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WRITE PLAINLY—USE UNFADING BLACK INKLMAI'{E-. A PERMANENT RECORD

h 1

DEPARTMENT OF COMMERCE

1 Burrau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.

27690

FILED AUG 23 19

Regigtration Distrdet No.....

Primary Registration District No.... ._.......1 OU o

6994

Registrar's No.... ...

- 1. PLACE OF DEATH:

(g} County
(b) City or town

8t.Louls

(If outside city or town limits, writs "RIJRAL” and name of township}

2. USUAL RESIDENCE OF DECEASED:
Missouri () County

St.Lov_ais -

{a) State...

()

09
7

City ot town

19, {(a)

{City, town, or connty) (State or foreign oonnuy)'

©' Nam: of hogpital or institution: (f gatsi or town Limits, ALY 4
Fouieh ospitel O & s 5179 ME PHEFESH" Blvd. g
(If not in hospital or institution, write stresl pumber or location) e (1f rural, give bocztion) 7
(d) Leagth of stay: In hospital or institution - y no
{Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community.
yenrs, months or days) If yes. name country
. MEDICAL CERTIFICATION
3. PRINT
Full, NAME GECRGE,_E, FIFIELD, Jr., Aug. 8
20, DATE OF TH: Month day.
3. (¥ I veteran, 3. {¢) Social Security f? 6 + 40 P
year, hour. mmmp hd M
name war._. JNOTE 5 No.. 492"_10-487 s
21. I hereby certify that I attended the deceased from...
{) | 5. Cotoror 6. (a) Single, widowed, married, ‘?’ 47 j"‘? 1. ﬁtg
4. Sex Male L] race. [ ] divorced.M@:IE:}!:.@..d.:.!.._ that T last saw h. G alive on g -g‘ ?
6. (6) Name of husband or wife.. ... 6. {¢} Age of hyshand or wife if || and that death cecurred on the date and hou( tated above. Deration
Gettrude Fifield 3 alive_ Oty years || Immediate cause of death
7. Birth date of decensed.._ OCtOber 20, 1885, Fu
{Month) {Duy) (Year)
8. AGE: Years Months Days If lesa than one day Due to_... W % !)(—M
l 4 |
62 [ ] 9 - 18 o | .. hr. o aie.min, hd . / »
5. mirnpiace..Chicago, Illinois, [

m—

Signature o‘f égénl dm:c!-nr

JAUG e oo Ly s

(Dats received local

()]

'(ﬂeg-i:tra';': l;’ﬂ'ﬂ‘;:;ﬂ)

10 Usual occupation.._ V. «..Po ROthschild Hat COey . = 3?5‘;3’3::55._":, within 8 months of death) el
11. Industry or business SalsrEnd PHYSICIAN
B( 12 Name.. George B, Fifield, - . .. . || Ofoperations .. —
g4 Indiana., /[ e cagse 1
: 13. Birthplace ; ; = - - : 4 wécc:gs:‘:atg
jLy, town, or county’ 1ale ar Fareign country’ Of autopsy e———— -lshould be
& [ 14. Maiden name,....ﬁfnknﬂm charged sta-
E - U a * : |tistically?
o {15 Birthplace. ... & - 'Mgm——"r-ﬂ 22. If death was due to external causes, fill in the following: i
= {City, town, or county) . {State or foreign country) . - ) -
16. (a) - Informant Mrs Gertrude F j__fleld ., (6) Accident, suicide, or homicide (specify)
(b} Address 6179 McPherson Ave .y (8} Date of oecurrence rrre—
3 e ——
17. (a) II_:_I.'_b_e_r mﬁntn ~_ . (b) Da.te thereof 8[1,1/ Il- > S (¢) Where did [njury occur?. iy aiore T S
oo {Bwial, cremation, or ““’"D (Month) (Day) {(Year) (d) Did injury occur in or about home, on farm. in industrial place, in public place?
{c) Ptace: burial or cremation __ Qaéipgni’?@'t%amet%%ﬁp —_ X
t f pla .
18, (@) . upton & ons. Epecily 'w‘i&:a:;)uf m;ury/T

(MD

Date sxxncd

az%

(Licensed Emholmer’s Statement on Reverse Side)



3

o ;’, /
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IR a2} ~-35

o
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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 embalmed by me, or by

__________ , Registered Apprentice No.......

working under my personal supervision.

ne . P. 0. Address...

Note: The above MUST BE SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING
the above constitutes greunds for revocation of license.)

(Failure to comply with

{ L -
If this body is not embalmed, fact should be so stated above.



