THE DIVISION OF HEALTH OF MISSOURI ' 4 3@ 1 1

o. 300
FILED JAN 1= STANDARD CERTIFICATE OF DEATH St010 Fil N e
> 1957 318 _1003 11655
BIRTH KO. REG. 0IST. NO. _ S 48D priuary REG. DIST. WO, Registrar's No....
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived, If [ostitution: residence befors
a. COUNTY - a. STATE Mis Souri b. COUNTY acinimion}.
b. CITY (1f oytida corpurats limita, write RURAL snd give c. LENGTH OF c. CITY 4. Is Reatdence within Dmits of
OR - STAY OR s . :
town  St. Louis ovesbie)| STRY bkt town  gt. Louis A = =
d. F#IO_%PIJ_PAHE'EOOF (I pot in hospital or institution. glve strect nddu- or location) .- STREgS (I rura!, give location}
erihSiLittle Flower Conv, Home 4l BY 1515 Missouri Ave.
3 SE%NI;E S?E';J a. (First) b. (Middle) c. {Last) 4. 031F'E (Month)  (Day) (Year)
(Type or Print}, NELLIE M. FISK DEATH 12 19 56
5, SEX T 6. COLOR OR RACE | 7. wlao%meo, NI!E‘YCE)ECEARRIEgI:):L 8. DATE OF BIRTH 9. AGE o yeanf ¥ voca .Dfm T UNDER w1 W,
X I ¥ on i Bin.
Female | White Widowed " | 2-19-1871 g T
Oa. USUA CUPATION of w 0b. KIND O SINESS OR IN- | 11. BIRTHPLACE . : -
' :nmdunnL g&tofworklonzu(it;b:::;ni;’r:dr‘:g 12b- K1 FBu DCI.’JSTRY (City and State or Foreign Country) l lztg:jTI}%F{}{’?FWHAT
ousewife Own_Home Minnesota U.S.A,
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
: Hugh Litchfield Kathryn Boland | Deceased
E’ WAS DECEEASE;J Ey]ER INﬂU.S. ARNLE? F(E)RCEIS; i6. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS .
Of unknewn, ol, Kive war or dates of sorvice .
N6 R None Virginia Rodriguez, 15'15 Missouril
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only oneeauseper | 1 DISEASE OR CONDITION
tine for {a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

Tnis dors oot mean | ANTECEDENT CAUSES N , ) /44
the mode of dying, such Morbid conditions, if any, gicing DUE TO (b)
at Leard fatlure, asthenia, | Tite fo the above couse (o) dlating -

e, It means the dis- the underlying cauae last.
ease, inpury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but 2ol
related Lo the disease or condition causing deafd.

19a. DATE OF OP'IE'I%A- 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

ONSET AND DEATH

-z <

il AR / ves ) wo m

21a, ACCIDENT (Specify) 23b, PLACE OF INJURY (s.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE [“Bome, farm, factory, street, offies hidg..ea) .
HOMICIDE N £

2id. TIME {Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED { 2if, HOW DID INJURY OCCUR?

OF T AN S
INJURY -7 “ork L A wonk.
- A ;
22. I hereby cg{y that 1 at!cnded the deceased from m IQ_L lo _ﬁfﬂél_g_ m’LZ_ that I last sew the deceased

alive on , and that death oceurred at _3_?.14.’1:1 from the causes and on the dale siated above.
23c DATE SIGNED

a. SW 0 ; %mq 23b. ADDRESS /4 , 2 /q /yg

24a. BURIAL, CBEMA- | 24b. DATE e, mﬁme OF CEMETERY OR CREEATORY 24d. LOCATION (City, town, or county) (State)
TION,_REMOVAL (Speclty}

s 112-20-1956 [ St. Mary's Cemetery | Minneapolis, Minnesota

&:STRAR'S SIGYATURE #5 FUMERAL DIRECTOR 'S SIGNATURE ADDRESS v

.I 8 ke R, Dt pMcLaughlin F.H.,Inc.,2301 Lafayette

WRITE PLAINLY---USING UNFADING BLACK INE—MAKE A PERMAXENT RECOHD*

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

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

Y |

by me, OF DY v e e et aaeameaveanoeaneaeaacaan , Student Embalmer No,...-.......

working under my personal supervision..

Student......ooori o iiiiiiiaiiiaiea ez eaaaaanas
Signeture of Student Embalmer

P. O. Addres

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

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

7* this body is not embalmed, fact should be so stated above, -




