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WRITE PL:\!NLY—-US]NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD — —

tilce APR 28 1954 THE DIVISION Of HEALTH OF MISSOURI

oy
STANDARD CERTIFICATE OF DEATH State File N,14'3“4 ,,,,,,
! BIRTH NO. __ REG. DIST. NO. \j—'/ z PRIMARY REG. D1ST. W-_m Registrar's No.u%ﬂ..um-.
1 PLACE OF DEATH 2. USUAL, RES:IDENCE (Where decemsed lived. If institution: residence befors
a. COUNTY st. Louis o STATE  Migsouri b. COUNTYS L . T 111 miseion.
B CGRY (It cueidecorpurste b, ot RURAL 228 i STAY (o s sase)| ' SOR 70 [+ e dma
TOWN Tapengon : yrs TOWN Ferguson ¢h <Y s
d. FULL NﬂlME OF (If not in boapltal or institution, give strect nddress or locstion) "e. STREET (If rural, glva lmdnn)‘—
HOSPITAL OR ADBDRESS R .
INSTITUTION_ 29 §_T:aMotthe Lane 315 LaMotte Lane
3. NAME OF a. {First) b. (Middle) ¢, (Last)

i;?:ﬁ &\{/3? ﬂDay) (Year)

DECEASED " PREDERICK C.  FISTER

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER PEIARRIED. 8. DATE OF BIRTH 9.I‘A.GE {In years| IF UNDER 1 YEAR | IF UNDER 2 HEs.
Male White WIRGHER-DYVRIRED s 177 -/ 8 / 1889 QLT | e [ e M
o, UL AT g | % NP OF BUSNES QR | T BIRTHFLACE iy s s oo G )| e SR OF VT
Clerk Central Hdw. Co.. St. Louls, Missouri
13a. FATHER SN 13b., MAIDEN E 4 NAME HUS: D ORyWI
, Tement Fister Magdelena Meyer Yy CEATHERF) Fis ter
E’.-ansa?fﬁiﬁis? E\(J;l-;.it INiU.S.ARMdEE.i?FEjS? 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDREéS
Yes Wi L 9-28-2384 " |Mrs Fred Fister Ferguson, Mo..

18, CAUSE OF DEATH MEDICAL CERTIFICATION HEE:'AL gggzm
 Enter only opecauseper'| | DISEASE OR CONDITION f ﬁ ™
lime for (a), (b, end {0) DIRECTLY LEADING TO DEATH® () ;}0 /
*Thia does mot mean | ANTECEDENT CAUSES >?
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (8) ol
a# heart faifure, asthenia, | Tise to the abooe cause (a) staling V
ete. It means the dia. | the underlying couse last.
care, injury, or complica- DUE TO (c)
fion which caused death. | 18, OTHER SIGNIFICANT COMDITIONS
Conditiont contritading to the death but not
related to the disease or conditien causing death.
19a. DATE OF OP'FI%AIQ 15b. MAJOR FINDINGS OF OPERATION . : , 20. AUTQPSY?
. 2 22

Y et 7 ves 1 wo

21a, ACCIDENT (Specify) 21b. PLACE OF INJURY {e.5..Inorabeut | 21, (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : boms, farm, faatory, streat. office bldg.,a50.}
HOMICIDE
214, Téhl-!E tMontk) (Dar} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT WHILE|
INJURY work L] /gwonx

2. I hereby certify that I atlended the deceased fn;m/h&__, 1987 10 M4 =3 19@; that I last saw the deceased

clive on And that dedih occurred at A0 & m., from the causes and on the dale stated above.

23. SIGNATURE (Degres or H)OIZSD. ADDRESS - _ Zc. DATE SIGNED
237 X; Fh g }7/1-4)" 4= =5

1AL, CREMA- zy( DATE 24c, NAME OF CEMETERY OR CR;MATORY / 24d. LOCATION (City, town, or county)  (Btate)

TENR:EOTWM Y /7 / 54! Memorial Park St. Louis County Mo..

%ﬁ%w 4 WHITE CHAPEL sm%‘ERGUSO\T MISSOURT

(Licensed Statementt 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 embs

DY TN, OF DY oot raaceeaean e e e e memaarar e st nnanan e , Student Embalmer No............

working under my personal supervision..

Student.....co oo irieirieciiete i enaareees Signed.. .é.

Signature of Student Ezbalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



