IRI DIVISION OF HEA
HLE

VS FEB

Regmuhon Dumn Nu -

H STANDARD CERTIFICATE OF DEATH

_________ ——_Primary Registration District No, _éﬁ.---kegil"ll"l Ne. __ﬁ..__

=60-004290

STATE FILE NUMBER

NDED , o
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived, If institution: Residence bafore
8. COUNTY a. STATE COUNTY hesi
St. Louis Missourht 37 /Ju}’.’g""’"’
b. CIIRY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b <. COHI:‘!Y Inside Limits
owN  University City LS. rows University City Yes [X No O
<. LLg.;.PN'AMEoOF (1f NOT in hospital, give lacation} Inside Limits d. ASEEEEIEETSS {1f cutside, give location} Reside on Farm
ITAL OR
instiiution 7308 Chamberlain Yes W’ No O 7308 Chamberlain Yes O No
3 ("l"AME OF DECEASED First Middle Last 4, DOA;E Month Day Yaar
int
| ves or print MAURICE B. FERGUSON DEATH Jan 8 1960
i 5. SEX 6. COLOR OR RACE 7. Morried [X  Nover Married [ (8. DATE OF BIRTH | 9- AGE {last birthdsy) { IF UNDER 1 YEAR _IF UNDER 24 HR
' i R M H Min.
! male white Widowad [ Divorced [J Feb2s , 1913 46 °'1’0 v I ours d
| 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
| g T8 PEER WU R f rerred Steel Jefferson City, Mb U.S.A.
L 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.H.Ferguson Amelia Blum Georgia Mae Ferguson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Addres
(Yes, o, f;'é“é"“"’l W e wogfdees ot | 364-18-7924 Georgia Mae Fer guson 7308 Chamb er
[ 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (c), INTERVAL BETwEEN
E PART |. DEATH WAS CAUSED BY: f ONSET AND DEATH
g IMMEDIATE CAUSE (a) W /éMug !
g 4}
Q
o Conditions, if any, DUE TO (b}
which gave rise to
abova causa (a),
stating the under-
lying couse last, PUE TO {<)
=z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not retated to the terminal PART 11l. If deceased was female was
g disesase condition given in PART | (a) there a pregnancy in last 90 days.
§ l O Yes O No I O Unkngwn
F—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of itern 18.)
= PERFORMED? [} a 0
Y] YESE] NO DY .
-
& | 720c. TIME OF  Hou Month, Day, Year
a INJURY a.m.
g : P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J
N h .
21. | attended the decessed from to. and last saw hf,:' alive on
- Death occurred at SA m on the date stated above, and to the best of my knowledge, from the causes stoted.
8 ATUR wnr '1‘ln) 22b. ADDRESS 22c. DATE SIGNED
-
= . flealth Commissioner| 801 S. Brentwood Clayton, Mo,
z 23a. BORIAL, CREMATION, | 23b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare
= EMOVAL {Specify) OfF /y
T 1@ 1-8-60 ORK GlovE CEAL, Gr bowrs Cowwry .
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RZD. BY LOCAL REG. | 2§ "QEGISTRAR'S SIGNATURE A A
% -l - & Pt fy Aot
©] C.R.Lupton_and sons 72333 Delmar / éﬂ L& 25
L
{Licensed Embalmer’s Statement on Reverss Side) U




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is tecorded on the reversa side of this certificate was embalmed by

or by Student Embalmer No,

working under my personal supervision. ,
Y, /

Student Signed X e ol ] CiA AT
Signature of Student Embalmer
Licensed Embalmer No.i&éﬂ
P.O. ;rs.ddresﬁM.u.Zﬂ
: /
AT AN

. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER nhis OWN HANDWRITINGMHFailure fo cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




