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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.
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] ?DE’M'%soum STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NO_LQL

16053

6.2

State Filsa No

Registrar’s No

Ld
1. PLACE OF DEATH:

{6) County. St., Louis

{5 Cityor tnwn__._.____mkﬁﬂﬂdq_ﬂﬂ,
(I outside city or town lindits, writs "RURAL" and name of township)
{¢) Name of hospital or institution: ;V

518 Noxrth Woodlawn J

(If not jn hoapital or lostitotlon, writs streat number or location)

2. USUAL BESIDENCE OF DECEASED:

(@) Sta:emMiasgur.i._..ﬁ_Q_._ ® County_.St, Louis

Kirkwaod

{If outside city or town Limita, write “RURAL"}

218 _North VWoodlawn

{¢} City or town

22. If death was due to externnl causes, fill in the [ollowing:

: (d) Street No.
(d)} Length of stay: In hoapital or Inatitution - Creciir it {11 raral, give location)
Inthis community 38 years. Life
yoars, months or days) (¢} If foreign born, how long in TJ. 8. A.?, years.
MEDICAL CERTIFICATION
8. (u) pmm ,0
AME__CEDRGE FREDERIC. FISKE L&
'WOB 3. 0 Secial 20. DATE OF DEATH: Month. | day )
N . " Securd
veteran “ ° ty year. l q q Q hour, g mfnnfnJ_D___?_.__M.
name war. T o e, No. .
21, T hereby certity that I attended the d dtrom Mo, (930
5. Calor or 6. (o) Single, widowed, married, Lo N p: 193.9;. to M 2. .49
4.8 Male | rce¥hite . divorced_Widowed || ipat11ast saw hm.. liveon __ YMA#4a_ Y 18.4a
8. (5) Nameof husbandorwife...__ . 6. (¢} Age of husband or wile if and that death occtrred on the date and hJu.r stated above. ‘ Duration
BT Ceunrrererrssrorererene years | | Immediate cause of death..... <
7. Birth date of decensed___AUgugt 21 1863 DU SYVTVEINTA- S DUPRSS” FRE P 72V SO W—
{Month) (Day) “Cear) .
8. AGE: Years Montha Dayn I{ less than one day Due to £ l
(k= 1o
76 8 ll hr. min, I -
Due to
9. Birthplace_Belol i s T, a ’ :
(City. town, or county) (Stata or foreign country)
1 1 i Other conditio Dbt 0 gy
10. Usua) mpaaonﬁeum‘imerlm_smmﬁl e e s ey B
11. Industry or busines. M"L—Q'WM—— PHYSICIAN
. . Major findings:
E{m. Name John Practor Fiske ! of opermons_ibmﬁ:l_u M_.?______ Underline
>} tha cause to
| 15, Birthplace... 5 : MB(.:S Sai:;hlg.sett? which death
ty, n, or.county, tate or foreign country, shou e
% [ 14, Maiden maﬂﬁmﬁnﬁ'&tﬁmr._m Of sutopey : : charged sta-
¥
£ 1. Dirthplace gssachusetts
=

(City. wowg} sty ?SQt.opt T§fuizn country)
b VRSt

[
-3

. {a) Informant’s own signatur
(b) Address n-

17. (a) (%) Date :henu_ﬁl&l%éflo____
{Month} {Day) (Year)

(Bxrial, crematicn, or remaval}

{c} Place: burial or cremation

1B. {a} Signature of funers} director,
()

. o MAY 3= T990 ¢,

(Date recsived Jocal registrar)

(a) Accident, sulcide, or homicide (specily).
(3) Date of occurrenca
{¢} Where did injury occur?,
(Clty or town) (Coanty) (Sta
(d) Did injury occur In or sahout home, on fnrm, ip industrial ptnoe. fn public pln.ce'l

Specil: of
While at work' (Spae ,(l?.Me:ns of Injury.
23, Signal (M. D, urulher)_L
Ad AN . - Dato dgned_,[.'iiégo

Y(Licensed Embalh

ntement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER | I

. I hereby certif y that the Body whose name is recorded on the reyerse side of this certificate was embalmed by me, or by..._.....;.............__---_-_
Do , ' .
.._..;__---.-M .......... é.e ...... 2 % - ! , Registered Apprentice No, J‘ 74 72

working under my personal supervision. p
Signed....a*.m..éﬂm

Licensed Embalmer No ﬂ 36 5-/

P. 0. Address_Jﬁ«_._._ o -

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

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