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WRITE

PLAINLY—USING UNFADING BLACK INK—-}.IAKE A PERMANENT REbORD

Sty

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 25 1956

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO.q, Z. 2 2 PRIMARY REG. DIST. nd.m Kegistrar's N.,“.aZQ“

Stat ?. File N03377.

13a. FATHER'S NAME

., John Jacob Bants

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

13b. MOTHER™ 5 MAIDEN NAME

Elizabeth Clifion

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If isstitution: resideoce belors
a. COUNTY i a. STATE b. COUNTY adinkwion).
8t. Louis = Migsourd ~--- 8t. Louls
b. CITY (1f outcid limits, wtita RURAL and gi ¢. LENGTH OF c. CITY
13 oytcide corporate limits ta an m'l':. higt| STAY tin his place’ L-l I (0 o( d. ?Sf;ldmm‘:‘wmgum;&:;
ToWN Velda Village Yanral ToW Volda Village . o YRR
d. FULL NAME OF (If oot in hospital or institution, give strest address or location) o STREET {If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 6500 Woodrow Averme . 6500 Woodrow Avenue, 20,
36‘2’&255%% a. {First) b. (Middle) ¢. (Last) 4, DATE {Month) ({Dsy) (Yean
(Twpe or Print) ISADOEE FITZWATER DEAﬂUamanr 3rd, 1956
5 SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDLR 1 YEAR | & UNOER M HPs.
WIDOWED, DIVORCED (8pecif last birthday) |Monthe| Days | Hours | Min.
_ |_White . Dec. 8th_188% | w0 | |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLAC " : " 12. CITIZEN
dona during mmlolwork.iuull.o:unnl! :eﬁr::l) v} DUSTRY J (Cicy aad State or Foreign Cosntry) 0 COUNTRY?F WHAT
__Housework Own Eo c sourl UsSA

14. NMAME OF HUSBAND OR ¥IFE

E. Frank Fitzyater
S SIGNATURE OR NAME

17. INFORMANT ADDRESS

(an.nl unknewn) I 13 ywiv. war or dates of service) :
0 one Unkneeon . E. Frank Fitswater, 6500 Woodrow Avernus,
¥k CAUSE OF DEATH MEDI CERT EICATION _, INTERVAL BEYWEEN

. ONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION {. /6/ f
\ine for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH*5) C—y \ Ceor o v & 4y I

“This does mot mean | ANTECEDENT CAUSES % Z é)é A é /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) (7 9'7/0
as heart faflure, axthenta, | rise to the cbove cause (n) stating
ele. It means the dis. | the underiying cause last. S oé’/
ease, ingury, or complica- DUE TO (‘-’) ¢ g~
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1‘

Condilions contributing to the death but ot e -
related to the disense or condition cousing death.
19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
m X yes [ ] wo [
21a. ACCIDENT (Bpeetiy} 21b. PLACE OF INJURY {e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, sireet. office bldx., e10.)
HOMICIDE

21¢. TIME (Month}) (Day) (Yer) {(Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

L9 WHILE AT[] KOT WHILE

INJURY WORK AT WORK

19"‘?’ ol —3 = 19¥ 4 , that I last saw the deceazed

2. T hereby certify that I atiended { 25 deceased from L0 — f{=
aliveon _2 = 33— 193 %  gnd that death oceurred ot <330

., Jrom the causes and on the date slated above.

23a. s:sNA-rqu&‘ /7/%,(440 %%m or title)c,.'

é.aonness a@w/ﬂ?’/k ':ac—.;nfgeo

'Zr“ BURIAL"CREMA- 24b. DATE

OYAL (Bpedfy} 1/5/56

Memorial Pa

DATE REC'D BY LOCA6L

24z, NAME OF CEMETERY OR CREMATORY

BEGSTRAR § SIGNATURE , _
LALAP0 ] _1.{.4'1/. 28 S

(Licensed Embalmeffe SRV

244, LOCATION (City Aown, or county) (State)
AL DIR

b Oy 204G Dqanal

gon Reverse Side)

25 FUNER ADDRESS

15948 daour

Iy
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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 embali
byme, or by ............... e tesemessrasssesssaceerrreene-emmt-sssstessasansrsotanes R , Student Embalmer No..........¢®.

working under my personal supervision..

Student.............. @ eremeemeseaseressezezsennnaeanaa Signed........ VQ‘”“T«,\Q-.MM‘)
. Signsture of Student Embaloer

Licensed Embalmer No. '7‘“2) s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 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 embalmeéd, fact should be so stated above.



