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. \s
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%TMENT OF COMMERCE
E) "KPR 8" %92
Registration District No....gz_g...ﬁ ...... -

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration D[stﬂ:t-No.A..g.Q_:'.{-_

8534

State File No.

Registrar's No

1. PLACE OF DEATH:
(a) County...._..__._s_t._lﬂ.uis 118

(5) City or town

(If ontside city or town [imits. write “RURAL"™ and nsma of tawnahip}
{¢) Name of hoapital or institution: /

(If not ia boepitol or inatitotion, write streot number or location) 1
(d} Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

Shae IiissOurd . » couny '

A7

{a)

{¢) Cityor town St Louis 2/
(If eutaide city or town Hmits, writs "RURAL"™)

{d) Strect No 2303 Delmar

(1f rural, give location)

fy whatber }} (¢} Citizen of foreign country? (YesorNe) ~
In this community. About 2 Yeal‘? /p
yoars, monihe or days) : If yea, name country
MEDICAL CER CATION
YL WAME Harry F Fiddler ;ﬂ( / 2.
. 20. DATE OF 4 Month /¥ ___dn}
3. (B If vetcran. 3. (¢} Social Security
n.nme war No None year, inute... ¥ M.
21. I hareby certify that 1 attended the d - S ...._4'
g/fuale 5. Colg3d. 6. (o) Single. widdwed,ymarried, }f 1 o, 4 .CR._ 1984 &
race. divorced ‘T”R rj E’@lat Ilast saw L.&ﬂlve on. 1P YA { 1
6. {b) Name of husband or wife..._.. . (¢} Age of husband or wife ii || and that death occurred on the date and hour stated above. Duration
attie Fiddler alive.....00 __yeara|| Immediate cause of death
7. Birth date of deceased 8/ 9/ TQ'?‘I £
(Manth) {Day) {Yonr) [ H 65
8, AGEs Years Months Days If less than one day Due ta \-/ M M )
-
70 8 3 tr. min . /
’ Daze to. ‘L 3
9. Binhplace_ Indiana =
. {City, town, or connty) (Jrats or fwelgn conntry) R g P
Othercondhmm = ‘_,'"

10. Usnal occupation.

Show Actor.

(Eociude Dregnancy within 3 montks of dul.l:} g Es

11, Industry or business ﬁ’,\ : ' PHYSICIAN
8 ( 12, Name Jack Fiddler - Major E‘:S.‘:fafm Vidg o fy —_
E{ - Na : ? . U o o ; ; i '\.J H -?V thUndcﬂ!ne
% | 13. Birthplace W wﬁgmtﬁ
a (Clty town, or soanty) (State or foreigh country) Of autopey /??j (‘{ should be
s { 14. Maiden name.... ’R&Ch@"l -WhetYtor— ..._..._._..._.Ul ........ } M.’ -l m ;ta
§ 15. Birthplace Ty m'n_ pg——Y Giate or sl coioter) 72. 1f death was due to external causes, £l in t5¢ following:
16. (a) Informant Mattie Fidd}or (8) Accident, suicide, or bomicide (specify)

& Addm—_—__.zm.nem&? (8) Date of occurrence
1. @ Burial (8) Date thereot () Where did fnjury occur? (Gt e et

(Buria), erematica, or removal) (Morth) {Day) (Year) (d} Did injury occur in or about ho n farm, mmdu.nrial lm:e in public glace’
(¢} Place: burial o cremation__. G_te.ﬁmm.d._aﬂﬁl 42 ﬁ

18. (a) Signature of funeral director..— ... P].nkl_e. Lﬂmoneym

® m 13- %ﬁgg

19. (a)
{ Datareceived local reehtnr) {Registrar's sinaators)

m__l__

yiie L *kw

While at work?,

| 23. Sixnatjlb_ O
Address

(Licensed Embalmer*s Statemant on Reverse Side)

¥ : - /



STATEMENT BY LICENSED EMBALMER
L}

I hereby certify that the body whose name is recorded on the’“reverse side of this certificate was embalmed by me, acbypw. A~ L~ .
3

........... , Registered-Apprentice No -

working under my personal supervision,
"y

L}

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

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



