| Sy

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importest.

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
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MISSOUR1] STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

v

Siate Fils No.

37987
7%

Reglsirar's No.

1. PLACE OF DEATH:

(a) County. St. Louls 73’7/3,\ I
(%) Clty or rown._ R1CNTHOAd HB1BHTE 7

{If outside ¢ity or town limits, write “RURAL" and name of townskip)
ftal or institution:

« HMary's Hospe.
(Hnol in hoapital or institatlon, write atreet number or Jocation)
(d) Length of stay: In hospital or institution.

() Name of b

(Bpecily whether

Inthis nity.
yeaars, months or days}

;g e " Fa,
Registration District No. L’/ Primsry Registration District No._/ f /
— ——— ——F

2. USUAL RESIDENCE OF DECEASED:
(‘psw-' KHissourl
vellston

(If outalds ity or town Hmits, write “RTJRAL"}

1528 Wellston Pl.

{If rura!, give locotion)

(%) County, 5t. Louis

(e} City or town

(d) Street No.

(&) If foreign born, how long in U. 8. A.2 yeurs.

A% .
3. (a) a) PEINT 5 Ruth Ann Fitzwater

MEDICAL"CERTIFICATION

s - 20. DATE OF DEATH: Month .. J:0se day_ T
. (8 1f veteran, 8. (c) Social Security year..... 1940 hogs 3 trure 20 Ae
name war. No. /
21. T hereby cortify that I atteaded the d d from..J. 3
B. Color or 6. (a) Single, wldow-ad, married, 1919. to / /7 / 195{.13,;
4. Sﬁ’l F ) rOCH. divorced__.g.]_'.llg;_?___ that I last kaw h.!.’.lﬁ... alive on !/ 7 / 19_5_9:
6. (b) Nameof hushand or wife__...____ 6. (¢} Age of husband or wife if || and that death cecurred on the dstd and hour stated above. Duration
alive .o _years || Immediate cayse of death
7. Birth date of d s Nowv, 11, 1928 I’_GA/U}_,M_, ?
{Month) (Day) (Year) Q—‘-’W(J‘fﬁﬂ ’ﬁ 2 - -f"e“‘-ﬂ}_- /,\"’/t{-o
8. AGE: Years Months Days I less then ons day Due to. /
11 1 26 hr. min, ," = =
Due to. - e
9. Birthplaco__S0e_Louis Co., Missouri T T
(City. town, or county) (Btats or foreign coantry) = =
10. Ususl « i il ' ~ Other condittons AL Orira . :
. P % (Inchude ¥ within 8 monthy of death) a t
I1. Industry or business L’} \ .;r PHYSICIAN
Major findings: - : —
§ { 12. Neme__NOYman Fitzwater . 5 ajor Badings: - 7 ol
. the cause to
-4 13. Birthplace F‘I‘anklin CO- [ R miBBOllri - io causa Lo
5 Gy Tl Gees i s | ooy Qo Aannrtenn (ese B0 BhoaidT,
14. Malden namo, 2 1 i - 7 i
15. Birthplace St. Logls, HMissourdi et ¢ y (J } |
(City. town, or eotinty) (State ox foreign country) || 22+ 11 death was dne to external causes, fill in the following:
16. (a) Informant's own signature. Norman Fitzwater (m) Accident, sulcide, or hom!cide (specify)
(%) Address 1528 Wellston (% Date of oceurrenca
. M '
1. (a) Burial (8} Dato thereol Jan,. 10, 19 (¢} Whero did infury oceur T prr— o )

{Buaria, cremation, or removal) (Month) (Day) (Tear)
{9} Place: burlel or cremation_.. 08K Hill Cam.

18. (a) Signaturs of funera? director_d3Y B Smith
(3) Addrems
1%. (a)

(Date received local registrar)

(d) Did Injury occur ia or about home, on farm, in industrial piace, in publle place?

' i [ f place)
(Specify type of p g“

‘(M. D.or other)....._._..y/
Date signed _____




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.

Regisfered Apprentice No .

" working under my personal supervision.

- - Slgned m AT W
. . Licensed Embal ¥ /) 2~ 9
co Y,

P. O. Address...... /.2 L ALd S S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of li(l:ense.)

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

(Fal]ure to comply with




