. 2
10-39

(21482

DEPARTMENT OF :COMMERCE
BurBEAUY OF THE CENSUS

Registration District No...%.ﬂ.....}

MISSOUR}I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No 3 7 l 3 6
Registrar's No... _Mgﬂ_

1. PLACE OF DEATH; N
{a)} County.

Primary Registration District No........... 1 0.0.3

(b} City or town

Saint Louis

ﬂ_/@ o

(IT cutside city or town [imits, write

{¢) Name of bospltal or institution:

4040 Qlive

(if bot in hoapital or institution, write street nmmber or location)

{d) Length of atay:

In hospital or institution

in this community,

years, tnoathe or days)

3. (a) PRINT
FULL NAME

Tdwerd H. Fix

8. (b) If veteran,

8. (c) Soclal Security

2. USUAL RESIDENCE OF DECEASED;

(@ stae..Migsouri @ County.
“RURAL" and nmhm p) .
‘ij G Seint Louls /f'
s t ree t ty o town (1{ outside city or town Umits, write “RURAL") L
all.@ Dt v 4040  Olive Str'eet
{Bpecity whethff 1™ o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

1T (o)

pame war.__ NOMe ¥o. None
B. Color or 6. {a) She, widowed, mz
4, Sex. Me 1 e race. ite dbvoreeda. e
6. (¥) Name of busband or wife e 6. (¢} Age of husband or wife if
oA FiX. alive. .. ...____years
7. Birth date of d < May 28 18365
(Manth) (Day) (Year)
8, AGE: Years Months Days If less than one day
75 S L7 s ssamin,
5. BrmpmeeWETTEN County . Indiane. /
_ {City, town, or county) (State or foreign mn.nt.rr)
16, Ugual nrm1mtlnn‘ Re t i I'ed ) i’
11. Iadustry or business ___ mmma L S ._._;:__...
E{’z' Name Sebestian Fix . i
= L 13, Birthplace Reading ’ Penn(sylvania )
[{ S or foreign
14, Malden name._ LY@ TE “L¥rch e eount
{,5 Birtholace Reading Fennsgylvania
Ciu.é‘own. or oe‘n ? ]_i tate ot foreign country)
6. (@) tnformane. MBS CGEORGE W.--JOHNSON

(&) Address

DANVILLE ILLINOIS

REMOVAL
(Burial, cremation, or removal}
(¢} "Place: burial or cremation.

{b) Date thereof, I I/ 16/40

{Montk) (Dny) {Year)

DANVILLE ILLINOI3

18. (q} Signature of funeral director_2.s - LUP TON AND SONS

(&) Address.

7203 DELMAR_BLVD,

19. {a} 'ﬂﬁ’iﬁﬂﬁﬂﬂ&ﬂa )

L

ym___,____/ 9¢0 hour /ﬂ v minite. /4'» M,

21. I hereby certify that 1 attended the deceased from -
: 19....., to. 19
that flast sawh alive on 19 ...

and that death occurred on the date and hour stated above,

Due to.

Other conditiona.

(Include ¥ within 3 he of death) } 5"’
] PRYSICLAN
Major findings: Uj t -
gﬁm’aﬂnﬂq
: ’ Underline
the cause to
_ |which death
Of autopsy. t _|should be
- . sta-
b : tistically.

22, If death waa due to external causes, fill in the fellowing:
{a) Accident, sulcide, or homidde {(apecify)

(&) Date of cecurrence,

-

{¢) Where did infury occur?
(City or town) (County) (Btats)
(d) Did injury occur in or about home, on fa.rm In industrial place, in pubhc place?

,;P

(M. D. or other)..

.. Date dzned%t%J

[~

{Licensed Embalmer’s Statement on RevaSide) 4




STATEMENT BY LICENSED EMBALMER

LR

1 hereby certify that the body whose same is recorded on the reverse side of this certificate was'embalmed by me, orby... T T

, Registered Apprentice No

workmg under my personal supervision.

) : I : ' P.0. Addres peccd. O7

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

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




