. Mo. 300
. 10.48

FLED SEP 211954  STANDARD CERTIFICATE OF DEATH State File No
BIRTH RO, ____ NEG. DIST. wo. _31_& PRIMARY REG. DIST. WO. mﬁ. Registrar's Nc._m.ﬁw_“
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decessed lived, 1f Luatitation: rexdssos befors
a. COUNTY . 2 STATE MO b. COUNTY . adznimionl.
b. CITY (f cutakde sorporats limits, write RURAL and give ¢. LENGTH OF || . CITY © 4. In Racidence within Lmits of
Tg\%ﬂ ST WIS townabip){ STAY {ln this place) TOWN 57.- Z 0&//5 -;12- th;;_y-
d. FULL NAME OF (f not ia boesital of lasstration, eive streot addrem oz losstion) f| o STREET, (If rusl. hve location) o{/‘] ]
WRTUToN g7, LOUTS CITY HOSPITAL ||/ 7574 WASHWS 724/ ~ D
INEMESE™ v i b. (Middle) ™o (Last) 4DATE  (qoatt) (Den)  (Yes
( Type or Print) MARY - _ETTA FISHER DEATH SEPTR
5. SEX , 6. COLOR CR RACE | 7. MARRIED. Bﬁgﬁ&gsﬂgl;ﬁ. 8. DATE OF BIRTH s AGE o rea) @ troca .D'g 7 om
£ 2 Wiooy L F-2-0877 | T7E T l

10a, USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y 12. CIT1
g cmmt of working life, even I "", L ; (City and State or Forsign Country) @ COUN'IZ'IEQI:.{?FWHAT

Housework _ .. { MO 7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
MARIOV NOE 1 NN INN TE JHOMAS /2. FAS4u7

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME
{Yoo. 0. or unknown) | (If yes. xive war or dates ol service) :’B‘ ‘}C 5}Sﬂ,d
{=

NO.
Y ' - eA . c:f}’/]ﬂfgﬁ?s ﬁAsé@,g % o
18. CAUSE OF DEATH : MEDICAL CERTIFICATION t AL BETWEEN

cause 1. DISEASE OR CONDITION . . ONSET AND DEATH
5::::’(':;"(’;; md‘(’g DIRECTLY LEADING TO DEATH® (5) ﬂm . )
oThes doms mot mean | ANTECEDENT CAUSES . A JInecsrnisic

the mode of dging, such | Morkld conditions, if any, gising PUE TO (b)
as beart faflure, axthenia, | rize to the aboee cause (¢) stating

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

e It ma‘the s !hcm'!derlving cause last, . . . . . ) )
case, injury, or compli - DUE TO (e) ) )
tion which caused death. | 11. OTHER SIGNIFICANT coum'nons oAy o 4
) " | conditions contrituting to the death but : . N
o v the Blocsee or comdition eatusing drath 49_7 &/ b fhe / Hrren
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS GF OPERATION . 20. AUTOPSY?
TICN . ,
- ves [x] wo [
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, agtory, strest. offics bldg.. e10)
HOMICIDE , :
21d, TIME  (Moath) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY ' o | "wonk L] AT WORK. 5&_’7 I
2. I hereby certify that I atiended the deceased from BeT=84 19 ,to Q=254 19 that I last saiv the deceased
alive on _9_2_5L__._ IQﬁJjand that death oceurred ai _9180A m., from the causes and on the date siated above.
Ba. sﬁ (Degren or uua) 23b. ADDRESS ) ] 2. DATE SIGNED
pp/; /A »/Q/ m 1515 Lafayette fivenue | 9=2-54
A J.uﬂzsm,\- 24b. DATE . RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) = (State)
{Bpedty) ' . i
Z 7 i -t | SUNSEr BUAL K| ST Lo, 5 Co . Ao

BATE REC'D BY LDCAL 'S SIGNATURE 26, FUNERAL DIRECTOR'S SIGNATURE * ADDREASS

SEP 3 1954‘“

S WS re@ SHAD SE7 #5028 SATNE Sy /EHWhY

(Licensed Embalmer’s Statement on Reverse Side)




e — e
—— ———————ee—————e—e——— e ——————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Stodent........coo.iennn.. mmameseaceeseenaacassarans
Signature of Student Exbalmer

o o

Licensed Embalmer No.. ... nean

P. O. Address ........cc.cccucauuun....

-.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iz his OWN HANDWRITING. (Fai

.
]

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




