INK~MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

=z L

DEPARTMENT OF COMMERCE

Pt PRI 0) T STANDARD CERTIFICATE OF DEATH susriene

Registration District No.. __.%.M@

MISSOURI STATE BOARD OF HEALTH &I.BIZrﬁ
B ]

Primnry Registration District No.

Registrar's Nnm_agﬂ&.

==
1, PLACE OF DEATH:

(g} County.

/

{b) City or town St. Tovis Mo,

2. USUAL BESIDENCE OF DECEASED:

(@ state. Migssonri ¢ County

15, Birthplace

22, If d eath was due to externsal causes, fill in the following:

(If outside city or town limlts, writs “RURAL" and name of townshin)
{¢} Name of houpital or institution: (&) Clity or town St. Louis %3
Citvy (It outalds elty ez sown Limits, write “RURAL-) —
(11 oot in bowpita) o tmstitotion, writs streot number or location) 0 G
s p T (@ Street No.2Q188._
(d) Length of stay: In hospitalor Institutio apLA (T roral. give loontion)
Inthis unit;
i yur:n::t:h ory deys)} {e) 1f foreign born, how long in T. 8. A.T Fears.
N MEDICAL CERTIFICATION
a. PRINT . » o .
roLame.John Q. Fishwiek . 2 26 W) : 24
20. DATE OF DEATH: Month 38Dt day.
8, (&) If veteran, Ni l 8. (¢} Social Security ,L_Sg s 6 inute 35 a M
name war, No nil yesr T
2 1. I hereby certify that I attended the d ¢ from.
B. Color or 6. (a) Single, widowed, married, 19 to. 19, f
4. Sex..M.@-.lg_.____‘ race__".‘ghillﬁ_‘ divorc'ed_MﬁI’_lﬁ._G_d that I last saw h allve on ey 10 :
6. (») Name of husband or wi[.wm"r"_"m 8. (¢} Age of husband or wife if ]| and that death oceurred on the date and hour stated above. Durati
Dorothy Fishwpel allve... D> years
7. Birth date of d o June H  1827]
{Month) (Day} (Year)
8. AGE: Years Months Deys If lexs than one day
68 3 19 hr. min 7
Due to. i1
9. Birthplacs Atchl n “ j
{City, town, or county) (Stats or foreign country} I #.-
10, Ususl occupatlon__.._.ﬁﬂ.&lj}.h__Q.fﬁjﬁc.%f__ & Ot?ﬂfgfglm ithin 3 Pootia of deatl) ———
11. Industry or business € re ' PHYSICIAN
& Major findings: j—_—
g { i2. Neme...BEOTEE Fighwack : b perattonal L Underline
’ .
Z \ 18. Birtbplace (‘"Enn cinnati (g)'hi o) : 3’5;3:%;53
t 1y taty or lorelgn couptry, shou [
14. Matden name AiTe” Undervood 7 Of autapey. - charged sta-
N 7 tistically.
{ Indiana
=

{City, town, or ty) j&;{h or foreign mntry.)
16. (a) Informant's own mmw
() Address 20193 Gevar Av

17. (@) Furial

(8) Date mmoz_.slﬁ.t‘_iﬁ_:a
(Buria), cremation, or removel) (M (Duy) (Year)
Som P

(c) Place: burial or eremation

18. (a) Signature of funeral director.
® Aadrem 1926 _Allen Ave.

15. (o) W:}Q»
(Date roceired Tegistrar

(a) Accldent, muiclde or homleide {specify)
(@) Date of oecurrence,
Whers did infury oecur?
g) ere (City or town)} (Coonty)
{d&) Did injury cceurloor ubont home, ot hrm. in Industrial place, in pnbl.ie p}u:a?

23. Signstyyq pu’s (M. D.orother).

Dute signedf=2£°3F

(Licensed Embalmer’s Statement on av:#o Siéo)




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

"'Sigm-d @rq: e . @—/ .

-Lhﬁd Embalmer No..... 2. 2= 7 =
P.0. Address. 2.3 A, 2.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.) - '

If this body is not embalmed, nbove space should be left blank,

working under my personal supervision.




