET (If outside, give location) Reside on Farm
£/ NsTITUTION g8152 P 251/2 Yrsdlc4 o ADDRESS oo o Perching fve Yas(¥Y NoD
3. mAmE OF Firt Middle & Lat 4. DATE Month Day Yeor
DECEASED QF
(Type or print) Dr.lain gmn _Perguson e ___March 1,1957
5, SEX 6. COLOR OR RACE 7. 8. DATE CF BIRTH 9. AGE (In pears | W UNDEA | YEAR IF UNDER 14 HRS.
MARRIED ;Evzn Marrien [ tast birthday) oo I D;r’ ] i
Vale © wipoweo [ ovorceo [} May £ 1925 31

-110a. USUAL OCCUPATION gawe kind ofwork done
during most of working life, even if relired)

te Prof Physlolo

100. KIND OF BUSINESS OR INDUSTRY

ry-St . Louis Univ

12. CITIZEN OF WHAT COUNTRY?

Greet Britian

11. BIRTHPLACE [City and atate or country)

13, FATHER'S NAME

Morris Ferguson

Glasgoggﬁgg:tlgnd o
14. MOTHER'S MAIDEN NAME

Margaret Logen

{Ves, ma, ov uninawn) I

No

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{If wes. give war ov daigs of servicy)

16. SOCIAL SECURITY NO.

493-40-4067

I7. INFORMANT (Wife) Address

Mrs E,Muriel J,Ferggson 6152 Pershing Ave

18. CAUSE OF DEATH [Enter only one ¢
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

qussper line for (), (b)Y, and (c).) *
i ] v g .

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

Conditfons, if any,
which gare risg to
ebove cauze (9),
stating the under-
Iying  couse last,

DUE TO (b)

DUE TO {¢)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONIMTION GIVEN [N PART [(a)}

170X

19, WAS AUTOPSY

PERFORMED?

/vzsﬁ o [

20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part [ or Part 11 of item 18.)
Ae. TIME OF  Hour  Monlh, Day, Year
INJURY a.m, . -
P-m, A .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or chotd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O MNOTWHLE [ Jarm, factory, street, office bidg., etc.}
WORK AT WORK )

21. | sttended the deceassd fro

Dﬁfh occurrad at

7755

. to

-3

== 57

and fast saw

ahvoon H LEI:?

m on the date stated above; and to the best of my know.l’ed‘c from the causes stated.

T‘Illt

M

ZZb ADDRESS

22c. DATE SIGNED

F-2-~57

A,
(Degrecor titley

Alexander &

Sons 6175 Delmar Blvwd

{Licensed Embaolmer’s Statement on Reverse Side)

5. Mﬁﬂﬁﬂ. B‘WL REG. 26. REGISTBAR'S SIGNATUR|

23a. BURIAL, CREMATION, 1235 DATE [ - -23c. NAME OF CEMETERY OR anMAToRY 23d. LOCATION (@. town, or county) (State)
REMOVAL (Specifyd oy oy - . .
Cremation 3/2/57 Oak Gréve SCremdtory St.Louie Co,Misgouri
24, FUNERAL DIRECTOR ADDRESS —




; - STATEMENT BY LICENSED EMBALMER. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ................. O e e RS S .., Student Embalmer No,..........
' \ 4

working under my personal supervision..

EHE Kbl
- . ) N Licensed Embalme rNof:{é
- ) - - \ P. _0. Address.éj?[j?%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constitutes gro{.mds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+. If this body is not embalmed, fact shguld be so._statgq above. _ -

Student ... .. e e
Signeture of Student Embalmer




