THE DIVISION OF HEALTH OF MISSOURI

59-014956

::::" STANDARD CERTIFICATE OF DEATH State File No

? D MAY 6 1959 REG. OIST. NO. PRIMARY REG. DIST. NO. Registrar's g_mgzg.a'.—..
1 PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived, If institutien: ace before

{(:]-,L 2. COUNTY o STATE o courd b, COUNTY 7 edintmion)

ORD

c. LENGTH OF

iER AL

b. CITY (i outelds corpursts limits, writs RURAL and l!u
TOWN 5t,, Louis, Missouri

€. CITY (1f outside corporate limits, write RURAL acd give towashls)  *

OR .
TOWN St, Louis

FH%P?‘FAT_EQOF (If not In hospitat ar Institction, give strest address or lacation) d. Asl;rggs : (I rursl, give location)
LS inStitution Masonic Home of Missouri 5351 Delmar Boulevard
3. NAME OF - (First b. (Middle c. {Las)
DECEASED a. (First) ¢ ) ¢ 4, DéTE {Month) (Day) (Year)
{ Typs or Print) QOlive M Ferrell DEATH L 13 59
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 ONPER | TAR | IF GRDEM 21 Fax,
F [ WIDOWED, DIVORCED (8pecity) last birthday) [Montha| Days aw.., Min.
o _never marrie June 17, 1870 g8

102, USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
dooa during mot of working Lify, yvan if resired) DUSTRY

Millinery

I1. BIRTHPLACE {City and Stata or Foreigm Councry)

12, CFTIZEI:I{?F WHAT
Lanes Prarie, Missouri ¢

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Martha F. Jarvis

NAME 14. NAME OF HUSBAND OR WIFE

Houston L. Ferrell LY S : )
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Dhknown UL yeu, sive war of dates of acrvica) None O |Masonic Home of Missouri-5351 Delmar Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
| Enter only opeceussper | 1. DISEASE OR CONDITION Cerebr e
1o or (8, (b, a0d &) | DVRECTLY LEADING TO DEATH"(5) al hemorrhage days
ANTECEDENT CAUSES . .
“This does nof mean Generalized arteriosclerosis
1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) rteriosclerosi unknown
as heart failtre, axthenic, riu to the abooe cause {a ) atating
dc. It means the dis. nderlying cause lost
eass, infury, or eomplica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 5 / %
Conditions eontributing to the death bul aot
related to the disease i;’mdi!hn crusing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2.
} TION
ves (] wo B
21a. ACCIDENT {Bpecily) 21b, PLAGE OF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, iastory, strest, offios bldx.,et0.) -
HOMICIDE
216, TIME (Month} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ’ WHILEAT[—] NOT WHILE
INJURY o, WORK AT WORK
2. I hereby certify thai I atlended the deceased from 4=4-40 Jto _4=13=59 1o, thot I last saw the deceased
alive on _ 4—10— , 19 , and that death occurred at 5:20 p m., from the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT REC

{Degree or titla)d
[ WAl

2. ADDRESS

5‘, 2%. DATE SIGNED
“4" 4-14-59

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION ty, town, or county) (State)
Bland, Mjissouri,

0.

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

llbert H. Hoppe QZOO Washington, Blvd,

i 8] ‘s

on Reverse Side)



6S6L 9 AYN

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side QE this certificate was embalmed by me, or by

......................................... rereesssnmeereeeery Student Embalmer Mo.

vorking under my persona! supervision. ' %Zg
Signed — ZCU‘VL-.-&_/V{ C_

Student coecrtesrsausrrrarancrenrers cevasan .
Student Enbalner . lé
oo - Licensed Bmbalmer No. ):'l 57

. . o ' o pOA;.<;/( WMO

Note: Tl-;“e abbve M‘US’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply L
the above constitutes grounds for revocation of license.)

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

- -




