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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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.Jda Friedman Fitter alive. ._[ unk) .years
7. Birth date of deccaaed....D,e.c..em.bse.r ................2 5.......”............1399

Eb 3 l Siate File No.
Rezm.rauo't Dtshﬁt ng 43 8 . Primary Remuratftm District No..._____...__ -, Registrer's No.__-...894;i__
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__Enroute City Hosp. #1 5 @ sueetro...._5750_Vernon
{If oot in bospital or imlil.tlunn write street number or location) (If earal, give location)
() Lengtb of stay: In hospital or institution Reg. Alieng
{Specifly whather |[ {¢) Citizen of foreign country? {Yes or No)
In this oommnmr.y.........__....._42...Y.IB
yonrs, monihe or days) If yes, name country. «3
MEDICAL CERTIFICATION
3. PRINT :
sull FAME Ben Fitter
: 2. DATEOF DEATIL Momth QCbODEr aay. 10th
3. (&) If veteran. 3. () Social Secnrity %3 N
natue war, ND No NO ymr_], . O, minute M.
21. I hereby certify that I attended the deceased from
3, Color or 6. (o), Single, widowed, married, 19 ... to 190
4. Sm_mﬁ.l_e___.__ 01'&&_13111_ / dlvurced._mﬂrriﬁ d that T Jast saw h, alive on 19 :
6. {5) Name of husband or wife...o........... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

Immediate cause of death
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(l.iaen-cd Embllmar s Statement an Rﬂerne Si(ﬁ)

5. Birthplace g i p— “inia w teretam ey 22. 1f death wans due to external causes, fill in the following:
16. (@) Informant__..._MrS _ I dg Fitter (8) Accident, sulcide, or howicide (apecify)
@® Aeam.__wﬁiz5.Q_.!IﬂrnoL_M..a__#_.__.__._.._.._._ (h) Date of occurrence
17. (@) ialw., ® Date thereot.... 1O/ L2/ 43 || Where did injury occur? . e FoSnrre T
(Buriat, eremation, of remoral (Manth) (Day) (Year) {d) Did injury occur in or about home. on farm, in industrial place, in public plaoe?
(&) Place: burlal or crematlon__c.he.s a .d._ Shel Eme th_
18. (a) Slgmature of funeral director_. BET gﬁr._. Memorm While at work - (Sl'y i 'g;::;?of injury__________.__...
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STATEMENT BY LICENSED EMB.ALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was g':m'balmed by me, of BY. oo e e

, Registcr,cld Apprentice No -

working under my personal supervision. //%//
. S Signed » .z o .

Licensed Embalmer No......... 1997
. P. O. Address .
Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) :

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