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WRITE PLAINLY-—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

' FLEDOCT 23 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... o

16. SOCIAL SECURITY
RO.

{Yes. no, orunkoown) | (If yes, mive war or dates of sarvies)

'BIRTH NO. REG. DIST. NO. d]B PRIMARY REG. DIST. MO. 1003 Regintrar's No.o.oalnn ot 8
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deceased lived. I institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adibmion?.
b. CI1F;Y (It outstda corpurate limits, write RURAL sad give g:ml.igﬂlfll: DEF TY (If outelds sorporate limits, write RURAL sad give townshin) /,
townghip} { el
oww St., Louls > ows  St, Louils 2.4 27
d. FULL HAME OF (1f aot io hospital or insthwutlon, give strest n!dn- or loeation) . STREET (If raral, give loention) s’
HOSPITAL OR ADDR‘
INSFITUTION.  ©915 Quincy =5 6915 Qui ncy d
EDNEAC’\EESOEFD B. (First) b. (Middte) ¢. (Last) . ‘| a Ds‘l!-'ﬁ (Month) (Day) (Year)
(Tvpe or Print) Katherine Fisbeck ) oeam  10/5/51
5. SEX 6. COLOR OR RACE | 7. "l#IARRIED. Nif.vga MARRIED, | 8. DATE OF BIRTH "1 8 AGE (Inr-;n 2 e | TEAR | O twoeR o mas,
Female | White HERPYEE® *r | Mar. 20, 1898 i [ O f e | M
10a. USUAL OCCUPATION (Give kind of 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta orelgs
done most of working lﬂo.wultrldr:rdk) - DUSTRY o ox f esni) ,ZCOCHIZEN TOFWHAT
ome - Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jullius Kalanquin Mary . {unknown) Fred
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and {0) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above canse (a) stating
the underlying couae last.

*This does not mean
the mode of dying, such
-ad heart faflure, asthenia,

No -== -——- Fred Fisbeck--56015 Quinevy
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL
. Enter cnly onscaxseper | 1. DISEASE OR CONDITION

ONSET AND DEATH,
M
< J

Conditi
related to the disease or condition cousing death.

de. It meons the dis- —
case, infury, or compll DUE TO (¢)
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS

tons contributing to the death dut ot )

19a. DATE OF OP'FFO’;; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
— : — vs O o
21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (e.g..mnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —_— home, farm, festory, strest, oo bidg. ete)
HOMICIDE —
21d, TIME (Month) (Day) {Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? '
oF : WHILEAT[—] NOT WHILE ——— /
INJURY m. | “woRrK AT WORK
T —— - [
2. I hereby certify lhat I atiended the de 4 from z 6 —, 19 , o M_, 19,-§_< that [ Iaalt saw the deceased
olive on , 189 , and that death occurred af 3 & 1 m., from the causes and on the date slated above.
B, S [#) (Degree gf title) Z3b ADDRESS l 2. DATE SIGNED
c Yoo M, P. J %\ gﬂ"«o /0% €~S5)
TIONBU'}II(‘;\I’- CRE|  2Ab. DATE . 24c. NAME OF CEMETERY OR CREMATORY . N (Olty, town, or county) (Biate)
B TS !;ﬁ 13/9/51 Resurrection Cem. St Louis Co., Missouri
DATE REC'D BY LOCAL SIST - -~ ;5 FUMERAL nu:croa s suau'ruu ADDREAS
hf )4
Ocrg =2 42 2o b, — 363l Gravois

4 Embal, |.e
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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 )

W , -Student Embalaer Mo,

working under my persona! supervision,

Student ceeeenaronas D Signed
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of license.)
1

If this body is not embalmed, fact should be so stated above. .




