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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A P

¢

FILED FEB 14 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3560

State File No

.

: i . i
BIRTH MO, atc. oisr. w3 15 PRIMARY REG. DIST. m_cﬂé Registrar's Nowi st 1142
1. PLACE OF REATH Z. USUAL RESIDENCE (Whars decstsed lived. If lnatl -id
2. COUNTY a. STA - ldnahlion)
St.Louis - ™Misgouri S oute G
b. %‘IF;Y {If outoide corpurate limlits, writs RURAL and give §=|-ALYENGTH OF €. CITY (If cumide corporats Hmits, write BURAL and ghve townshlpy  * do
L) . ie b 111 .
Town Roberson ommetiny| STAV amishell  yown - Robersom: 4
FIE!J(I)'SLPII'{PA{EO?RF {1 not in hoapltal or 1 jon, give street add tian) d.ASDTgEEl’SS ' (If rorsl, sive location)
wstirution  Fee Fee Road Rout; #2 ~ Fee Fee Road Route #2 D
3. NAME OF a. (First) b. (Middle) . (Last) 4 DATE (Month)  (Day)  (Yesn)
{ Type or Print) Edward 7 Figter DATHT Z anuary 19 1949
5. SEX 6. COLOR OR RACE | 7. MIARRIEB NEVER aésn;ﬁu 8. DATE OF BIRTH 9, AGE o rours] 7 w0ca § TPy ' .
~ (15 Days | Hours
Madle White “Married July 27 1889 Il e |
10a. USUAL OCCUPATION (e siod of xork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Giate or forien countdy) 12._CITIZEN OF WHAT
most of working COUNTRY?
Hecalveing 8TerX™ | R.R: Express Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
i Frank Fister. Catherine Raup Jda. C. Fister
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT
Ww:mknown! l (1 yow, wive war or dates of service) ‘ NONE NO. Iaa.- C“ F‘iss' g‘];.rygéame R . ADDRESS
Ve obersin Qe
18. CAUSE OF DEATH : CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION gl. ONSET AND DEATH
Jime for (4, (b, and () | DRECTLY LEADING TO DEATH ()
*This does net mean | ANTECEDENT CAUSES Coronary ogusa.on 6 mos
the mode of dying, such | Morbid conditions, if ang, giving OUE TO (b) :
a# heart fallure, asthenia, | Tise {0 the above cause (a) Hating : - -
e, It means the dis | Phe underlying cawse lost. _%W f}u{\ ‘
case, Injury, or complica. DUE TO (c) = 1\ TFY»
tion which cxuaed death. | 1. OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but 2ot —
related to the disease or condition causing deafh.
19a, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
5 t'\_}';___ TIO ————— vES D NO
2ta. ACCIDENT (Bowelty) 21b, PLACE OF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ham-.lum!-umm-t offioe bldg..wza.) . R

-

- HOMICIDE, %\ ™ 1~ <.
Y :

Zld)TlMEs -\ (Moatt) a:m trm:‘\@:?) W

INJURY -y —_— LYY

21: INJURY OCCURRED

WHILEAT NOT WHILE|
3 WORK AT WORX

211. HOW DID INJURY OCCUR?

-

ded ( edecca;edfram

, and that deat ktirred ot

that I last saw the deceased
date steted above.

L
24s. BURIAL, CRE]

e

Jé.n 22 1949 8¢, Mary's

"’95;64

24c. NAME OF CEMETERY OR CREMATORY

23b. DR& .Bc. DATE SIGNED

2 gﬁmf w2 o007

22Ud. LOCATION (City, town, or county) - (Biate)
Bridegeton Mo

DATEREC‘DBYLML

EETE

1= —g "

25. FUNERAL DIRECTOR'S 8] GRATURE ADDRESS

| Jos.We Clark 1125 Hodia.mont. Ave

mulmﬂdﬂ



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 iceieae -

.............. . r Student Embalmer No. /&.Q

working under my personal supervision.
L /J) Signed._.....Q:.... q/ C% @7 AL
Slgned....K...]f.{i 24 AP Gpones At > S 1" er No %é\:}

Student Embalger censed Emb7
P. 0. Address /'2 j—/ﬁff/{'ﬁﬂdﬂ@yz/

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALN!ER 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.




