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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A.PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burrkau or Tie CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...‘Z.:D_.._._._._._

State Fite No 2 6 190»3/
Registrar's No_ﬁ_s,é_gd.éz_#

l PLACE OF DEATH:

(2) County.
(k) City or towti

St. Louis

Cilavt on
{1f outaide city or town'lmits, write “RURAL" snd neme of townakip)
(¢) Name of bmp]ta.l or institution:

.....m............(" nat ﬂ: m%gﬁﬁ t namber or?ocauol? l«- ...........

days

2, USUAL RESIDENCE OF DECEASED, ﬁ(
{s)} State . ... MQ.... .................. (&) County..— St;"LOU-J.ﬂM
© Giyoromn.__ Megcham Park - )

{1F oowide city or town limita, write “RURAL™}

{d) Street Noo......wdd Few Yo Mﬂ_ﬂt,

{1t rural, give locatlon)

,o-

T

(d) Length of stay: In hospital or institutlon. i e — ot country? NO (Ves or No
In this community 27 yea.rs

yeara, months or days) Jf yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT .

LL NAME ... Arch.i.e' E .
Fu ields 20. DATB OF DEATH: Month.... 9 MLY day_ 16
3- (8 1f veteran, 3. () Soclal Security yeat, lg hour. 5 minnu-z 25 P s M.

_______ 11y lk nowr .. ... No. ::kzl - -
Pt o i e 21. 1 hareby certify that I attended the d d from 7-14=-4]
5. Color or 6. (a) Single. widowed, married, o T=16=41 19,
4 S&._manl.e__?_; . mecOlored divor:edl_me.d. that 11agt saw b LI _alive on 7-16 41 19
6. (3 Name of husband or wife....ooococoeececeenee. 6. (¢} Age of husband or wife If and that death occurred on the date and honr stated above. Duration
marTah Hields alive... B years|] Immediate cause of death e
7. Birth date of deceased..._..... - 15 1883 Pyse. (f“"'q""“""""“‘& —bolia o
(Manth) (Day) (Year) Corgmpry (Ot e
. e [$) .
8. AGE: Years Months | Days If less than one day Due to.... b
57 111 |1 | e | —H

5 Bfnhplace__.._ﬁ,ellenllﬁ._.___.._. / .....

{Clty, tawn, or county} (Sula ar foreign wuntry)
piano tuner

Due to.

O(thercondiﬂnm- .

10. Usual occupation within 3 months of desth)
11. Industry ot busi oo Eod ' PHYSICIAN
[+ . or nge: —_—
=Y Bt Name—_..William Fields of upemtiona......... jﬂ.‘«%—. Undertine
%113, Birthplace ( Bellevii)L le . Iriﬁ. — ;{mgﬁ-;ég
tywa, Or, N tata o [ot 0 country, - ’hou ﬂ e
ﬁ{ 14, Malden name Qflr ﬁ aon Of autopay. fihatﬁ:nd ota
g B 413y s
5. Birthpl ellev:..l le . :
§ Birthpl ace. iy Totoor Eorclon cowntnd) 22, If death was due to external causes, fill in the following:
: y (g) Accident, suicide, or homicide (specify) ——
16. {a} Informant g ALN AN —— ® D . -
ate of occurrence.
® Addres 2 KO
(5] Where did [njury occur?
17. (8) {4} Date thercof...... (City or town)} {County} (State)
(Burinl, eremation-arremmrne onth, D-y (Yw) [?)) Dld injury occur ln or about home, on farm, in industrial place. in public place?

*(©) Piace: burial or-eremution.. S 7. PerTeRsS
18. (2) Sizx;zuure of funeral director SlaTEnvy .SOIV'S

® Add Lﬁﬂ 9} »

{D'nte raceived locel rexistrar)

19. (a)

q-

Apecify t 1 place)
¢ ,(cg'.ﬁeam of IRUTY e

Signatitre. {M.D. u-edmr).d

Addm#% e Date migned...——.__

<
While at work?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by ....... e

-

LT + Registered Apprentice No

i @a;
Licensed Embalmer No... & Y ....................
p.o. Addrem_z..é.ﬁ..% ............. A

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

‘If this body is not embalmed, fact should be so stated above.

working under my personal supervision, - : .




