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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

WAt

Registration District No. ...

MISSOURI STATE BQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No.— . J_O_Q.s

20182
4994

Siate Pile No

Registrar's No.

1. PLACE OI' DEATH;
(2) County.

{&) City or town e __.___S

(lfoumdn ity or town limite, weite “RURAL" and neme of townahin)

2. USUAL RESIDENCE OF DECEASED:

(o) Staee_Missouri ) county

oS00

{c) Name of hospital or institution: (&) Clty or town St Louis /;/
OMBL,G.*EliJ.lin&_Q_M_,__..H (If outsida city or town limits, write ~RURAL™) 2
(If not in hospital or Institution, write atreot number or locotion) 923 I
{d) Length of stay: In hospital or Institution 7 days (d) Street No. rons
5 y 3 (Specify whotber (L rural, give location)
In this community. T &
yenra, months or days) (¢} If foreign born, how longin U. 5. A2 years.
MEDICAL CERTIFICATION
3. PRINT
e Addie Fishback - June 15
20. DATE OF DEATH: Maonth dey.
3. (b) 1f veteran, — 3. () Social Security . - ryear 1911.1 hour. 6 :28 minute. P M.
name war. No, -l
21, T hereby certify that I attended the deceased from
F ol 5 Coloror 6. (@) Single, widowed, married, || - June 1ol o June 15 1041
. b " - ’
4. Sex.d .‘_Z-,MMAEL_ ra s divorce ——Z—‘— that Ilast saw h@L  aliveon June 15 1044

a ¥

6. () Name of husbdnd or i 6. (c) Age of husband or wife if]| and that death occurred on the date and hour stated above. Duration

. allvy L?,_;_ym Immediate cause of death
7. Birkh date of decessed”_ L M 30 | &g . Hypertension . . . 8 _years
(Man:h) {Day} oar)
8. AGE: Years Months Days If less than one day Due to. / =
P 7 L
7. / (4 Fi 5-’ hr. min 77 } 7 f
T / Dl.lc to. / -
9. Birthpla /-'&’z” (B . / // -
(City, town, or coanty)” {Stats or foreign conntry) / ;/
10. Usaal i ' Other conditions 1.
. Usaal ocenpatio: = - (Inctude pregnancy within 3 the of death)
11, Industry or busin A _ i PHYSICIAN
o4 Major findings:
B ) 12, Name.... Of operationa,
E:E / : Underiine
- ir 4‘— the cause to
= Lia, Binn gl _
(City, §pétn, or cornty) {Stats or foreign coantry) W!l:ichlc‘lieablh
E{ 14. Maiden name ety Of autopsy. should be
..Jtistically.

§ 15. Birthpla 22. 1f death was due 1o external causes, fill in the following:

16. (o) Informant
(¥ Add;
17. {a) —

(Bmi:l—;emmi;n. of remacval)
* {¢} Place: burlal or cremation
18. (s) Signature of funeral di
(&) Address_ D71 33
i%. (a}

(5 Date thereof_ GM
onth) (Day) (Year)

{6) Accident, suidde, or homidde {(specify)
(b} Date of occurrence

¢) Where did injury occur?.

¢ (City or town) rL.ICounly) (State)
(d) Did injury occur in or about home, on fa.rm in industrial place, in public place?

Wl
1 place) .
of Injury

(M. D, or other)

Address 2601 N ﬂh..].i’..t.i.e.r___.._ Date dmed_ﬁ.Ll_ﬁjhl

- {Licensed Embalmer's Statement on Raverse Side)




et - e 7 ve -
"+ STATEMENT BY LICENSED EMBALMER -~ oo |

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

, Registered Apprentice No.......
working under my personal supervision. —

- - | C \:. | | ‘ - | \ ! icensed Embalmean Qﬂb q Y
- | o o, Addm,zfz/m&w&,ﬂ.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply witl
the above constltutes grounds for revocatlon of license,) -

hY
If this body is not embalmed, fact should be so stated above.




