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e

WRITE PLA!NLY'—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

 FILED JuL

9 1956

THE DIVISION OF HEALTH OF MISSOURI
TANDARD CERTIFICATE OF DEATH

State File No.

REG. DIST. NO. 31 P:I;IA;; REG. D|3T. NO. 1m3ﬁ¢m’:lmr’: Noww s 5751;.

21801

13a. FATHER'S NAME

{Yes, no, or ynknown}

Mo

(If yew, xlve war or dates of sorvice)

!BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d d lived. 1f instisation: residence Lefore
a. COUNTY s “a. _a. STATE b. COUNTY . sdinbuion!,
Ty LENG F CITY — 5.
b. {1l outsid limite, write RURAL usnd g [-H TH O e. CI . 1s Residence
R ou 8 corpurste limite, w Ll mw'a..n.hip) STAY tin this slaca] OR 455 d ll.‘t'll, qﬁqpmm“:‘:wmw‘;:!‘
[ -]
TOWN g+, Londs Town Mapleawood / =0
d. FULL Nu‘\ME OF (If oot in howpital or institution, give strect addrem or location} . STREET (If rural, give locaticn)
HOSPITAL * ADDRESS
INSTITATION i1sh Hoapital 2112 Bsllevae
3. NAME OF 8. (First) b. (Middle t. (Last)
DECEASED ( ( ) 4. DATE (Month)  (Day) (Ysan
(Type or Print) Estelle F. Fitegaraild DEATH Juns 15 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,~ | 8. DATE OF mm 9. AGE (I years| IF UNDER | AR | IF OWDER i ks,
| . WIDOWED), DIVORCED (Bpecit i) laot birthday) |Mooths{ Dazs | Hours | Hin,
Female | White _ng . |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS on m 12, CITIZEN
dnmduﬁummto{wnruuu!.,.:-nnu :n;::ﬂ DUSTRY (Ciey and State or Foreign (‘aul.ry) o COUNTRY?OFWHAT
_Clsrk: ’-Bﬂx_éaer-ﬂ\!&@ﬁi.___mm 0. vsA

13b, MOTHER S MAIDEN NAME

4. NAME OF HUSBAND OR W[FE

18, CAUSE OF DEATH
line for {8}, (b}, and (¢}

*This does mol mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-

ANTECEDENT CAUSE..

Morbid conditions, if any, gising DUE TO (b)

] MEDICAL CERTIFICATI
3 1. DISEASE OR CONDITION W
- Eoter ooly onecauseper | 1y p2epdy YEABING TO oaam*ta) W

dennis M‘_Ei_tzgnnnlLMa%g_Mn_._Qouan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1AL SECURLTJ 17. INFORMANT' 5 SIGNATURE OR NAME .ADDRESS

INTERVAL BETWEEN
ORSET

AND DEATH
-yl

\

d

rize to the above cause (a} slating ’ _“
the underlying cause last.

DUE TO {c)

egae, infury, or complica-

tion which eguzed death, | ). OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not mw
| - related to the disease or condition causing death.

13a, DATE OF OP_F%FN 190, MAJOR FINDINGS OF OPERATION

. e ~/96.4

INJURY

WORK AT WORK

21a. ACCIDENT (Opecity) 21b. PLACE OF INJURY (e.g..dn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N hcnu farm, laatory. sirdet, ofSion bldg., e20) ’ .
HOMICIDE . R

2id. TIME ‘Montb} (Day) (Yes) (Hour) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE

alive on

2. I hereby certify that

m the causes and on the dale stated above.

23s. SIGNAFURE

2 B A

ended the deceased from M 19&3 l&ﬂﬁ 19;’:6 tha! I last saw the deceased
, and that deat}decurred at Tedra

24a. BURIAL, CREMA-
TION, REMOVAL (Epeciiy)

DATE REC'D BY LOCAL

&y

E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town,

/]‘E SIGNED
1@:
or county) Biate)

ERAL DIRECTOR'S SI1GMATURE®

ADDRE SS .

{Licensed Embalmer’s Statement on Reverse Side)

ros -332.;! N.Ki “-&ﬂh::&bﬂ;:




=
Pl

- STATEMENT BY LICENSED EMBALMER

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

-

byme, or by ..o e B ernameeerneriacene caeeneae Ceaeeens . Student Embalmer NOoweevrrerenennn

working under my personal supervision..

Student....cocenniirririririiiaicsiaeraanaaaas
Signature of Student Embalmer

Licensed Embalmer No.....3186..

. F O\\Addreu .Sta.lLaouis,. M

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 handwntmg.
* ¥¢ this body is not embalrmed, fact should be so0 stated above. -

e e




