e _

JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH
FLEDVS FEB 1 ¢

-60-007783

NDED Registration Duen:r No. o!.a__f__o_“-----_}’rimary Registration District No.jo ;‘-‘8 Registrar’s No. é STATE FILE NUMBER s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived., If institution: Residence before
. COUNTY . . .
a UN St . Char‘les L] STATEMj.S sour ib COUNTét . Charles sdmision}
b. Ccl)':f {If outside corporate limits, give TOWNSHIP aonly) tength of stay in 1b € CCI)TRY Inside Limirs
own  St, Charles owN  St, Charles s | Y00 NeD
c. f_‘lg.;Pl;{r:;TEogF (1f NOT in heapital, give location) Inside Limits d:l;RDEREETSS (If cutside, give~location) Reside on Farm
INSTTUTION o, . Jogeph Hospital Yes g NoOJ 106 S. 3rd. St. Yer [ NaX
3. (P‘:_AME OF DE)CEASED First Middle Last 4. Déﬂ];FE Manth Day Year
ype or print
Marie S. Ferguson oeAH February 7, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Morried (] |8. DATE OF BIRTH | 9- AGE {last birthday) [1F UNDER 1 YEAR IF UNDER 24 HR
wid d Di d Months s Hours Min.
Femfde white dowed poeed O ] 1-15-72 88 (o} I by I

DOCUMENT

BY AFFIDAVIT OF

during mest of working life, even if retired)

House-Keeaper

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country)

St. Charles, Mo. USA

12. CITIZEN OF WHAT COUNTRY

John H. Stumberg

13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME
Helene Linnemann

Ta. NAME OF HUSBAND OR WIFE

William A. Ferguson

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥es, no, or unknown) | (If yes, give war or dates of service)

16. SOCIAL SECURITY NQ. | 17. INFORMANT

Address

None H. K. Stumberg, St. Charles, Mo.

ART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

No
18. CAUSE OF DEATH {Enter only one cause per line f E?

). b), and (5)

Vabrot Haeobasis

INTERVAL BETWEEN
ONSET AND DEATH

[0 daye

Conditions, if sny, DUE TO (b}

which gave rise to
above cause ([a),

f-mt‘g e DUE TO (c) Q_‘LVJL o et G-’JLCL)\ ahn C—QLA@/:A/

NOT WHILE AT WORK [J L=

z PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was
.9_ Laeases condition given in PART | {a) there a pregnancy in last %) days.
d oL ‘ [ow |
J Yes No Unk
2 m =% h’k WWWLG" rD [m] [m] nown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED (] a [u]
v YES[J NO
- .
& 20c.TIME OF  Houl  month, Day, Yesr
= . INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)

| 21. 1 attended the dece(_:d fra

Death occurred/st.

A D4 .
tuﬂ_j_l_‘im.md {ast :aw,::; alive on dq‘ b r![ ’q (9—0

m on the date stated sbove, and to the best »f my knowledge, from the causes stated.

22a. SIGNATURE \%L‘kqm(oqeg’retor title) - \A} ’ (-) %Dns Q

11

2c. DATE SIGNED

258, 1944

REMOVAL (Specify)

Z3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME CEMETERY OR CREMATORY 23d. I.OCA'IION'(CIW town, ar county}

-G;harles Mis souri

(Stafe]

24. FUNERAL DIRECTOR - . ADDRESS

Burlal 2=-10-80 Oak Grove Cemetery St

25. DATE RECD. BY LQLAL REG.

Arthur C, Baue, St. Charles, Mo. |2/ /0 /& O

26. REGISTRAR'S SIGNATURE i

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed__M %

Signature of Student Embalmer

Licensed Embalmer No._\.ié_éL
g M
2

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body is not embalmed, fact should be so stated above. . _




