No. 300
10.43

THE DIVISION OF
ALEBOCT 15 1953  STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. 1003 Registrar’'s No, .. 91.9_5.....

HEALTH OF M

e 2<OU

L

State File No

i

| BIRTH MO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institgtion: reskisocs before
a. COUNTY a. STATE _ | b. COUNTY adwimton),
. I‘.‘ilI.‘ir].jnn' ig
b. CITY (I cuteide corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outelds corporats limita, write RURAL and give towaship)
R S ‘ wowtetip)| STAY (in this placel|f OR
TOWN te. Louis TOWN  Rohins 21D
d. FULL NAME OF (If 5ot in hospltal or lnstitation, give street addresa of location} d. STREET (Ef rarsl, ghve location) or e
HOSPITAL O ADDRESS g
INSTITOTION Fnrou : 1 3, F o,
X I?E?:%ES%F . (First) b. (Middle) ¢, (Last) | 1 DSF (Month)  (Day) (Year)
(Typeor Print)  LULA B, FIELDS DEATH _ 9=19-63
5. SEX 8. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 1 UxoEm » vAR | & UwoER 31 s
WIDOWED, DIVORCED (spe - tast birthday) M:onl.hl Days | Houn | Mia.
Female 4 9-18-1898 E5 l
10a. USUAL OCCUPATION (Givekindof work | 100. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE ; ; ~r1 12, CF
dﬂuduhummdwmm..mﬂrn::d) DUSTRY [City asd Stats or Foreiga Country) / 2COU1I:=%E":'TOF WHAT
Housework Migsissipp sy
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Unknown Tnkmoawn Deocoasdd
I5. WAS DECEASED EVER [N U.S. ARMED FDRCEST 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, 07 anknown) | (If yes, clve war or datm of servies) NO.
Na George Fi ,

-{|. Enter cnly ons oause per

18, CAUSE OF DEATH

line for (), (b), sud ()

*This does not mean
the mode of dying, such
. q# heart fotlure, asthenla,
. Ji meona the dia-
cass, fnfury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid condiilons, if tmv, m D‘LIE TO (b)

_rine to the above exnuse (o) slatl
the underiping cause last. ~

MED

ERTILFI JON

NTERVAL
ONSET AND DEATH

DUE TO ()

11, OTHER SIGNIFICANT- CONDITIONS

Conditions mﬂmm to the death but not
related to the di g death. _
13a: DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATICN . . H e 20. AUTCPSY?
. TION
el : ves . w0 O
21a, ACCIDENT ipecify) 21b, PLACEOF INJURY (a.g..lnorabont | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boma, farm, {astory. strest, office bldg., wte.) . . LN
~. HOMICIDE ) . ) . ' "
4. TIME (Mooth)  (Day)  (Yeu) tHouny | Zle. IHJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WURY . m | T T o _3.3 oX

-

2] hercby certgfy thal I auended the deceased from

and tha! death occurred at

18 , lo 19_... that I last saw the decmed
L v, , from the causes and on the dale stated above.

S ] Tl

23b ADDRESS

Bo) Clas kb s 5%

WRITE PLAINLY—USING UNFADING Bf[;‘ACK INE—MAEE A PERMANENT RECORD

s,

BURIAL, CREMA-
TION, REMOVAL tBossity)
1

“2Ab. DATEO .

Qu23a53

24c. NAME OF CEMETERY OR CRE_MATORY

| 24a. LOCATION (Ouy, m.o:mzy)’ /:ﬁmu)
Blvthevill B8

DATE REC'D BY LOCAL

SEP23 1955 |

REGISTRAR'S SIG

UNERAL DIRECTOR'S SIGNATURE ADDRESS

2820 Stoddard St.




e s

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

,,,,,,,,,,,,,,,,,, , Studont Embalmer Mo,

vorking under my personal! supervision.

StUdBNt L ..cieerccioncnsansenticnniontn wnes
S5tudent Enbalnor

Licensed Embalmer No.,....
P O Address_‘s(?g.

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

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




