]
5. No.
5. No.300

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI

FLEG SEP 2 1948  STANDARD CERTIFICATE OF DEAT State File No... '_..
318 o0g 29038

BIRTH NO. REG. DIST. NO. PRIMARY REG DIST. MO, Hegistrar's No, vt
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instizution: residenes befor
a. COUNTY a. STATE b. COUNTY

Missourdy ﬁ ) Vg adniseion}

e. LENGTH OF

b. CITY (if outuide corpurate limita, writs RURAL acd give
OR STAY (in this place)

townahlp)

c. CgY (I outside oorporats limits, write RORAL a5d ¢ive townahip) /7

TowN St T.ounis s, TOWN St Tonuis Mtssourt
d. FULL NAME OF (U not in hospital or Instisatior /du atreat addrem or locatlon) STREET {1 rural, give location)
HOSPITAL OR - ADDRESS . !
INSTITUTION }{ sgour] Baptist Hnanitks 1530 B So 11th Skvaeet /)

3. g&:ﬁs%'g a. (First) b. (Mtddled — ¢ (Last) a, DSTE (Month}) (Day) (Yean
(Typeor Printt  Hapold Daon Flalds DEATH Aug 28 131949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH o’ | 9. AGE (b yewrs| * UNDER 1 YEAR | & WiDER # HES.

’ . WIDOWED, DIVORCED (Hpedliy) Last birthday) Month-’ Days | Hours | Min.
alo /[l wnite Single_ 7 Ang 12 1946 3 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
dona during moat of working lifs, aven if retired) BDUSTRY 0 COUNTRY?
None St _Lauls Migsourl U/ U S
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harold Fields Tuacllle H 1
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You.no, ot unknown) | (I rew, xive war or dates of service)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY

Harold F191ds 1530 B So 131th Str,

| Enter only 6ne take per

.as heard fgilure, asthenia,. |

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

WTIi ICATIE
DIRECTLY LEADING TO DEATH* () p

INTERVAL BETWEEN
PNSET AND DEATH

line for (a), (b), and (¢)

“This does ot megn | ANTECEDENT CAUSES

v

Morbid condilions, if ang, Mﬂ, DUE TO (b)
rise to the above cause (o) dating |
the underlying cause last.

the mode of dying, sich

ele. It means the dia-

ease, fnjury, or complica- .. DUE TO (c}

Il. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but not
related Lo the disesse or condition cousing death.

tion which carsed death,

19a. DATE OF dpﬁ?ﬁi 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves (1 wo [

21a. ACCIDENT {Bpacily) 216, PLACEOF INJURY (sx..tocrabouat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . {: 1 ATE)
SUICIDE home. farm, factory, sraet, offics bldg., e20.) . .
HOMICIDE -
21d, TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? @
ey - R . Bge
22. I hereby certify that I auended th d from _AMA 22 mﬂ to 25/ 19ﬂ that T last saw the deceased
alive on oL and that death occurrg at m., from thé‘causes aﬂ.d on the date stated above.

233, S1 GNAT?RTI() m&/\ M r .%t:tle)

23c. DATE SIGNED

st 22V//7,

"'3""453'?‘00;;%5& .-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24, MWIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) * ¥  -(State)
TION, REMOVAL (Bracity) | .
Buprial R/SO/AQ St _Mathews Cemeatery St Touls Mo -
DATE REC'D BY LOCAL RAR'S SIGNAT 2%5. FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
AUG 29 ¥ b : 1925 Allen Av

Reverse Side) . A




.-

PIcd

i )y o ~ \?’/

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...._..\:)_"....g

Student Embuiser No.

working under my personal supervision,

Stud;nt erenvesrasrenvaceasenee | Signed %"’“ 7? fa—dwé‘//f\__

Studmt E-bal-er

' Licensed Embalmer Noo 877
N L POAdduss/éééﬁwa

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR 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 s0 stated dbove.




