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18, CALISE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and {(c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSE"

" BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd lived. If lnstitotion: residemce befors
a, COUNTY a. STATE b. COUNTY adinimien).
Missourl e
b. CITY (It outelde corporsto lmits, write RURAL nad give . LENGTH OF ¢c. CITY ), ence w P
OR outslde corpormta Tlmita " " townabip) cSI'AY {in this plare) OR ¢ i'e}llf;lzr imrp‘ﬁ’r‘."w““:’&:!
Town St .Louis town  St.Louls YS XX % O (f
d. FH&SLPN_F\AMEO%F (If not in hospital or institution, give strect address of loestion) ASTgIEEESI;; {I! rural, give toeation) o ‘ w ia
wstiorion ~— 31450a Grace Ave. XA 34450a Grace Ave. o
3. NAME OF . {First b. (Middle ¢. (Last)
DECEASED a. {Kirst) { ) ( 4 OATE  (Momth) _(Day) (Year
{ Type or Print) Marj B. Fisbeck oeatH Oet. 19, 1955
5. SEX [ 6. COLOR OR RACE { 2. "I\JIARRiED l;f‘ygﬂ I\éISRRIED,Q_ 8. DATE OF BIRTH 5. AGEIr::i“;“ hl: Ur Y YEAR | F UWDER u uRs.
{Bpacif; st ny oh Days | Hoars | Min.
Female /| White Widowed "~ “““Nov. 21, 1873 | 8 | |
10a. USUAL OCCUPATION L:!c;a:::n‘?:;:; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢;, g Sexte cr Foraign Connten) q 12, CITIZEN OF WHAT
Housekeeplin At Home St.Louls, Missourl | {.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
---w-= Guntll Unknown Pred Fisbeck
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, Kive war or dates of nervies) NO
o] -——————- None

‘Mrs.Augusta Kriter-BQEQa Grace Ave,

RTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
tise to the above cause (a) stating
the underiying cause last.

the mode of dying, such
as keart fallure, gsthenia,
etc. It megne the dia-

case, Injury, or complica- DUE TO (g)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
related to the direase or condition causing death.

tion which coused death,

19a. DATE OF OPERA- | 184, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 22
ves L) o Eﬂ
21a. ACCIDENT (Bpacify) 215, PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE} ~
SUICIDE home, farm, fagtory, atreet, office bldx., s0.)
HOMICIDE
21d, TIME (Montb) (Day) (Year) (Hour) | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

to 16-19~3T .19

, that I last saw the deceased

. 1 hereby certify that T attended the deceased from _J=L0~ L0 19
alive on , and that death occurred al

m., from the causes and on the date stated above,

23b. ADDR

070)

23¢c. DATE SIGNED

@%/wc BT

2. SIGNATURE @7 ? : ! (Degroeort[tle
¢}OF CEMETER

24a. BURIAL, CREMA- | 24b, DATE 24z, NA
TION, REMOVAL (Soeeity}

Removal  det.21,1955

Y OR CREMATORY
Resurrection Cemeter

24d. LOCATION (City, town, or county) - (State)

St.Louis County, Missourl

WRITE PLAINLY—TUSING UNFADING «-BLACK INE-—MARKE A PERMANEN'I" RECORD

REGJSTRAR'S SIGNATU,

N7 Y3, A7 v

DATE REC'D BY LOCAL

0CT 20 1958%

6 (P T

25 _EANER

DIRECTGN' S §I TURE ADDRESS

avols Ave.

- -

Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

[S 5T » 5 VI = 7 o - U AR , Student Embalmer No,.........

working under my personal supervision..

Student ... i Signed............ s S S RN AL A L

Signature of Student Embalmer }

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.

if this body is not embalmed, fact should be so stated above.




