N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

=CL N0V 16 1938

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘.} /1 4 l 8
CERTIFICATE OF DEATH ? 1 L .
1. PLACE OF DEATH H Da not use this space.
(s} County............ Registration District No................ooercerrnennn 85 . ™
(b) Townshilp........ Primary Registratlon Distriet No.................. l@ L/ Registered No....... 9404
© ur.....Ste. LORAS b sweet o, St Johng Hospitel

11 iebtg oecgred in Hoapital or Institation, write ita name instead of atreet and number)
{e) Lengih of residencein city or town where death occurred 3 2 ¥Fre. 08. ds. (f) Howlong In U. 8,,If of forelgn birth? yre. mos. ds.
2. PRINT FuLPName.... Fred William Fix
(8) Residence,No..._..... 44330 Kossuth Ave., st.

(Usual place of sbode, if no street addrems, write county or city)

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 28
DIVORCED (wr.ue the word) 21. DATE OF DEATH {MONTH, DAY, AKD YEAR) 10 - 27 - .19
Male White Married

deceased 1%

ereeveneeny 1
L £). Death is said
pecurred on the date stated above, at.. [... m

gpal cayse of death and related causes of importance were as follows:

SA.IF MﬁﬁglﬂtgﬂgIMWEﬂ.Oﬂ DIVORCED
OF .
eRWIFEor  Edna Fix
6. DATE OF BIRTH (MonTH.oav.anovean) D8C.280d . 1905 |, ..
7, AGE YEARS MONTHS DAYS If LESS than 1

day, ..o hrs. ' y -
3 2 lo .j/ 3 JOUOUI . 1 |
Z | 8. Trade, profession, or particalar kind of x BN o tietiesll o terfrortnre ol €S/ et ettt
Q workduna,usawyer.bookkneper.etcu..‘.C..a.b.je.n.e..t.....I‘.’I..a...].'.{..ﬁ.x......
£ | 5. Industry or business in which work
[ was done, a3 saw mill, bank, OLC..........ciiivmiiiesmierien et s e 8, 7 I P
2 1 10. Date decensed lant worked at 11. Total time (vears) < Cre B L Bl |
O ;
8 this occupation (month and spentin this p
FRALY croe crre v e ceaenerenre sestesesemmare semmna seersemss sansn oceupation............ B
12, BIRTHPLACE (CITY OR TOWN)............. 9.5 0. QR S s ol
{STATE OR COUNTRY} Vo . O {9 5 e d X N |
E | 13 NaME Albert C. Fix Y
% | 4. BIRTHPLACE (ciTv or Town) ; Date M} ~50
: (STATECRCOMTRY I ll S, ’ e S there an numpsy?/m..
14
g 15. MAIDEN NAME Jan e R L] Gro t e 23. If death was due to externsl causes (vlofence), fill in also the following:
i icide, or homicide?.......cocrnrceecn Dateof injury.......ciioeieey 18eae
5 16, BIRTHPLACE, (CITY OR TOWN) QL ;-:::n;;dn?;?:; or ho::icide? . ate of injury
: (STATE OR COUNTRY) MO b (Specily city or town, county, and State)
,e Specily whether injury occurred ia industry, in home, or in public place.
17. INFORMANT Nrs, Edna Fix

{ADDRESS) 44358 Kossuth Ave.
5. BURIAL, CREMATION; OR REMOVAL,

MCLL_&EI_Q.l_H_i_]_Ll__C_g_mmn 10-31-38 KT
9. FUNERAL DIRECTOR (namE). . REQYOSt Und.. COe.

{ADDRESS) 3710 ¥, Grand Blvd.

____Lncal Registrar,
— { lk-;:;ed Embalner’s Statement on Reverae Side)

—
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STATEMENT BY LICENSED EMBALMER

.

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

A. A, Smithers . ; , or by

Registered Apprentu:e No worhng under my personal supervision

Signed 0

.

- Licensed Embalmer No 3916......

P.O. Addrese_.._ 3710 Fa. Grand Rlvd..]

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

If this body is not embalmed, above space should be left blank.

{Failure to compl‘




