MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—'01"?5"?8

E i .
DEFPARTMENT OF PUBLI: TEA:.T:I AIN: WEL FAR ;’ : et N ) _MLL STATE FILE NUMBER
DO NOT WRITE AMENDED eqistration District No. oo . ricfary Registration District No. ~=-w_Registrar's No. .
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VvS§ 300

a. COUNTY o STATE w3 goouprib ONY 5t Touig - dmision
.
Rev. 4/59 B CIYV (I outsde corporato Timits, give TOWNSHIP orly) Tength of atay in 15 < an Tnside Lirnifs.
TowN 5t., Louis DOA TOWN Ferguson Yee O No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS o

INSTTUTION Ba pnes Hospital Yes 0 Noe ] 2 Codfrey Lane Yes O No[]
X ('#.:!u?:r :‘f;:msn Frat Middie Last 1. 06\;5 Fonth Day Yaar
GEQRGE CHARLES EBERT SR,.| bDeaw 3-30-63
5. SEX 8. COLOR OR RACE 7. Married ]  Never Married {] [B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
M'ale White Widewed [ Divorced [] 8‘15—98 62]. YI‘S. Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

1l of orki e, if retired}
ﬁ'i'g 51 "'Ag ent Malling

13a. FATHER'S NAME —| 13b. MOTHER'S MAIDEN NAME

DATE AMENDED

T

07 -3

E%%De Ehert.
15, WAS DEC EVER IN U.S. ARMED FORCES?
(YOYM of unknown) I(Ifwﬂwln Ilr or dates of servi

FEdlth K, Edbert Ferguson Missouri

18. CAUSE OF DEATH (Enter only ons cause per line for (a), (b}, and (c). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, 1f any,]  DUE 7O (b)& A ﬁgﬁﬁl el G_m& '

which gave riss to

sbove couse (a), ; | é
Ing the under-
ine? cone last, DUE TO {z) 0 *

lying cause

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART HIf. {f decessed was female was
dizease condition given in PART | (4} there & pregnancy in last 90 days.

ID Yas—l { No J 0 Unknown
19, WAS AUTOPSY 200, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER?&(D? a O

DOCUMENT

NGO

20c. TIME OF  Hour  Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED : 20¢. PLACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., efe.}
NOT WHILE AT WORK O .
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MEDICAL CER'I‘II"ICATION

21. 1 sttended the d d from. T and last saw :::1 alive on
Dasth occurred at. 93""5 AM . m on the date stated above, and to the best of my knowledge, from the causes siated. -

s, .gmmu ] ol {Degree or title 22b. ADDRESS ~ . 22c. DATE SIGNED

/300 (P0psll Live . \H-y-¢3

IAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ™~ {State)

ify) +
oA o 42— Qak Grove Cemetery St. Louis County Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DﬁBﬁECD. BY LOCAL REG. [26. REGISTRAR'S SiGNATURE

i\lhite-Mullen 118 N, Florissant Rd, Ferg. 63

USE BLACK INK
. OR _
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

o .
O~ ST L A




__STATEMENT_.BY LICENSED EMBALMER

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

5

or by Student Embalmer No._______

working under my personal supervision. W /
: 4_, 5
Student. Slgned :

Signature of Student Embalmer
Licensed Embalmer No 3 g ?$

P. O. Address ‘QJ’ZWD 3& )720

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license), .

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

I this body is ot embalmed, fact should be so stated above.




