e son THE DIVISION OF HEALTH OF MISSOURI 429
o SO IAN 16 195 STANDARD CERTIFICATE OF DEATH PP ... 26
'BIRTH NG. A REG. DIST. NO, _31_8_ PRIMARY REG. DIST. W!QQQ_. Regizirar's No. ii (]2

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deossed lived. If bnstitation: reshiancs befors
8. COUNTY & STATE 114 g soyuri b. COUNTY . “ g pdmision).
2.5y
b, CITY (If oatalds corpurats limits, writy RURAL and give ¢. LENGTH OF c. CITY (If outeids corporate limits, write RURAL and give township) .}
OR township}| STAY (In this place) P )
TOWN ST, LOUIS, MISSCURI pWN St.. Louls -
d. FULL NAME OF (If not in houpital or nstitaticy, xive street sddress or location) ‘a.'hnm (I rura!, give locatlon)
HOSPITAL OR ADDR
WSTTTON ST, LOULS CITY HOSPITAL #1 > 2010 Lynch St.
3 NAME OF 8. (First) -b. (Middle) c. (Last) 4 DATE (Month) (Dey) (Year)
{Tvpeor Print)  FRANCES ERIDGET FITE DEC. 25, 1951
5. SEX / 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH e AGE £ Unywnl v beea ) on | @ e wn
- - : A RCED- (Bpeetfy) Months | Days | H Min.
remale Winite T dowed /., [Pecember,27 f”L it | i
1. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 15 BIR‘IHPLACE (Btate or foielgn esuntry) 12, CITIZEN OF WHAT
during mogt -wﬂuuh.mﬂ retired) DUSTRY q)rulgR
OusEwy. St. Louls, Mo./m\ .8, 54
H13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William Zerly Hargaret Kelley William Fite
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURTTY | T7. INFORMANT'S SIGNATURE OR Nms ADDRESS
o J trom g e o e ot e | ¥rs. Yargaret Lincoln,2018 Festalozzi
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
. Enter only onecanseper | |- DISEASE OR CONDITION - . ONSET AND DEATH

tine for {a), (b}, and (c) DIRECTLY LEADING TO DEATH*(y)

*This does not mean ANTECEDENT CAUSES - 0 - l ’j—_ . ﬂ -
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) '&b"\w AN QA PnaurP o Vo o XUt
ar heart failure, asthenia, | Tise {0 the above canse (0} Hating . : - ’

I PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECOR§

de. It means the dis- the underlping cause lost.
ease, infury, or pli DUE TO (c)
tion whick caused deutb 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 0t
related do the disease or condition caysing deafd.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
2ia. ACCIDENT. '4"' (Bpecity) 21b. PLACEOF INJURY (sx..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE " bonse, farm, fsetory, strest, ofios bldg.,ere)
HOMICIDE -
214, TCI#E tMoatk) (Day). (Year) (Hoiu:)‘ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR? : o
o | WHRLEAT ™) NOTWHRLE ) -
INJURY WORK AT WORK . —3 3 2. X
2. I hereby certgy that 1 atlended the deceased from 11=21=51 19 - to  12-25=51 15, that I last’saw the deceased
alive on Lgﬁl_, 19____, and that death occurred at 24154 m., from the causes and on the dale sialed above.
2. SIGNATURE ) {Degreo or title) | 23b. ADDRESS I 23c. DATE SIGNED
F r P 2 AN ‘_L) 1515 Lafayette Avenue 12=-26-51
E Tl N Mlg\]f-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (Btate}
tBn-dt } - R : s .
B ¢ Borial £ 1 |Dec.28,1951 | ST MalThew's Cemefery | St. Louis, Missouri
P‘ D BY LOCAL R 'S SIGNATU -~ ha 25, FUNERAL DIRECTOR'S 31G6NATURE ADDRESS
DﬁE 7195 Jitt Bros.L.47.50.2929 S. Jefferson 4ve.

7Wﬁ: (Licensed Embalmer’s Ststemant on Reverse Side)




R

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

. L 5t L EMBalMeT NOuseununnnnarsnsacncononsan
working under my persona! supervision. udent &m alm" ho

h Ssz%&lM) B

310Nede . errrrrsstantrnnnnsen revsvanasea | - Licensed Embalmer N8)4/ ﬂ

Student Embalmer

P. 0. Addr

Note: _ The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

to comply with




