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STANDARD CERTIFICATE OF DEATH
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Stgie File No.

1867

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

(Licensed Embalmer's Siatement on Roverse Side)

4224

Registration District No...— ... Primary Registration District No. SRS :_][ Yo Registrar's No.
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED: W
(0) County g t LOU.i 8 {a) State Mi 880Ur i (4) County. “_") &;’ Pt
{6) City or town St. Loui ’z}? j
{If outsida city or town lin'nu. write "RURAL’ nnd pame of townahjp) (¢} City or town...... . s 2 f
{c) Name of hospital or inatitution: (If outside city or town limits, writa “RUHRAL") -
5716 Westminster Avenue (@ Street No.... 070 _Westminster
{1f not in bospital or institation, writs sireet pumber ar location) : (L raral, give bocation)
(d) Length of stay: In hoapital or institution *
(Specify whether {£) Citizen of foreign country?. {Yes or No)
In this community. W
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
3. PRINT
mﬂ NAME CELIA FISHG‘ALL February 24
. 3. (e) Social Securd 20, DATE OF DEATH: Month day.
. , . (e al Securit;
3. (8) Ifveteran v year. l 94 5 hour. g minute 2 o M
name war. No,
21. I hereby certify that I attended the deceased from. ... .G
\ 5. Color or 6. (o) Single, widowed, married, O~ c 193_?__ to. 19 .
7 . J—
4. Sex F ema le race. Vlh i t e vorcengllri.e...d;! that I last saw he w __alive on /’- ?— lgi’jT
6. (5) Name of husband or Wife......... e 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour stated above. ]
Duration
Harry Fishgall nlive.-._..’.?_.":.?.....-,.___.yenm Immediate cause of death
7. Birth date of deceased....... BILKIOWD
(Month) (Day) (Year)
/
AGE: gYears Months Days If less than one day Due to... I S
/ 7 — - (b ? *d,
About T ._min 1Y
w Due to_...__. ‘tﬁ
9. Birthplace RUS sia .
- -. (&1 town or county) _ . {9tate or foreign country) - / N
: me Other conditions
10. Usual occupation 0 (actude pregn::cy within $ moolbs of death) / —
1t. Industry or busi ) ) : PHYSICIAN
Major ﬁndmgs \J/ '
5 12. Name.... UNKNOWN ! Of operatlons Underline
: ; : th to
:::. 13. Birthplace ‘ - (SRUSIB 1 a W : w]f[ccg?]:u,
CityJdown, or county! iate or foreign coantry’ Of autopay should be
g 14. Maiden name.__._.._..ﬁ nk ROWIL. 4 = ;:h::{zeg g .
. 15tica y
s 15. Birthplace _Buﬁﬂi_LlLJ___ 22, If death was due to external canses, fill in the following: .
-l [City, town, or county, te or foreign cuuntry} o
16. (s) Informant Dr. Edward P Sh ga 11 (2) Accident, sulelde, or homicide (specify). == :
) Add‘ﬁg 5'716 VWestminster () Date of occurrence. T
Where did i oceur?
v @ . purial _ (&) Date thereof.... S=RD=4D || @) Where did infury T ey TP
{Burial, cremation, of removal h (Moath) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremauan_._Q-..E Sed Shel ._E‘. .
pecify & of place)
13. (a) Signature of funeml d‘m‘ér— D - i/ " B N While at work? ... ... ._i.._._’ {:)Da M:ana of injury_—, T
eLmar LYl LSy j
) Address. FEB z% ? ) ?' " 2 7 S T (M: Dlor other)unn-.- X
19. b LCEE S a Y AV b ) e -
@ (Date roccived local registrer) {Flegistrar's signature) perrpeeeee_Date signed. o Lo KE
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) ‘ STATEMENT BY -LICENSED EMBALMER ’ K
- _ , ’ . . B '.
* " I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : !
. A: , Registered Apprentice Now.. . SO S
) working under my personal supervision., ., "4 ‘ ' ’
|-

Note: The above MUST BE SIGNED BY THE LICENS
the above constitutes grounds for revocation of license.} i

Signed... [

- ?
"
Tl

Licensed Emba er '7(0 vz 9 _—
P. O. Address....... N

ED EMBALMER in his OWN HANDWRITING. '(Failtire to comply with

{
If this body is not embalmed, fact should be so stated ?h‘-".}e' ®

i




