YHE DIVISION OF HEALTH OF MISSOURI ‘PGQSG

.5, No.300
= ° : STANDARD CERTIFICATE OF DEATH State File Nowo oo
gy, 10.48 ] 4: 195‘2 18 1003 - ..'_
-Bliﬁ‘!@ﬂﬂll—__ REG. DIST. NO. __3__ PRIMARY REG. DIST. NO. Rmulrcr.th... - 9..6...&;.6
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whsrs dacessed lived. If lastitution: residencs before
. COUNTY . STA b, COUNTY, adiclmion).
0 2 : * 5" M4 g gouri St. Louls
b. %;Y (I outelds corpurste Utnits, write RURAL sod '.':.u c. ALvENGTH OF c. CITY (U outalde sorporate limite, write BURAL and give township)
to {5 {1n this
TowN St¢, Louls wee TOWN Velda V e 2 /70
d. FULL NAME OF (If not in heapital or fustitution, give strest address or loaﬂnn) @ ram, ghve locatlon} 7 o ,
HOSPITAL OR ADDREﬁ
INSTTUTON _Donlage Hogpi tal 2834 Colonial Ave.
3C')QE‘(\:'EES%FD 8. (First) b, (Middle)} ¢. {Last) . {4 DA}'E (Month) (Day) (Year)
{ Type or Print) WILLTAM VICTOR TODD JEATH Oc . 20, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (o years| tr oHDem | YEAR | ¥ @R u s,
WIDOWED, DIVORCED )] last birthday) Monﬁu, Days | Hours | Min.
Male White Married h . |Nov. 13, 1900 | 5] |
10a. USUAL OCCUPATION (Cliwe kind of work 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelzn eountry) 12, CITIZEN OF WHAT
done during most of working tife, svan If retired) DUSTRY /U COUNTRY?
Boaker Retall Bakery Clarksville, Mo}
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* John H., Todd Clyde Fielder
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (If yus. eive war or dates of servies) - NO.
Na : None Leona Todd 2834 Colonial

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION 0 B
. Enter only onecause per 1. DISEASE OR CONDITION
ling for (a); (b), sad (o) | PFRECTLY LEADING TODEATH () _ 2 g
— ANTECEDENT CAUSES oﬁz /
This does not
it uch M%p/veﬂ/ 8 Q,g@— [l 2

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa keart faflure, asthenia, rise {0 the abore cauae (a} stating
de. It means the iy the underlying cause last.

caxe, infury, or compli

DUE TO {¢)

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

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _ 4
Conditions contriduting to the death but not W / ﬁ/ =2
related to the disease or com'izion causing death. J? g ¢
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves B wo £
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (s.q.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, ofice bldg.,eta.)
HOMICIDE
21d. TéléE (Month) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
o | M= oTmene 7324
oy - v /OO
22, I hereby certify that I #tended the deceased from -, 19275, to , 19_525 that I last saw the deceased
aliveon _ /02~ / 19 sl-nnd tha! death occurred + 20 m., from the causes a'nd on the date slaled above.
2, SIGNATURE ’( 7 M ortitle) | 23b, monm ﬁ‘ l Z3. DATE SIGNED
| w;,#m. & g Seu dty | f0-2/28
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 243, LOGATION (Oity, town, of county) (State)
TION, REMOVAL (Bpesity)
() Burial Dot.23,1952 | Calvary St, Louis, Mo,
DATE REC'D BY LOCAL 25, FUNERAL, DIRECTOR'S S| GNATURE ADDRESS
0CT 2 1 1955 R\ r A, 7267 Nat'l Bridge

dcensed Embalmer’s Ststerment on Reverse Side) . .~



|I
|

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 eeooreene,

Student Embalmer Mo, .

working under my persona! supervision.

<
Student ....0..an i iseasaaE s E s,
Student Embalmer

Licenzed Embalmer No... A Ao

P: 0. Address..c \;'f"""‘“'-

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

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




