. Mo.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED FER 25 1953 STANDARD CERTIFICATE OF DEATH srte Fie N £ DOD
. &
{BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m.w_ Regittrar's No.wo... :g_gﬁ .
e =
1. FLACE OF DEATH . 2 USUAL RESIDENCE (Whers 4 d lved. If fastltuul idenoe before
a. COUNTY a. STATE b. COUNTY adiotssiont.
Missouri
b. CITY (1 onteide corpurats limits, write RURAL and give ¢c. LENGTH OF c. CITY (If outslds sorporate limits, write RURAL acd give townehip)
R townabip) | STAY (in this place) OR
TOWN  St.Louis, Mo TOWN St Touis =/ /
d. Fl"IJOu‘.';PIN'IaABtEDoRF (I not in hoapital or instl '-_ gire streot addrem or locstion) d-ASI-)r[?REEETﬁ (If rural, give loestion) ﬁ
INSTITUTION Peoples Hospital 7/ 36835 Cook 4ve
3-$‘EACMEESOE% a. (First) b. {Middle) c. {Last) 4. Ds}'a (Month) (Day) (Year)
{ Twpe or Print) Qllie Lag Fishar DEATH 1 1. 1953
5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (in years| tr UWOIN | YEAR | O GeOCR 11 KRS,
WIDOWED, DIVORCED (8pecily) tast birthday) uoml Daye | Hours | Min.
Male | Negro Divorced & Oet 23 1884 88 l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | T1. BIRTHPLACE (8tats ot forslcn countra) 12, CITIZEN OF WHAT
done during most of workio life. even I retired) DUSTRY / COUNTRYT
_Majl Clerk, k.R. Frisco Rajlroad Vicksburz,Mississippi U.SyA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Figher {Mary Winters | _None
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5]GNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yes, war or dates of servies) NO. I
___Na one , Mae Cooper 3835 Cook Ave ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION . l&;&\fﬂm
| Enter anly onscauseper | 1. DISEASE OR CONDITION .
line for (8), (b). and (¢ | DVRECTLY LEADING TO DEATH® (5) (' e }-'LA rd [ e pw }) ol ]__S '5 o b‘; b
. ANTECEDENT CAUSES Cop - hdebe fy ned
This does not tuean . , ~ 0y
the mode of dying, such | Morbid conditions, if any, giring DUE TO () G en Ar l‘* ribsc lece 53

as heart faflure, asihenis, | rise lo the above cause (a) dating
de. It means the dig- the underlying catize lagt.

case, injury, or complica- : DUE TO (o) - .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .o I -
Conditions contributing to the death but not
related to the disease or condition caveing death.
!9!’. DATE OF OP'IEI%AIG 19b, MAJOR FINDINGS OF OPERATION - R .- 20. AUTOPSY?
. C * YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..in orabout | 2lc. (CITY.TOWN.OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs. farm, fastory. strest, ofioe bidg.. #t0.) . .
HOMICIDE
219, TIME {Month) (Dar} (Y} (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ..
INJURY - m. | “work AT WORK - . . SADX

| 22 I hereby certify that T attended the deceased from %ﬁf’_", o ._thh_}_l_, iE.Sg., that I last saio the deceased
LY

alive on _J_Lg_}_L, 193", and that death occurred at 3y from the causes and on the date stated above.

Il

s, SIGNATURE . *ﬁ . . (Degree or title) | 23b. ADDRESS Z3c. DATESIGNED
ﬁe_&"v 2 dﬁww O Y Condin Jblw-lr-2=7
24a, BURIAL, CREMA- | 24b. DATE 24, MIAME OF CEMETERY OR CREMATORY 24d. LOCATION/{(City, town, or county) (State)
‘ﬁ N, REM aIALM) 1 s : :

2/5/55 washingmn_m_‘my__ St.1o Coupty,Misso
DATE REC'D BY LOCAL i R'S SIGNATU, 5. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

-

FEB3 1955 );7&. C.#.5obarts 1416 N.Taylor Ave.

_ M (Licensed Embalmer’s Sut:mem on Reverse Side)



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...._.._.._ _______

Student Embalmer No.

working under my personal supervision. . W 2 M
Sb

Student suvvecccssasrescnnene tesemsnnennass
Student Embalmer

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

If this body iz not embalmed_. fact should be so Itated above.



