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FEDERAL SECURITY AGENCY
Narionat Oﬁicef! Yirab Statintics |

eglstratwn l’Jlstrtct No..,

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Ns&o é ﬁ

10‘)2(y

State File No...

K

UNFADING

PLAINLY—USING

{c}) N.mle hspmiﬁi'f"mmﬁospi‘bal

(d) Lwngth of stay: In hespital or institution..

Iy this commMUNILY e

. PLACE OF DEATH:

tll’ outside eclty or town llmits, write * RURAL and, nanle of township)
e

[lf not ln hospital or iunastitution, write streeTumtar or locatlon)

(Speclfy whether

vears, months or days)

Registrar's No.... g 7
2. USUAL RESIDENCE OF DECEASED:

{a) Smtc..m SSOUI'i (€3] CouuttSt'I'ouis ........ g’ é

University City,

(Ir outside elty or town limits, writs '"RURAL")

1368 Ga,xlemn AVes....... e

r rural, glve loeation)

Ne...

{c) City or town

{d) SBtrect No...

() Citizen of foreign country’ we{Yes ot No)

If yes, name country

3

FULL NAME v, CHARLES W, FIFIEH)-

(a) PRINT

kS

DAL WAT.ovree l.St H¢ --W. ..............................

3. (¢) Soecinl Securu) \m

ABB=Q)=54)2......

(&) If veteran,

\ 5. Color or 6. (a) Single, widowed, marriegd.
4. SeX... racewhit'e dwurcedmrried
6, (b} Name of husband ar wife... v G0 (€) Age of husband or wife if
.................. Lﬁ!Ol& g! F;,fiﬁld alive.........iz.n........years
7. Birth date of degeased...... SN 28, 1896,
(Afonth) {Day) (Year)
8, AGE: Years Months Days | If less than one day
51 9 4 l .................. RT. coerrrcvene e 1EDL,
5. Dirtiace. A DS PETARMRC ... e }%ﬁk m-{s
10. Usual occupaumRetailJewelQr-_
11, Industry or busim:ss:.....................( Self).

MOTHERIl FATHER
—r

— T

2. Name......Charles He Fifieldae ... / ......
. Birthplace EW Y I‘k A

ity, tow T count (State or foreigo mtmtr:)
. Maiden name.. ﬁﬁ?@ﬁiﬂ& %Qribne :
. Birthplaceu . Nﬁw I Z‘K‘ .......... / .......

[CIty. town. or county) {¥tate or forelsn country)
. (a) In_form;mt..: ........ Clinical Records. ..o
@) Address. UaSe. Marine. Hospital ,Kirkwood, Mo
17. (@ . snkerrmenta..... (8) Date thercof. £rdD) 48....

murhl “cremation, ot removal) (Month} (Dey) (Yearh
{c¢) Place: burial or cr:matlusn.;..o-ak..ere....geme._mm-....

18. (a) Signature of funeral director. O.a. Fle.. Lupto_n_,_&,_,s_qnﬁ,
(8) Ad ress#7233 Delmar. Blv d.,

19, {a) ... - "'{f' ...... (b}

{Date received local registrar)

™
[

-
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w

=

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..
73N .194.& ............ hour...........7.a....g.o........minute ................. .P ..... M,

21. I hereby certify that I attended the deceased from..,.mgh .......................
iy 10,88 ... ApTil 8. . 1948

that 1 last saw h...W, alive on 1948
and that death occurred on the date and hour stated above. Duration

Pulmonary Edema _ 50 min.

Immediate cause of death..

Wocardial..marction

Due to..

2 -

Other conditions.. Chol eay's‘hlhis

(Inclnﬁﬁre “fl.f&% .mnnths of deuhl

Unknown

PHYSICIAN

..\"IZI.
Of operations
Underline
....................................................................... thﬁ.ci':ufc o}f
which deat
Ofamtopsy.... D816 88 above . should be
charged sta-
.......................................... - tistically.
22, Ti death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)........... B . SO
(b} Date of occurrence....... SO . U
{¢) Where did injury oteur? - - X . .
{City or town} (County} {Btate)

() Bid injury occur in or ahout home, on farm, in industrial place. in public

X
[Spocify type of pla
VY Meanz o

place?....

While at w jnjury.

23. Signature....

Address...un.s.

uther) ..............

IefTerson Clty Printing Ce.

;_Date sizned..g_:@[._fl_.ﬁ




STATEMENT BY LICENSED EMBALMER

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

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

Note:

The above MUST BE SIGNED -BY.-THE LICENSED EMBALMER. in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




