perly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

3

CAUSE OF DEATH in plain terms, so that it may be pro

B N, B -—LVe

(R Mo 2 6 1838

1. PLACE OF DEATH

(b) Township.........

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘.; 3 8 '
n- CERTIFICATE OF DEATH ? g 1 Do' | m{‘ 4e
not ose space.

{c) City Stq “”LOU:‘.‘B

(e}

. PRINT FULL NAMé'{—@ Thomag B. Fitch

I Registration District No.....vccvircencieemreespos s
Primary Regisiration District No............. j@@% Registered No.
uleta

S |
It death occurred in Hospital or Institution, write its name instead of strect and number)
Length of reddje’ncn In clty or town where death occarred ¥re. mos.
e

rd

ds. (f) Howlong in U. 8.,If of foreign hirth? yra. mos. da.

il nonresident, give tity of town and State)

FPERSONAL AND STATISTICAL PARTICULARS

MéDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gINGLE. MQRRIED.WIDOWED.OR
IVORCED (write the word)
Male Vaite R&Ea.rr{ecf

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND ofF Opal Fiteh

{OR) WIFE OF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) _Oct- 7; 1938 19

22, I HEREBY CERTIFY, That I -attendad docensed from
9 ¥}

6. DATE OF BIRTH (MONTH, DAY, AND vEAR) Jung 2, 1883

W.\/{ ................ s 19.3.4.’. to.... Lot o v 7; .................. 100k
Ilast saw hJ(:qr!\. alive onla:a—aﬁﬁ@‘(f. 19.2F Death issaid

to have occurred on the date stated above, at6:0 m.
The principal eause of death and related cauvses of importance were as follows:

Date of onset

APPS

Other coutﬂhnmﬂci;qu n(.ugpomnce:
N

b e e Da ¥

Nama of operation.......ccccoevvvceene.
‘What test confirmed diagnoaia?.

L_.... Waa there nn autopay?.. A #€24

7. AGE YEARS . MONTHS DAYs If LESS than 1
“ day, ... hra.
55 4 5 OF .. min,
B | % Torkilne emsanyer Erckiempernater......... Salesman
Ll 9 Ind business In which work (y §
$| % i i vk 0ff1ce Bquipment Co
3 | 10. Date deceased last worked st 13. Total time (years)
8 this occupation (month and spent in thia -
b o U oecupation...........ovveeveviennrs
12. BIRTHPLACE (CITY OR TOWN) St. Louis A
(STATE OR COUNTRY) Missouri '\:
E | 13, NAME Unknown ‘1
I
E | : S
14. BIRTHPLACE (CITY ORTOWN)............... eeareermeens I A, PSRN SO
E ( STATEOR cofm‘mv) ) Unknown I
E 15. MaDEN NAME Harriet Black
5 16. BIRTHPLACE (CITY OR TOWN}.
b3 (STATE OR COUNTRY) Ind ia_na

17. wrormant.. Opal Fiteh - Wife

(apoRess) 27132 Vlashington,

§t. Touis, ¥o.

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?......cccceveeureeenennn, Date of injury......ccccocoeme 219
Where did infury occur?.

(Specily city or town, cousty, and State)
Specily whether injury ccourred in Industry, in home, or in public place.

Manner of injury

18. BURIAL,

_mawf%_ DATE Oct. 10’ u_?’_‘

Nature of injury ezzzar

18. FUN
{AD!

¢, Hoffheister U. & L, Co,

ERAL DIRECTOR
DRESS)

8t. Loulis, Mo.

24. Was disease or injury in any way related to oceupation of dmed?/%‘

T

Local Registrar,

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

George W. Hoffmeister

, Licensed Embalmer No --242,5

hereby certify that the body recorded on the reverse side of this certificate was embalmed by...... Me, and Iinus C. Hoffmaister.
' L E. 3871 '

- 1 o ‘. ' . ,-‘
No. . or by i CJ Registeredh@ppregricg No. .

\ ,‘ L e ) b

working under my personal supervision. . . &?\J&IQ_: .- ,1’ AVAAA
' ' signed. o Loy B il frc BE

Licensed Embalmer No 2426

Note: The above MUST BE SIGNED BY THE LICENS,ED EMBALMER in lns OWN HANDWRITING (leure to comply
the above constitutes grounds for revocation of license.)




