THE DIVISION OF HEALTH OF MISSOURI 35391

e FALEDNOY 2 195 STANDARD CERTIFICATE OF DEATH e
)‘ ' BIRTH KO, REG. DIST. NO. : PRIMARY REG. DIST. m.lgg.a, Registrar's No. - f_‘[’?’ .
I. PLACE OF DEATH N 2 USUAL RESIDEMNCE (Whers deconsed lived., If lostitution: residenes befors

() a. COUNTY 1= STATE Missouri b. COUNTY ailinlssSon).

b. CITY {1 cuteide corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (U outalde corporate limits, write RURAL acJ give township) ¢
-

1088 St Louis, Mo. townablp)| STAY dla thia plare) !'rgv?n St . Louis 2 a gﬁ

d. FULL NAME OF (If not in boepital or instisution, tive streat sddress o locstlon) rural, give location) 3
HOSPITAL O DDR
INSTITUTION Citv H PRES 13 l3a Wy oming o
a. Dh‘ECEASOEFD a. (lFll'st) . . b. (Middle) ¢. (Last) FR DATE {Month) (DBY) (Year)
(Typeor Pty Virginia Mellon oA Qct.15,1951
5f.‘SEJ( / 6. COII:IOB OR RACE | 7. #&T\;‘EEB EWQEECBEBRQLEEJ ) 8. DATE OF BIRTH 9.[:55]&:;;-“ ;; ll!::l f YEAR | o UNDER W MRS,
< ¥ t on Days | Houm | Mis
emale white divorced % 0dt . 52}1911 39 , I
10a. USUAL OCCUPATION e wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA erelgn
doae during moet of working tite events ratteedh | DUSTRY tate o1 forsien oomater} a I GUNTRY ST VHAT
none none St. Louis, Mo.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barl Fisher | Mabel Barker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes. glve war or dates of service) NO. M .
no no no Mabel Francis 1313a Wyoming
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only apecauseper | . DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH®¢5) _

N
*This dots not mean | ANTECEDENT CAUSES @A‘U et “Leeirtecadeo

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
az heart fellure, asthenia, _riu to the abope cause (a) ttamic
de. It meana the dis- the underlying couse last, .

care, infury, or compli DUE T0 ()

\

tion which caused death. | 11. OTHER SIGN[FICANT CONDITIONS - T R .
" Conditions contributing to the death but not -
related to the disease or condition cauting dmﬂ-
192. DATE OF OPERA- |“19b. MAJOR- F!NDINGS_ OF OPERATION : . . 20. AUTQ 7
TION
. L ~ wo L]
21a. ACCIDENT {Bpecitr} ' 21b. PLACEOF INJURY (o.x..tnorabout | 2ic. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm, tagtory, sireet, office bldg., eva.) . : :
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hoar) 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? L -
IN?JRY WHILEAT[—] NGT WHILE
= | work AT WORK . . .
22, I hereby certify that I atiended the deceased from , 19 , that I last saw thc{eceaaed
alive on , 19 , and thal deathm . fram the causes and on the date stated above,
| 24 FIGNATUR =5 } (Degros or title) |723b. ADDRBS 2 : { Z3c. DATE SIGNED
24a. BURIAL. CREMA- | 24b, DATE ¥ 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TORAFPAY” [ 110-18-51 St. Matihes -.rs Cem.

DATE REC'D BY LOCAL %GISTRAR‘S SIGNATURE

AN AN ® NATL

ict:ed Embalmer’s Sutemzm‘ on Reverse Side)

St. Louis, Mo.
EIESII'H REC&-H,,SI. f%e ABDRESS

S. Grand Bl

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

0C71 _ﬁjsfq




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, OF by i

Student Embalmer No.

working under my personal supervision.

0= ;—%
SEUTONE oruvncnrsonsracosaasosennrsnsansose Signed ‘C‘n’?ﬂ ZM——F sz:..,_

I
Student Embalmer / ‘
Licensed Embalmer No ,; 0? 5[ o

P. O. Address s’3_ol.:3h._§aﬁ Voo

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

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




