THE DIVISION OF HEALTH OF MISSOURI

. No.300 ' ' ‘ .
w00 | FILEINOV 22 1958 STANDARD CERTIFICATE OF DEATH S pie o 38‘?22
-BLRTH NO. REG. DIST. NO. 3 ' 8 PRIMARY REG. DIST. NO-1..D.D3. KRegistror's No........ 9 .3.5 ——n
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. I Institution: residence befors
2. COUNTY . a. STATEMia souri b. COUNTY 4. Lo § geision-
b. %.EY (1! outcide corpurate Umits, write RURAL and give gl'Ali’ENGm IOF‘ €. Cl(;l'g (If outaide sorporate limits, write RURAL azd give towaship)
oww St. Louls sowsable) towaphel  oSWn  Skxxipmix Riverview Gardens
d. Fh’%pfw“n“’?.‘o%‘ {If 50t in hoepltat or Instltation, glve street address or locstion) d. A%TS&ETSS - (1t rural, give location) U /
msrmurion Christian Hospital 107 Habecking Dr 1ve Vi
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Twpeor Piney  HAaTO1ld Joseph Flelds ™ Oct. 14, 1954
5. SEX D 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1 | 8, DATE OF BIRTH 5. AGE Uz reen] 7 000 | ae | r 0n u
Male White MYRPRR QORCED @i | June 21, 1913 | YT M| | Eem| M=
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (cii' vus State or Forsige Cowatry) 12, CITIZEN OF WHAT
done during mogt of working LLf [} ) DUSTRY g Lowsmtry UNTRY?
supervisor .. Yewin-Rathais Co. Collinsville, Illinols PNK,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
lafayette Flelds - | Enola Michael Mary Fields
1&. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' 5 5IGNATURE OR NAME _ ADDRESS
e | TSRS ™ | Unknown  "® Mary Flelds, 107 Habecking Dr.,

18. CAUSE OF DEATH EDICAL CERTIFICATION TNTERVAL GETWEEN
| Enteronly onecemseper | I; DISEASE OR CONDITION Lol: " ONSET ARD DEATH
line for (s), (b), and (cy | DIRECTLY LEADINGTO DEATH® ) ovnbr) @uabolidun k. aiddie . - Jitb}d-;
YThis doct ot mean ANTECEDENT CALISES (Q :t_ I - o
the mode of dying, such | Aforbld conditiens, if any, gising PUE TO (b M Ea bR é Z # .

of heart fatlure, esthenia, | riee fo the above cawae (u) dtafing, . .. . . e .
e. Il!mm the dig. | the underlying cause lost.” ) ' ) - STt =T

WRITE PLAINLY—USING UNFADING BI;ACK INE—MAEE A PERMANENT RECORD o

caie, infury, or complica- DUE TO (¢) n
tion tohich casred death. | 11. OTHER SIGNIFICANT CONDITIONS ru» f..,.n...-.._..a._'.... . (< d.......‘.,
Conditions contributing to the death but not .
rdatedmmzdiamwramdﬂm causing death. /t@w— Q|.-5 [ (M{'Laruj .
“19a. DATE OF OP_'E_%AN- 15b° MAJOR-FINDINGS OF OPERATION o ., L0 AvroPsYt
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.s.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . (STATE)
SUICIDE boros, farm, instory, sirest, offics bids..ete} - . E -
HOMICIOE —_ _— : —_ e - -
21a. Tc!)l\éE (Mooth) (Dar) (Yea) (Houns | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY e [“Wenk ] "Krwork — o . H013
2. I hereby ceriify tfuu I altended the deceased from _Mr_ 1983 10 _@.l.__i_ IB_S.'L that I last saw the deceased
alive on .4 19,"_4'{__, and thal death occurred aB 1 2304 ,m., from the causes and on the dale stated above.
23, smnm (Degme or tmo)CI b, ADDRESS . #3c. DATE SIGNED
4 G903 Dicmsd Dr. (15)  |io-1s-5v
ua Nag ERMIAL CREMA- | 24b. DATE q 24e. P-MIE OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (Olty, totn, of county) (Btate) -
U Remoy e | 10/18/54 | Valhalla Cremetory | St. Louis Co, . Mis sour{

TE REC 25- FUNERAL DIRECTOR"S SIGNATURE
00T 15 10 iﬁ“s'em‘?ﬂd .S |[FRovesT OND - CO., 3710 No. Grand Bl

(Licerised Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer %No.

working under my personal supervision.

SEUd AL suveercmssacsssssnrssrrscssnanianaes

Student Embaimer

the above constitutes grounds for revocation of license,)
If this body is ot embalmed, fact should be so, stated above.




