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PERMANENT RECORD

H
i

8IRTH NO.

PUEBFEB 6 1951

REG. DIST. NO. -

THE DIVISION OF HEALTH OF MISSOURI  ~ .
STANDARD CquFgATE OF DEATH State File No.... .’_*51 8

100 .. ¢ ’7’70"
"PRIMARY REG. DIST.,NO. , K L L L —

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If lastitution: residance before
a. STATE b. COUNTY sdmiselon).
Missouri

b. CITY (I cutrdde corpurats Limite, writs RURAL and give

¢. LENGTH OF
townahip)

c. CITY (I outelde corpegahe Hmity, vthUanndd“w-ﬂip)

St, Louig =~ érg?

OR . STAY unr.u.
Town  St. Louis i g'
d. FULL NAME OF (If not I hospital or Institution, dn strest n.ddra- ar lml.lon) ’STREET . (It runal, ghve location)
HOSPITAL OR ADDRESS
WSTTUToN, Aberdeen Hotel 11534 Market St
3. NAME OF . (First b. (Middley e. (Last)
DECEASED o0 ot (st 4DATE  (Momth) (Dep) (Yewn)
{ Twpe or Print) HARRY ), 8,0, St FISHER DEATH 1-22-1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o 'DER | YEAR | 7 0ER M mas,
WIDOWED, DIVORCED (Epuoify) ’ last brthday) |Monthe! Days | Hours | Min.
male white ] W b. 50 I
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR'IN- | 11. BIRTHPLACE (Btata or forelen ountry} 12, CITIZEN OF WHAT
dona during most of warking life, even if retlred) DUSTRY RY?
waiter Restaurant (unkncwn)

13a. FATHER'S NAME

i (unknown)

13b. MOTHER'S MAIDEN NAME
{(unknown)

14. NAME OF HUSBAND OR 'IFE

(Yea, o, or unknown)

15. WAS DECEASED EVER IN U,.S.ARMED FORCES? | 16. SOCIAL SECURLTJ

(I yua, eive war or dates of servios)

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Aberdeen Hotel 1534 Market St

line for (a), (1), and (c)

*This does not mean
the mode of dying, stch
aahcarz frxﬂure asthenia,

Unk Unk Unk
18, CAUSE OF DEATH :
. Enter only onecause per 1. DISEASE OR CONDITION '&’

DIRECTLY LEADING TO DEATH® (5,

MEDICAL CERTIFICATION . INTERVAL N
G . @ el \/\% :E%NS%A%DEATH

UV

ANTECEDENT CAUSES @2 e &9 . 1:/_‘4 .

Morbid conditions, if eny, giring DUE TO (b}
. rise to the above canse (o) :taung
-the underiying cause lost. -

d Embal

H#E It meany the dis- ) ’ 1A
case, infury, or complica- _ DL_'E TO () = 02'3 X
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing lo the death but not
related to the diseare or condition causing death. .
19a. DATE OF OPERA‘ | 195. MAJOR FINDINGS OF OPERATION = - Eeeoos - i 20. AUTO
TION
P R ) wo 1
21a. ACCIDENT " (Bpedity} 21b. PLACE OF INJURY (g lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)_________(COUNTY) .."".- .. (STATE).. ..
SUICIDE bome, farm, taotory, sirest, affios bldg.. #16.) Lo T T . . .
HOMICIDE '
21d. TIME (Moath} (Day) (¥ear) (Housd. |.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )g-«
iy - B m s . &
- . - " -
2. I hereby certify that I atlended the deceased from , 19 , lo , 18 , that I last saio the deceased
alive on , 19 , and that death occurred af ‘P;'f_._.i m., from the causes and on the date sialed above.
9. SIGNATUR A 3 (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
/a-bf-xaa—él_ e /é /Ccui-ﬁtz{/ @‘4—4”'—‘4/ - ,/JO:.Q;-@.('M B PIC IV
24a. BURIAL, CREMA- { 24b, DATH 24c. NAME OF CEMETERY OR CREMATORY, . | 24d: LOCATION (Oity, town, or county) -  (State) -
TION, REMOVAL (Bpacity) : _
burial A | 1/2§/51 | Chesed She 1 City_ - Mo
DATE %ﬁ REG]STRAR S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE AbD?ESS
% ) M .
Berger bdMemorigl 4715 McPherson

» St on Reverae Side)
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STATEMENT BY LICENSED EMBALMER
not - ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa{ embalme XN EXRCRX. ...

StUdent s.cevececcaasocnansen tnenvirabannan
Student Embalmar

Licenzed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for tevocation of license.)

K this body is not embalmed, faci should be so stated above. .4




