No. 300 Iﬁ’ ) ) : THE DIVISION OF HEALTH OF MISSOURI’ '_iiﬂj_*?O’
,,;“w' FLED'SEP 27 1950  STANDARD CERTIFICATE OF DEATH Seate Fite Mo
BIRTH 0. REG. DIST. M. _3777_ rriumry wec. pist. w. LO76 Registrar's No 22-3 Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inetk
B,ﬁ‘ a. COUNTY Bt Louis a. STATE HO. b. COUNTY st Louiﬂall"“
f b. CITY (It ‘outelde corpursts Umits, write RURAL and give ¢.  LENGTH OF ¢, CITY mmmunmsu.mnnm.u.mw ’
. OR STAY
. Town Cregcent, ”| Ty “ﬁ’é’.’f‘“ 7(70kn  Merameo Twshp. é &
= d. FULL NAME OF (If not in bospital or insthation, aive street address or | d. STREET - {11 rared, give locatlon)
NSHTUTISN  Meramee River APPRES yalley Road
3. NAME OF a. (First) b. (Middie) c. (Last) e DSF (Month) (Day)  (Year)
(Twpeor Print)  Willlam Figsell DEATH 9 20 50
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, "E\VEECESRRIED') 8. DATE OF BIRTH 9. AGE Un years] & tnoan |£ F GO N
Male White 37" | Aug, 27, 1876 Home T | M-
mgnl;lgmgifgﬁtmuﬁmm: 10b. KIND OF BUSINESSD?ETII{.‘I; 1. BIRTHPLACE (8tate or forelzn sountry) %/ |Zégl'ﬂEI\!'?FWHAT
g8 Germany U.8,A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE ‘
ell Pauline Ohrigtopher |Christine Simon Fissell
Ig'. WAS DEkaASE)D EYIER I?«I‘iU_S.ARMdi‘ED TRCE‘: 16. SOCIAL SECURE'J 17, INFORMANT S SIGNATURE OR NAME ADDRESS
&, B, OF noWn, ¥, £ive war or dates of servies: 3
no ‘ none Mre, Milton Barner, Woodriver, 111,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁw
mteronly Cnece et | L RECTLY LEADING 10 DEATHy _drowning=Tell from motorboat which

lins for (), (b), and (¢)

1.4

" *This doer not mean
the mode of dying, such
o# heart failure, asthenia,
e, It meane the dia-

ANTECEDENT CAUSES

capsized in the Meramec River

Motrbid conditions, if any, DUE TO (b)
rige to the above wmfs ragm .
the undeslying cause last, o

DUE TO (o)

case, injury, or compli

SUICIDE
HOMICIDE Aecd dent

21b. PLACEOF INJURY (s.g.. Inaraboas -
bome, furm, factory. tm-t.oﬂnhhh..m.)

River

!:

WRITE. PLA!NLYEUSENG UNFADING BLACK INE—MAKE A PERMANENT RECORD \ﬁ ‘g_\,

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS © . + . ‘/ ‘Z"
Condilions contributing £o the death bul net
related to the disease or condition causing death.
19a. DATE OF OP'FIRO?l 156, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
¢(}‘ ";) A ves [ wo K
21a. ACCIDENT {Bpecity) 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

-

19 , and that death oecurred at-

Zrd TIME . ‘mg(Mosts) (Day) (Yoar} ' (Hosn | Zlo. INJURY OGCURRED 211, HOW DID INJURY OCCUR? .
’s IURY 1’9 17 50 B |"wom L) MwekBEl| See above. -
cbylcm-ufy that I attended the deceased from s , 18 , lo , 18 , that I last saw the deceased

m., from the eauses and on the dale stated above.

*Bb. ADDRESS

z I‘QNA £ (,0 ' {Degros or title) [ . | 23c. DATE SIGNED
‘ LQQW Coroner :| Clayton, Mo, 9/21/50
Za BURIAL, CREWAT| 245, DATE zu NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btats)
uriai 7 38, Peter & Paul 8t, Louls, Mo, Mo,
DATE REC'D BY I.D"CEAGL REGISTRAR'S SIGNATURE . 25 FUNERAL DIRECTOR'S SIGNATURE - AtORLSS
9-2/ -0 | Merdrernt ﬁbﬁmﬂléc Z;é;& Schrader Funeral Home, Ballwin, Mo,
s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

»

l )
, .. § testaresaateseraasanaa ‘o
working under my persona! supervision. £M #L[ tudent Embaimer No
Z’ Slgned //;EEEEEEZLa¢€:¢;,—;¢,44§? //égiiizaﬂgkﬁzi

Signedeeeccrernrrvrnnrevens

Student Embaimgr Licensed Embalmer No, %5_

P, O. Address 2

- Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leute to_comply wit
the above constitutes grounds for revocation of license.)

I this body is ot embalmed, fact should be 20 stated sbove.' . ¢ = . ~ . .

.- - et )



