THE DIVISION OF HEALTH OF MISSOURI
39384

. FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH s
Htare
lic Registration District No. ... 31 8Pr|mary Registrotion Districy NDTOOB .. Registrar's 10015
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rasidcnd:- betors
a. STATE b. COUNTY admission)
a. COUNTY MO .
20 D b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY: Inside Limirs
56 OR OR
Town St. Louls Yesil MNoll tomw St. Louls Yesil NoD
c. ES!S_FE’-I'PAAI*_“%OF {1f NOT inhespital, givelocation)|Length of stay in 1b ? TREET {}F outside, give location) Reside on Farm
: wstitution C1ty Hospital AL;)_ ooressh 831 Terrace Ave. YesD Noo
1]
§ 3. NAME OF First Middie Last 4. DATE Month Day Year
o DECEASED OF
- (Type or print) EDWIN A. FIFE o Nove 2 1956
5 5. SEX 6. COLOR OR RACE 1. ¥ et T . DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR i UNDER 24 HBS.
2 € !##1 ?ﬂ - 8 | tost gthdau) Months | Days | Heoure ] Min,
s Male White wiogWeo dhktesd ec. 31, 1lo73 <
: -110g. USUAL OCCUPATION (wa kind of work doz‘; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country} §2. CITIZER OF WHAT COUNTRY?
ERTY) i mm orking life, eoen if retige
T 5 PHS 'ﬁzgraver St Iouls Globe Democrat Carroll, Mo. U.S.A.
3 g 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
o
9 Henry Fife Unknown
5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. tINFORMANT Address
.0_ tl—L i ¥es, no, or unknawn) UIf yr#. pive wwar or dales of servicel ( Daugh t BI' )
2w No "None., = Edythe L. Fife L1831 Terrace Ave.
E‘ @ 18. CAUSE OF DEATYH [Enter only one cause ling for (), (B), end (¢).] ~ . ERVAL BETWEEN
v X PART I, DEATH WAS CAUSED BY; & : N . ~ ! ¢ A z : o< T AND DEATH
3 L IMMEDIATE CAUSE*(d) : LN, At A A
£ >
E -
' z Conditiony, if any,
s O which gave r{s ; ‘.BUE To. ® R 1 ' N A K
£ @ sbote cause (¢ - . * e ot - - ' o L
2 o stating the under- . /
g = z Iying. cause last. ) DUE TO (¢ A
| g O -7 PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmmuﬁin IN PART I{n) EIPE 2 g%%ﬁ?
e - ?
0
xS -0 )
|—: - :_-‘:' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury’in Part for Part Il of item 18} *
-
¢ 1§ O O O
'é S 2 [20e TiME OF  Hour  Month, Day, Year |
@ hi INURY . e, m, R : . . . , .
° : a p.m. . - PR
- w
2 cz) % | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e. 9., int or chou! home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE Jarm, foctory, sireet, office bidg., etc.)
= u WORK AT WORK
E 2 By
. ‘2). | attended the deceased from , to and fast saw ":i;. alive an
.a . Durlb/occurrad at /a /éiﬂ m on the date stated above; and to the best of my knowladge, from the causes sta red.
o . Q ATURE - . . (Degreed titie) LT 5 22b. ADDRESS % ) 22¢, DATE,SIGNED
e
= /266 ' 4
H 2da. BURIAL, CREMATION, |23h. DRTE Wum: OF CEMETERY OR CREMATORY 23d. LOCATION (City, (0w, or countt) ta’e,
2 EMOVAL {Specifi -
©
2 emov & Nov.5,1956 Valhalla Cemetery St. Louls Co. Mo, S
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG., |26/ HEGISTRAR'S SIGNATURE
Kriegshauser 228 S.Kingshighway NOV 2 1956 M

{Licensed 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 er

by M, OF DY i i reeaeemiei e e st e ae , Student Embalmer No........

working under my personal supervision..

Student .. ... i oiiiiiiiiiinriiraiir e Signed..
Signature of Student Ezbalamer

P. O. Address .................. <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

nII this. body is not erpbalmed, fact should be so stated above. .



