s u} s00 THE DIVISION OF HEALTH OF MISSOUR! 146’?3
N FLED APR 221357  STANDARD CERTIFICATE OF DEATH i ritc o
' BLRTH NP, REG. DIST. NO. 318 PRIMARY REG. DIST. m.m Registrar's No I 2&5&
O I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [ Institotion: resldencs before
a. COUNTY a. STATE b.éCUNTY adicisaion).
Mo. Louis -
b. COI‘EY {If outelde corpursis limits, write RURAL .nd;:i':.hi,) %TAI?E::‘G;F]:: pl?f,] c. ClTY 4 éo 7 . d f:ﬁmm:;?:umm:—:!
TOWN St, Louis 20 days TOWN Wehster Grove g Ya @ He
d. FULL NAME OF (if not in hoapital or institution, give strect address or location) STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Faith Hospital 440 Sherwood Dr,
3 NAME OF s. (First) b. (Middle) ’ e. (Last) 4 DATE (Month)  (Dey)  (Yesr)
{ Tvpe or Print) Will H, Fisse DEATH  Mar, 10, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | ©F UNDER 1 pms.
WIDOWED, DIVORCED (Spedify) Last, birthday) Monun[ Days ﬂoun’ Min.
M W ___ _Married 4 Nov, 29, 18831 _ 73 _
10a. USUAL OCCUPATION (Give kiad ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  *\c;\ g seaee or F — 12, CITIZEN OF WHAT
dona during most of working kite, even if retired) ¥ ste cr Foreign Country C UNTRY?
Sales Manager lackwell W&ela dy St. Louis | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
| ngh F . Louise Hilbert Lucille Ann Reese

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. no, qrynknosn)
fo

16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ol -03-2461 Mrs, W, H, Figse 440 Sherwood

EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

|

(Il you, klve war o7 dates of service)

ater only omacataepe DISEASE OR CONDITION
. Enter only onecamsepér | 1. DI
line for (a), (b, and (¢) | P'RECTLY LEADING TO DEATH® (53

«This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
as heart falure, asthenia, | Tise fo the above couse (o) stating

ete. It means the dis- the underlying cauae last.

case, injury, or complica- DUE TO (c)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /?J X

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a. DATE OF ﬂ:_lglm 15b, MAJOR FINDINGS OF OPERATION )Zﬂ 20. AUTOPSY 2’
1945 AZVMA Aatldy f/\MJ{,A/_Aj MIM amd A | s O o X

UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

o 21a. ACCIDENT ety [ [ [ 216 PLECFINJURY (r.c.,mor abomt [ 2tc. (CITY, TOWNlOR TOWNSHI (COUNTY) (STATE)
A SUICIDE home. tafn, tastory. stroat, office blde.. oo}
a HOMICIDE
g 21d. TIME {Montt) {Day) (Year) (Hour) 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR?
' OF WHILE AT NOT WHILE
| INJURY P e AT WORK “
5 ) 70 _2]
; 22, I hereby certify that I auendcd the deceased from 4,&7}[3_ il 2/ 1P 19_7_1 that I last saw the deceased
j' alive on __;_LLQ_ , and that death occufred al Mﬂd’ . Jrom fhe canses. and on the date stated above.
| g |l 2 stNSAEJm7 ﬂ / {Degreo or title) q 23b. ADDRESS / J’ ! 7 GNED
o qu » M. 12 b0 1 N A pnf 71157
= %‘1?) Nsu Rn L, CREMA- | 2db, DATE 242, kmnE OF CEMETERY OR CREMATORY | 24d. LOCATION (Cily, town, or county) /(suneé
¥}
& ‘BRr ="
] ”
' REC'D BY LOCAL FUN HAL DiRECTUR § SIGNATURE D‘ESS
WR1 257
A ’
4 w\é (i icensed Emba!xnero Statemetit on Reverse Side)




——Fart .

ot

/‘ STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY o iiitiia ittt et ieaa et e it e , Student Embalmer No.......... ......

Jworking under my personal supervision..

[T AT s U =3+ } AP AU Signed .l A TH. ML E /L, ~é PP A M%OI’L'/
&

Signature of Student Embalmer

Licensed Embalmer No..........7.".

. | P. O. Address,%f/;gz?gﬁ‘d‘;.’

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

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

17 this body is not embalmed fact should be so stated above.




