. No, 300
. 10.48

)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

MLED JAN 5 1854

N MIVINWIN W TP e T W't

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 “3 PRIMARY REG, DIST. m.m

Lhdel i b Ll

Statr File N’ofl42()i4 ......

\

10b. KIND OF BUSINESS OR IN-
DUSTRY

Auri

mostof king life, evan if retired)
House Decorator

. BIRTH NO. Regittrar’s No..... rerrosas stss oot tsnana
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 11 fostitution: residence before
8. COUNTY __ M4 o o T e a. STATE b, COUNTY adinlanion).
Missouri !
b. CITY (! outclde eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oualde oorparats lUmits, write RURAL aod give townahip)
R wownship)| STAY u-h plsce) }
Town S5t Louis . TOWN St.Louls 9/
d. FH(]SSLP?!PF?:.EOORF (If_not in hoapital or juatitution, give stewot ndd.n— or loeation} d. %TI;!REEETSS {If rursl, give location) - [
snrorion Masonic Hospital a> 5351 Delmar
3. NAME OF B (First) b. {Middle} ¢. (Last} 4. DATE (Month) (Day) (Year)
DECEASED .
(Type or Print) Thomas Edward Fitch A 18-1953
8, SEX 0 6, COLOR OR' RACE | 7. #{\DROI}"EIE_:B N%gscgsﬂgl% 8. DATE OF BIRTH 9. AGE tn y.)-n ¥ ONDER IDnmu ; e uulzs.
n oura "
M W WP o Apr-4-186s | “BY™ |'8™ |
10: USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City snd State or Foraige Cowntry} 7 12, CE”ZE’\.'?OFWHAT

unknown e

13b. MOTHER'S MAIDEN

F1la Fields

138, FATHER'S NAME

Thomas Fiteh

16. SOCIAL SECURITY

597-16-61

15. WAS DECEASED EVER IN U.S,ARMED FORCES?
(Yes, ng, or unksown} | (If yss, xive war or dates of service)

NAME 14. NAME OF MUSBAND OR WIFE

Funice Mae Hatfield
scnic Home of Missouri, 5 Delmar.

18. CAUSE OF DEATH
. Enter anly onecsuse per DISEASE OR CONDITION

I.
DIRECTLY LEADING TO DEATH*(5)

MEDICAL CERTIFICATION
Coronary Occlusion

INTERVAL BETWEEN

ouser ﬁ‘ff DEATH

lipe for (a), {b}, and (¢}

“This docs not mean ANTECEDENT CAUSES

Chronic Interstitial Nephritis 3 Mo.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a2 heart fallure, mmig_ rize Lo the abooe cause {a} slating
ec. It means the dis | A uedaiying couse lodt. -

eare, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ~

(e

&3¢, DATE SIGNED

12-18-53

23b, ADDRESS

508 N.Grand Blvd.

Comditions contributing to the decth bul not
related ta the disense or condition cansing death.
19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . e \ 2. AUTOPSY?
. TION ' 0] ]
) . ves L. wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x.. loorabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofies bidg..ste) - -
HOMICIDE _ . T . .
214. TIME (Momth) (Dwy) (Tear) CHown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? P J—?‘*
ey - R WHILE AT ugwwggi'.‘: 5
2 I hereby. y I aumdcdl ¢ deceased from]_-_o_‘&'__é_ 19_2 to _lﬂe_ 1.9_5_3 that T last saw the deceased
,glwe yﬁ) and that death occurred at _Pn_ m., from the causzes and on the datc stated above.

TION RF.HOVAL S EI'ERY OR CREMATORY 24d. LOCATION (Oity, town, of county) ~ (State)
M‘.l

RKemoval IZ[ZI/S? Sunnv S1d9 Cemetery Sarento I11.

DATE REC'D BY LOCAL | R 'S SIGNATU v 25 FURERAL DI RECTOR'S SI1GNATURE ) ADDRESS

DEC 2 1 1963 ~ Wm, Schumacher 3013 Meramec

on Reverse Side)




. s

i

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

vorking under my personal supervision,

Student ..... iieesemsssnerssscesnasirennna Signed......
Studcnt Elllnlner

Licensed Embalmw 7 ..(;,‘é

. P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED .EM:BALMBR in his OWN HANDWRITING. (Failure to' comply with

the above constitutes grounds for revocation of license.) 'y

If this body is not "embalmed, fact should be so0. stated above.




