.' Heclh THE DIVISION OF HEALTH OF MISSOURI 59_026623

& Welfare STANDARD CERTIFICATE OF DEATH o STATE FILE NUMBER
v P ublic .
W Service stration District No. Primary Registration District Mo, Registrar L
1.-PLACE OF DEATH. _ __ . 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence péfore
5. 300 a. COUNTY . 3 a. STATE Missourl b COUNTY admi s3i
137 ) b. CITY (If outside corporate limits, give TOWNSHIP anly} inside Limits s CITY Inside Limits
> OR Yes [ ] No[J oR Yas[J Ne[]
TOWN St. Louis TOWN St. Louis h
) c. FgLFI'.I NAMEO‘?F {IF NOT in hospital, give location) | Length of stay in 1b d. ST%%EEES {If outside, give location) Reside on Farm
HOSPITAL AD|
7/ INSTITUTION 2316 R. Eugenia 2316 R. E\lgania. Yes D NOD
| 1§
3. NAME OF DECEASED Firgt Middle Last 4. DATE Month Day Year
{Type or print) Wilbert Francis OF
~Wilbep - Ferguson CEATH June 27, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDREJMEVER MARRIEDD 8. DATE OF BIRTH 9. A&E' g{.t;;q;; ::LP:'?ER['I)::AR l;::DER 2:‘~HRS.
Il rthda 1 in,
- Male - | Negro / woowen[) oivorcee[ ]| Qet, 13,1920 I
% 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} ’ 12, CITIZEN OF WHAT COUNTRY?
= 3t of wrklng lite, svan if retired) INDUST
s “Baten Wone Maysville, Kentucky U.S. A,
% o) 120 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
g, .
<3 | Unknown Geneva Ferguson Elizabeth Ferguson
B I B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ClijleySE NO.| 17. INFORMANT Address
1 % a (Yor, nnor unknqwn)l(ll yes, give war or dotes of service) y‘:" ?_3‘2: ggg
FEE o = 333+32.9982-| Elizabeth Ferguson 23164 ni
,b"’ o 18. CAUSE OF DEATH (Enter only one couse per for {a), (b), and {c}.} INTGRVAL BETWEEN
6 = PART |, DEATH WAS CAUSED BY: ‘z fT AND DEATH
9w IMMEDIATE CAUSE (a) et/ axco X e
ot
‘En gE Ceonditions, if any, DUE TO (b} E ? ?/ X
5 o which gave rise to hd
.E s ; uhmf- ::u:- d(n),
tati i yn
2 d‘% g l.yrnqnneou.lo lﬂ:;: DUE TO {¢) ! g yi LY
S  ofF PART Il. OTHER SIGNIFICANT COM 'M“u.l oAl Wl Ar| 19 WAS AUFOPSY
3%z ' N PERFORMED?  /
R B Lt vEs 7] No (]
§ . E 0. ACCIDENT SUICIDE  HOMICIOE W | MD. { ipin qfw.ym
S b o 0o F/ themics Atpch
583% 3 TIME OF Month, Day, Y o] ) ”
R My <o {:-;"vw 7@«.«—-, At o T, /?\5?
i & JN p.m. 7
H Eﬂ 3 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (%.g., inor about home,| 20f. CiTY, TO R L ATI +COUNTY STATE
E
ey WHILE AT NOT meED farm, factpgf, ptroet, office blgh., stc.)
e WORK AT WORK M e
B E 21. | ottended the d d from / and last saw h alive on
g g - | Death occurred at 0 / m on tha date stated above; and 1o the best of my knowledge, from Ih. couses stated.
5 agree or 225 ADDRESS PATE SIGNED
-
iz .Z%ZU 6 eels AT 00 z&u_,é Z
Z3a. BURLAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
Eu.niml(sp.gil,)
Buria 7 3 Greesnwood Cemetery St. Louis, Missouri
24 FYNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 REGW} s SIQMATU
ﬁ : posree 1221 North Grand, ~ JUN3 089 j /1D
A

{Licansed Embolmer's Statemant on Raverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

i
5
¥

STATEMENT BY LICENSED EMBALMER

DY ME, OF DY oo ittt ee s e e e eee e eaerreseenns e , Stuedent Embalmer No. ...................

working under my personal supervision.

4
\pire s wa-t’"

...............................................................

Student

Signature of Student Embalmer

P. 0. Address /j ‘?//7/(1/&(7 -

................................

Licensed Embalmer No%f7\j A . /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure
to comply with the above constitutes grounds for revocation of license).

" If embalmed,by a STUDENT, he also shall sign in his OWN handwriting. * ' e o
If this body is not embalmed, fact should be so stated above.
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