BuRa4D or T Cravs STANDARD CERTIFICATE OF DEATH State Plls N
Reglstration “a____j_g 1 l'-:_rl_mr:r Reglstration Dhtr!cjt_ No—_‘i‘oogi Registrar's No 86"& 6‘2

DEPARTMENT OF COHMg}ﬁ MISSOURI STATE BOARD OF HEALTH l_; 3 (’ 4 6
¢ LB

- L P DEATH: 2. USUAL RESIDENCE OF DECEASED:

e {a) County.

" (6) City or town St, Louils (@ State.....Missouri __ @ couny

] (I ontaide clty or town limits, write “RURAL" and name of l.uwmhlp)

= (¢) Name of hocpitnl or institution: (?‘" (¢} City or town St. Louls :
» 5051 Fmoma Ave U (If ontaide clty or town lfmits, write "RURAL"™)

' (If Dot io bospital or institution, write street nember or Yocation)

3 () Length of ntay: In hospitalor fnstitotion (d) Btreet No_ﬁﬂﬁl_ﬁmnf..m

E i {Specify whether I{ rural, give location)

Intbiscommunity... 49Fyra, llmos 12des . .
{e) II toreign born, howlong In U. 8. A.? yesm.

years, months or days)

8, (a) PRINT b e . MEDICAL IFICEZTION
*roLL Name.... . TILLIE FISHBECK .. .. — / 7

3. {&) I veternn 3. (c) Social Securlty 20. DATE OF DEATH: on y

| ' . —‘-&-“'————m@““——ﬁ——

tame war._ J1Q No....LdQNEe . ..
211 heyy erify thet I gttended the d / W
5. Color or 6. (a) Single, widowed, married, o to Z ’7 mﬁ
i Sex__r.emﬂ.ld meeWhilte| divorcedﬁ.igglgﬁ_ thet I last saw helot alive on / [} /I & / : lﬁo
6. (3) Name of husband or wife ... .. ... ... @. (¢) Age of husband or wife if || and that death occurred on the date and tfur stated above. Duration
alive.____ vears || Immediate eal 1 “W — —
—
7. Birth date of deceased . Nov 5 {0 N
(Moath) Dry) {Year)
g. AGE: Years Months Days If lezs than one day A _cone ‘.....................
,4 P
49 11 12 hr. min
6. Bisthpiacs—___St., Lonis MO. o)™ " .‘ :
(Clty, town, or county) (Btata or forefgn country) P 7
10. Usual occupatlon.____._.__._._..H.QllS_ew ork L MZZ:"
11. Industry or business @ lcceae / qéz/ 2 M’mﬂﬂm
] } . or findinga: —
E 12. Name H"“"".‘,’ Fishbeck .{)f operations / Underlina
& 4 g the cavse to
= L1s. Binthplace 6. Louis, Mo, r g which death
(City, to county) (Stats or foreign coaatry) Of antopey. l G( l jahould be
E 14, Majden mame_ ANNIA MATY Gibbons =i ! charged ata-
18. Birthplace Wﬂo P ——— ;“m) 22. If 4 eath was due to externs! canes. fill n the following:

(a) Accident. suicide, or bomlicide (specify)

(3) Dete of oecurrence.

17. {a) Burin 1 by Date thmoL.C(lﬂ.t.a....zl.;._l 4@ Where did Injory occar? (City o town) ‘,) {suu

{Barial. cremathen, af removal) Motk (&) Did injury oceur in or about bome, on llnn, in Inds 7

16. (s) Informant’s own siguat

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.

18, (a) 00T = 0

(Data recsived loca) registrar) %
“ {Licensod Embalmer’s Statoment on Reverso Side) 7




* waen . B -

L] - -

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, or by .o

. Registeréd Apprentice No

working under my personal supervision. W
. . Slgned O'ﬂlz”,{
/O %d -,

P. O. Address p O

AL LA

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

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