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WRITE PLAINLY—USING UUNFADING BLACK INK—MARKE A PERMANENT RECORD

ALED NOV 7- 1956

REG. DIST. NO. _ . ;d 2

THE DIVIXUOUN UF IEALIR U MIaATUIR

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. S‘

Kegistrar's No. ‘2:“’-1@ —rn

16. SOCIAL SECURITY
NO

(Yes. no. or unknown}

N (Ef yes, sive war ar dates ot service)
o I

None

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b}, and (c)

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES
Morbld conditions, if any, giring DUE TG (b}

*This does mot mean
the moce of dying, tuch

MEDICAL CERTIFLEATI

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducosssd lived, 1l fusticuclon: remidence befors
a. COUNTY St. Louis _.8-STATE Missouri b. COUNTY St L0u1 agdmiraton?.
b. CITY 01 euteld licaits, write RURAL and gi ¢. LENGTH OF || ¢ CITY Li ) :
OR ¢ °wc'lmmm° i wrlte = ;:::.hip) AY (in this place) OR l qb * iy d’,”l;‘w‘r"wmr?hdmw‘:r:!t
TOWN ayton mos. TOWN Normandy 3 Yes ¥
d. FHIO-'IS-P?'I{‘A&I‘.EOORF {1? oot ia bospital or i ion. give sireat add or locatlon) .ASDTDRF\I.EEE'STS (f rural, give lonunJ
INsTITUTIoNSt, Louis County Hospital 5363 Gladstone Place
3. NAME OF a. (First b. (Middie) e (Last)
A ) L ' A . K &, DATE (Month) (Day) (Year)
(eor i) Doroth Fishwe oo (Ded. 33 /G5
5. SEX 6. COLOR OR RACE J 7. MARRIED, NEVER MARRIED, 4{ 8. DATE OF BIRTH 9. AGE (lo years| ¥ thock 1 YEar | 7 oeotn u was,
F . WIDOWED, DIVORCED (aud_ Laat birtbday) Monlln D.n Houn I Mia.
emale White Widowed Nov, 20, 1876 _ 79 111
108. USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR IN- | Il BIRTHPLACE . : 4 12. CITIZEN OF WHAT
domdnnn;mutolwurﬂunlo.l:cnnﬂ :ut.:r:rd) B DUSTRY . {City ead s‘“.. or Foreign Caunl.ry] COUNTRY?
Housewife At Home Worthington, Indiana 9. A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR wiFE
, Unknown _ Elizabeth Hubbel, John Fishwick
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

7
'L/Irs. Warren Engler, 453 Wilcox Kirkwood

INTERVAL BETWEEN
ONSET AND DEATH

rite {0 the above cause (a} slating

as Leart faflure, asthenia,
84 heart fadlure, asthenio the underiying cause laxt.

efe. It means the dis-

eade, infury, or complica- DUE TOQ (c)

tion which ceuzed death, | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contribiting to the death but no!

LS
related o the diseate or condition eausing deaﬂW M

13a. DATE OF OP'F{RO’N 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
4/ ?/X ves DA no L]

21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.s-.lnorebout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (S5TATE)

SUICIDE bome, larm, lactory. streat, office blds..eve.)

HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOTWHILE

INJURY = | “wonrk AT WORX

alive on , 19 and that death occurred al.

2. I hereby certify that I attended the deceased from _M 19@5& lo _L_._ﬁ 19£_é that I last saw the deceased
- 7.3% 4

m., from the causes and on the dale siated above.

23n. SIGNATURE (Degree ar title)

odal

23b. ADDRESS

’OI S.?r

24b. DATE

Oct. 25, 1956

24c. NAME OF CEMETERY OR CREMATORY
Sunset Burial Park

244. LOCATION (Oity, town, or county)
S5t. Louis County, Missouri

23c. DATE SIGNED

(5tate)

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

Jo-ad.

r d

Staternent on Reverse Side)

25 FUNERAL DIRECTOR'S SIGNATURE

Ambruster Mortuar

6633 Clayton Rd,

ADDRESS




/STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........--...

bBY IE, OF DY Lottt it s et e .

working under my personal supervision..

Student...oo.iiiioiioe e iiiiiaaaeaaiaeaae s
Signature of Student Embalwer

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




