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WRITE PLAINLY—USE UNFAD

v

DEPARTMENT OF COMMERCE

BURmu or THE CENSUS
EILED

Reglstratwn District Na...

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N"?rﬂﬂ q

State File No.

i, PLACE OF DEATH: .

(a) County

(8) City ar town.. St.. Louis

{IF putside eity or town limita, write * '"MURAL'™ and nan:e of mwns]up) -
(¢} Name of hospital or institution:

Mo. Baptist Hosnitsl 0

{If notin hmplmlor institution, wrue street oumber or location)

Registrar's No.....
3. USUAL RESIDENCE OF DECEASED;
(2) State Missouri () County. fﬁ ......
@ City or tovn........ob s Louks !

(T vutside cily or town limits, write "RIRAL")

404) Delmar Ave

(d) Street No............%
{1 rural, give location)

.o
‘2501 La;aye’gge Ave. -2

(b) Adﬁg’esﬂ .
19- (@ (‘6;;%;@&1ucnlragf%nﬁ% -? Eﬂeg—{-rsmgnllm] o

18 (a) Slgnature of funeral director..

d) Length of stay: In hoapital inatituti
(d) Length of stay T flospltal or tnstiution (Spetify whether (¢} Citizen of foreign country? No (Yes or No)
In this community........ 6 weeks
years, monthe or days) If yes, name country.
- MEDICAL CERTIFICATION
3. (@ PRINT WILLIAM C. FISHER
20, DATE OF DEATH: Month.....F8h.. day....6th
. , . ial it
3. (8} If veteran No 3. (¢} Social Security year 1643 — minute M
N
fame war 2 21. [ hereby certify that I attended the deceased from W 2 /
5. Color or 6. (a) Single, widowed, married, 1w o P2l & w?3.
4. Sex L race... avorceaMarTied that I tast saw L.L22% alive on ot S 19?3
6. (3} Name of husiind or wife 6. () Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
i e B wration
/r"’”ﬂ Rosamond alive... .59 ..._vears || Immediate cause of death
2 ) ')
7. Birth date of deceased API 1}- ':-9 188 7 e l..?.?‘.")
oy {Month) (Day) {Year) ﬁ\
: - 7
. 8. AGE: Years Months Days If less than one day Due to..
55 9 7 hre o min.
Due to
9. Bitholace, Tennessee /
PR . - . . (City, town, or county} - . . (State or.foreign country) . FAR T
B oTr Other conditions
10. Usual occupation Cdl penter R R Lo T " (lncludn pugnancy wil.hm 3 munthl of death} el
< L) .
11, Industry or business Contractor for'self - PHYSICIAN
Ma.mr findings: - ——
5 12. Name George Flﬁhet?".. Of operations.... =7 ’ -
5P S DY S HW Temn . W / et e - /._ o -hUnderline
2\ s, mimtace. ... fenn. ) gt
City . towp, ney, State or foreign covatry, Of aut shonld be
£ 14 Maiden name. Nag R EEt Chatley o opgy ; harpe sta:
E Tenn / ltistically.
= ) 15. Birthplace . : . 22. If death was due to external causes, fill in thé following:
= {City, town, or connty} {State or foreigo country) -
16. () Informant Rosamond Fisher {a) Accident, suicide, or homicide (specify) "
(b) Address 4041 Delmar (t) Date of occurrence -
3 z .
17, {a) Buriel - (b) Date thereof. 2/ 6/ 43 {c) Where did injury occur? PreTrp— (o) rase)
(Burisl, cremation, or remaval) {Month) (Day) (¥eas) {@ Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or gremation......_ gt 2 ¥t MdI‘

(Spoci{y type of place}
it (c) deans of uuury R,
H

{wf (M. Do), ...
.-Date s{gng% 6/6(3

. \Vh.ile at wnrk?.:...........,..:.:.._...

23. S:gnature I 2t

hddress...fé ....... /

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' ' ' N

- - . T N . . . . .b

-+". i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.:...

e 4 et . S : e . e , Registered Apprentice!No....
’ "-'\'vdrl'cing under my personal supervision. ‘ : . /) '
- T aal U apone
- : . Signed... > p. W

trvona : R . . | Licensed Embalmer No. &?é 3\_.? s
P.O. Address’_}ﬁ c.? / 7/“\ A AAN.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallurev{{ com'ply w:th
the above constitutes grounds for revocatmn of license.)

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




