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WRITE PLAINLY—USE UNFADING BLACE INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMM

FLESEP T 1M

318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

292484
8096.

State File No.

1003

Registration District No._ .57 Primary Registration District No..ovoeneee. Registrar's Noe....._..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Hl—{j
{e) County (a) State msso\lri {# County ]
(% City or town St. Louis ' 7
(1f outaide ﬂ't:y or town limite, write “RURAL" and namo of township} (&) City or town St. Iouis ‘‘‘‘‘‘‘ z
() Na.meznélémemtal or institution: N Ui ootaide city ar tomn limite: weite "RURALY ‘ /’
_Minnesota Ave S @ Street No...0006 Minnesota Ave.. ... .
{Lf oot in hoapital or wrils sLroct or {Lf raral, give locatian)
(d) Length of stay: In hospital or institution ) N
/ (Spocify whetber || (¢} Citizen of foreign country? o {Yes ar No)
in this community.
years, months or days) If yes, name country. )
{a) PRINT E MEDICAY, CERTIFICATION
FuilL Nmn__.__Sanmel Re-Eairchild
o e v 0. DATE OF DEATH: Month __S8Dbemben, 19
. veteran, . e a urity
N None vear . 1944 hour__ B H AL minute.._ 2. £ M
name war. [« E—). 5 " (Y
21, I hereby certify that I attended the deceased from. WY~ R P
0 5. Color or 6. {a) Single, widowed, married, __g 0 __l A 19_‘$
o s Made .| ne White. divorced.. MATTIOA (| 1101 1 1ast saw hbmm—alive ot 198 ;
6. (b Name of husband or wife . . 6, (c) Age of husband or wife if }| 2nd that death occurred on the date and hour stated above. .
.Amg Fairchild alive.......BR ____years Immemat%
7. Birth date of deceased_.. kpch — 4 e _1872 L *
(Month) (Duy) (Yoar)
8. AGE; Years Montha Days If less than one day Due to //
[ N
L 72 6 | 15 b, e 4 YA
- (f J Due to
9. Birthplace ._ Sto Youls Missourdi V7 4 I
-{Cfty, Lown, or county) {State or forzign country) u !
: Other conditi
10, Ustal occupation........Eainter - ” un::f:d. s mm, within 3 mym L
11. Industry or business mt,;[_red m' - i / PHYSICIAN
or findings: -
i Of perati
8y 12 tome.....Samuel B Foirchild oo || 0Fcperiions B
ﬁ 13. Birthplace P b g’ﬁgﬂﬁtﬁ
(td""“'“""g") D (Stata or foreign conntry} _ Of autopsy Y\ should be
é 14. Maiden name. O'?m {charged sta-
- St IIQ’L}JL . {q e tistically.
§ 15. Birthplaoe__(am oos;;;r;— ._(Missmlm.hmm toeion ooty |1 2% If death was due to ¢ 1 causes, Al in the following:
16. (a) 'iInIorma.nL.....::.Ilh‘fS_ AtmaRairdJﬁ'l Aa. . . B (c) Accident, suicide, 4T hamicide (specify)
®) Address__2626. Minnesota (&) Date of ocsprtence
17. (@ ...Burdal e ) Date thereot. Q22 f44 || (@ Where dfinjury occur? T Tt o
- {Rurial, crematiun, of removal) (Mouth) (Day) (Year) (9) Didigfury nccur in or about home, on farm, in industrial place, in public plaee?
- L)
18. (s} Signature of funeral director. PﬁBtZ Broq . While at wor){?/_ : (spf‘r’ "(1')” l:f‘plau:)of injury.
(&) Address.__._.. _.5.029_LB£ aye; X <o .
19. (e} S 1944. o . 23, Slgnature...... & U """""""""""" M. D oﬁ’ .
L ) reeewer.l'lm;iremtﬂr) " (Registror's sigmatare) .+ " |) Address ‘ ihz_ A .8 —...._Date gigm H/g

T

{Licensed Embnimer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER " ;
1 hereby certify that the body whose name is recorded on the r.evers:e side of this certificate was embalmed by me, or by
, Registered Apprentice No

working under my personal supervision.

Signed.._ #.

Note: ‘The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITII\G (P:.ulure to comply with

the above constllutes grounds for revocation of license.)
If this body i lB not embalmed, fact should be so stated above




