THE DIVIGIUN UF REAL TH UF MladUURI

FILEU JUL 16 1957 STANDARD CERTIFICATE OF DEATH snm;.uz?qﬁﬂ"ﬂ'
Regi stration District No. . 3 1 8 Primary Registration District Nl 003 - Regintrar's 6023_

i 1. PLACE OF DEATH ) . 2. USUAL RESIDEMNCE [Whers deceased lived. bf institution: R-ndln:o befor
by a. COUNTY ’ o. STATE M b, COUNT ] admissi
& Da , St. Louis
3%% 3] b, C(IJ';Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CATY /{ o 7 Inside Limits
A toww __St. Louls Yorik Moo om_Webster Groves Yookl Noo
3 2 FULL NAME OF {1f NOT inhospital, givelocation)[Length of stay in 1b {H outside, give location Reside on Farm
. OSPITAL d. STREET }
& p# nsnruvion Barnes Hospltall — sooress 408 Baker Yeso NodK
)
; 2 3 fiame or Firet Middle 7 Lex 4. DATE Month  Day  Year
U UECEAIED. aF
< (Type or print) MARY , PASTENE e June 26, 1957
» 3 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER § YE»\R F UNDER 24 HRS.
K / marah ¥ neves marrieo [] I st nirendayy [iroie T Bams o te S
8 F W wicowep (] ovorcen [ Do, 6. 189 42
3 o 110a. USUAL OCCUPATION (Give kind of work done [105, KIND GF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City aasd mtate or country) / 12_ CITIZEN OF WHAT COUNTRY?
] 2w during mosl of working life, even if relired)
D . At _home Minneapolis, Minn, USA
%S = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME®
]
e O
o o |__Bobert B, Ferguson : Esther Dulmage
o i 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Addreas
- {¥es, no, or unknawn) U] yrs, give war or dales of service)
> W No None A, J, Pastene 408 Baker
-t = 1B. CAUSE OF DEATHM [Enter only one cause per line for (a), (b). and (¢).]" . - : INTERVAL BETWEEN
v = PART I, DEATH WAS CAUSED BY: - ONSET AND DEATH
. 9 o IMMEDIATE CAUSE (g}
&
y § t . .
. . Z Conditions, if any,
& O which gare rfia {0 DUE TO (6)
5 E aboie c:uu dﬂ)-
) * = ttating the under- .
’U° o = lving cauwse lost. DUE TQ (c)
4 g =} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REUATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) L2 :&i 3:‘1;‘%%';*'
] =
3 x 3 420‘0 ves (0 wo K]
: ‘é ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part i of ltem 18)
SR |- o . d Q-
T ¢ vl -
3 E,’ 2 | c. TiME oF . Hour.. Month, Day, Year| * -]
, 8 e - INJURY  -a.m. ™~ , ' .
X : E p. m.
; £ cz, X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20/ CITY. TOWK. OR LOCATION COUNTY STATE
Y WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
2 WORK AT WORK
; E -2
) -
- 2t. 7 attended the deceassd fmmr__LZJ__3___ , to é_:g_"__fz__and Inst saw lh-';. alive on —tﬁl‘—_z——
;‘ E Death occurred at '// ’_'.’ 2 m on the date stated above; and to the best of my knmv!adge from the causes stated.
:,'t 22a. SIGNATURE (Degree or title) 1226, ADDRESS - 22¢. DATE SIGNED
5 .
;'_g. - ~ BURIAL, EREMATION, 2%, NAME OF CEMETERY OR CREMATORY . LOCATION (Cizy, towrnt. or county) { State)
; & REHOUAL %ﬁ:c:}v\ - T - - - - - - - .- - -
2 Crema Mlssouri Crem. t, Lonis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE

Parker-Aldrich Webster Groves __JUN-,2_3’57

{Licensed Embalmer's Statoment on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

I hereby certi.fy. that the body whose name is recorded on the reverse side of this certificate was erq‘
DY Me, OF by .o

working under my personal supervision..

Student oo ceiiis i, Signed N
Signature of Student Enbalmer

' . C Licensed Embalmer No../.. .,
S . , T ' ' P. 0. Addr;s&é ....... JA«
-~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
‘to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
II this body is not embalmed fact should be .so stated above, -




