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G UNFADING BLACK INE—MAKE A PERMANENT RECORD

<o

WRITE _PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FPRIMARY REG. DIST. MO, 1

AEDFEB 2 1954

_*767

State File No..5eorvunsans

3 Registrar's No,.... ....QGML.

BIRTH MO, REG. DIST. m._&_&
I. PLACE OF DEATH B . 2. USUAL RESIDENCE (Whers deceased lived. 1t ingtitatlon: residence befors
. COUNTY . STA - X adcimion
a a TE MiSSOUI‘l b. COUNTY -—?ﬂ[@ N
b. CITY (Il outside corpurats limits, write RURAL asd give ¢. LENGTH OF || c. CITY 4.1 Restdencs witin ima A
o ST. LOTIS, MISSOURI wws)| STAY ksl — OB ot Touig " S G Tl
FHOL%P#AT.EO%F (If Bot in hoapleal or Inssisution, ghvy sireol .ad.— of looktion) . .ASDI'[I;REEEFSS (It rural, give location)
insrrorion ST. LOUIS CITY HOSPITAL / 8114 Idaho ave,
36‘;2:%&50&% a. (First) + b, (hiklddie) c. (Last) ' 4. DS}-E (Month) (Day) (Year)
( Tvpe or Print) MABEL FISSINGER oEATH  JANUARY 17, 1954
5. SEX 6. COLOR OR RACE | 7. #AR}H’E{B gll'EVER PESRRIED 8. DATE OF BIRTH 9, AGE (In :nlrl ‘: % YISy
(yymm o Due | B Min.
female \ white widowe 12-13-1888 I l ™|
10a. USUAL OCCUPATION i L3 10b. KIND OF BUSINESS OR iN- | 11. BIRTH E .
s S OO S | RO oF B PACE "ty s v , o | RS
ousewlle at home Kansas )
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND/OR ¥IFE
unknown | Nettie McClemons Gerald Figsinger
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, o7 unknown} | (I ywe, xive war or dates of servioe) NO R
none Gert Soroka, 132 S.Kirkwood av
18. CAUSE OF DEATH i MEDICAL CERTIFICATION I&Egﬁgmu
. Enter only onecaussper | 1. DISEASE OR CONDITION . .- H
ims for (a3, (o) s ¢ | PIRECTLY LEADINGTODEATH'y _C € R 6B@ay  Tw RomBosiy
“Thiz does met meun | ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, ﬂiﬂﬂﬂ DUE TO (b}
as heart follure, asthenda, | rise to the above cause (o) stating
de. It meens the dis- the underlying cause last.
ease, injury, or complica- DUE TO (c)
tion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol P
related to the diseate of condition causing desth.  © PV iy o 1A
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] wo [x]
2la. ACCFDENT (Bpmeity) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
DE Jo v o | bome,dirm, factory, sirest, offioe bidg.. st0.}
HOMICIDE I R
214. T(f)gE {Month} {(Duy) (Year) (Houor) 21e. INJUﬁ_Y OCCURRED | 21, HOW DID INJURY OCCUR?
HILEAT[—] NOT WHILE
INJURY o T WORK 5 5 ;L)(
22. I'hereby cerufy tha! I altended the deceased from 1-6-54 18 , o 1-17-54 , 19____, that I last zaw the deceased
alive on - , 19, and thal death occurred at2:10P  m. , from the causes and on the date stated above,
Q,gNATURE . {Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
aul YA A M- 1515 Lafaystte Awenue 1-18-54
%_la. BIIRJERMl. AleLCREMA- 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) (Btate)
} al .
perial “11-20-54 | M. Hope Cem, St. Louis Co., Mo.

DATE REC'D BY L%CEAGL REGISTRAR'G SIGNAJURE

25. FUNERAL DiRECTOR'S SIGMATURE ADDRE SS

Madison, Ill.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
L0 R e LT 3 - . Student Embalmer No....-.....

working under my personal supervision..

Student........ooiriiiiiiiaciieriieinaiiaciirerannen
Signeture of Student Embsloer

Licensed E mer No.. j

LT ) G A LI
- P. O. Address. RY g ewy

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be s0 stated above.




