tealth, THE DIVISION OF HEALTH OF MISSOURI e ,"“&58_:034_193
T

Welfare STANDARD CERTIFICATE OF DEATH ATE FILENUMBER
ublic 21Q¢ District N 03 - Registras N '
Service R, ... . egistration District No. g ricory Registrotion isrrifl o I eglsrr sNo. BT o ad .
Lo SED 05 0BG S
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resid!ncg:befora
300 a. COUNTY a. STATE b. COUNTY admi ssfon)
Mi Hesourd et /
1-57 b. CIOTRY {If outside corporate limits, give TOWNSHIP only) tnside Limits c. Cg; Inside Limits
/ TOWN St. Louis Yes [J Ne [ yown  St. Louis Yes{T] No[]
¢. FULL NAME OF (If NOT in hospital, give focation) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR DRESS
D/ wstirution: 2136a Walnut 21 _yrs 2 3% o 2136a Halnut Yes [] No[J)
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaor
{Type or print . OF
. Dave Fielder DEATH 9=14 =58
5. SEX 6. COLOR OR RACE| 7. DATE OF BIRTH 9. AGE rs IF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDEC) NEVER MARRIED] | . n years
birthd Month. D H. Min.
malea Negro WIDOWED ] ) ptvorcen{ | 6— 1 5" 1893 65"' ribdey) Montha | Dars v l
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan if retired) INDUSTRY Georgm
mAnager tave / U,S.A.
130. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME QF I‘IUSBAND OR WIFE
Anderson Fielder Cora Trimble Julian Fjelder
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yan, no, or unknawn)|{1f yes, give war ar dates of service) -
no ‘ one Andergon Fielder 2018 UWalnut
8. CAUSE OF DEATH (Enter only vne cause per line fer {a), {b), and {c}).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET#AND DEATH
weoiaTe caust (o (e HCBAP L LmBoiy S . 7/ Ao

S:T:;":::.- ::.:":S DUE TO (b} Mc f_5-7’7‘-/ c— &4 C//Va/l{# 4 ”éj
} DUE TO (e) Q&_)(C.J,M/D/’f/?’ 21 CO/}/’/ /!/7/_5

above couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying caouse lost.
5 S PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but net related to the terminal diseose condition given in PART | (a) 19. WAS AUTOPSY,
e 2 ; j— X PERFORMED?
k] T /5 3 YES[] NO
- Y| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= w
2 v M| )] 1
: 2z
v U| 20c. TIME OF Hour Month, Day, Year
8 al INJURY  am.
E x p.m.
E 20d. iINJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE 0O form, factory, street, office bldg., erc.) )
& WORK AT WORK _ L
E 21. | ottended the doceﬂsed £ P fg 4‘ %; Z , o 9——' yd 5 3 /Y and lost saw ham alive on / "'/ ¢ .'W
5 Death occurred at % : m on the dotn stated above; and to the best of my knowledge, from t{& causes stated.
k] 220 yunu . (Degree opmtfle 225, ADDRESS 22c. DATE SIGNED
= &( . —
(A-

230. BURLAL, CREMATION, | 23b. DAJE TERY OR CREMATORY -~ nty) (Srare)

"FEHOVEL” | 9~18- 58 Hashington Park ' St, Louig Co, Mo,
ZﬁﬁUNERAL DIRECTOR » ADDRESS 25. DATE RECD. BY LOCAL REG.

) teme. 2A5 SEP 17758

{Licansed Embaimer's Stctement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. .i..covvivinennens

wotking under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address

*
~

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

If enfbalméd by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emEalmed, fact should be so stated above.




