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

H

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. _

FILED JUN 20 1955

1'?94
5484

State File No

16. SOCIAL SE.CURI’;!'(;(
None

(5t yes, rive war or dates of service)

no

{You, Bo, 0f tbknown)

BIRTH NO. REG. DISY. NO. Regisiyar’s Na N
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1l institotion: residence before
a. COUNTY . . a. STATE N b, COUNTY adminslon).
-oeound Missouri
b. CITY (14 outeid te limits, welte RURAL and ¢. LENGTH OF c. CiTY
outerds corparute Rumlia, wele L w‘:r'l:lhlp) STAY (I this place) OR . ¢ '.'&:,‘""’ﬁw:éo:’r’."ua““?u‘:ﬁ
oW gt Touis [19days || TN St,Louis Ly
d. Fﬁlléé.PN_lf\Abil_Eo%F {If not in hupig] or inatitution, gh-:lrnt address or locatlon) P STREET {1 rural, give loeation) ;‘ﬂ.‘f‘? D
INSTITUTION  chponie Hoapital gz 3016 Texas
335%%55%% & (First) b. (Middle} ¢. {Last) 4, Dg]['E (Month)  {Day), (Year
(Tvpeor Pint) B} izabeth Fath DEATH 6/6/56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | F UNDER 1 HEs.
W[DOWED._DWORCED (Bpecily, laat birthday) Monﬂul Days | Hours | Min,
| white | Married | 12/4/72 83 yrs |
10a. USUAL OCCUPATION (Give kind of wark | 18b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 12. CITIZEN
done during mute(wnrkln;uh.nzcnnu :ut;:;) : DUSTRY R (fhl.y sad State or Foreige c‘""“ COUN RY?OFWHAT
Hougewife Missouri U.S.48.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND ' OR ¥IFE
' __Robert Fette Fannie Tvorgnik [ Theo e Fath
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Chronic Hospital,5600 Arsenal

8. CAUSE OF DEATH CasE DICAL CERTIFICATION 'g;fég‘r-‘;lﬁg%iﬂ
. Enter only onecause per 1, Dis| R CONDITION - b N
o vy | DIRECTLY LEABING TO DEATH* (g il £ 7%
*This does not wmean ANTECEDENT CAUSES
the made of dying, such | Morbld conditions, if any, giving DUE TO (b)
as Keart fallure, asthenta, | Tide o the above canse (o) siatling
e, It medns the dis- the underlying cause lasl.
cate, Injury, or Tien. DUE TO (&)
tion which caused dmﬂl 11. OTHER SIGNIFICANT CONDITIONS /42’-/
Conditions contribuding to the deaih but nof p . N
| _reloted to the disease or condition causing death. W{, #&M‘ % e
1%a. DATE OF OP'FIRDAIG 19p. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
# 20U ves [ NDQ
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.x..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fsgtory, street. offics bldg., er0.)
HOMICIDE
21d. TIME (Montb) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from k8 195_ to _6L_ IQ_L that I last saw the deceaced
altve on __QZ& _5_6, and that death cccurred at ., from the causes and on the date slaled above.

23, SIGNATURE

egree of i)
2. Somade, oo

23b. ADDRESS

$S€00 racmal

DATE SIGNED
;« 52758

%BNBEEJSJ-KLCREMA' YDATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
. (Bpwalfy) . . . .
Remo ®8,9,1956 t, Aenl Chmrchyard 8t., louis Co, Mo.

DATE REC'D BY LOCAL
REG.

25 FUMERAL DIRECTOR'S SIGNATURE ANDRESS

s
RE@F%S SIGNATLIRE

JUNEB 1856

| Mitt Bros. L. & U.Co. 2929 8. Jeff.Ave.

1 Frhal oG
»

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 embali
DY M, OF DY .o P » Student Embalmer No,.............

working under my personal supervision..

Student.............. me e e aeecemenasaenesasn i rraranans
Signature of Student Embalmer

Emb#&imer No, g[.SV

P. O. Address %ﬁr/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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. L
«T. LD T : :




