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UNFADING BLACK INK—MAKE A PERMANENT RECORD

H

WRITE PLAINLY—USI

DEPARTMENT OF COMMFRCE

Bmuu OF THE
RUE 7
ﬁ Lk‘on Diatrict No _3___/_ 7 et

STATE BOARD OF HEALTH OF MISSOURI

W STANDARD CERTIFICATE OF DEATH

. .
0:‘/

Stuie File No... 2&:{._9% ..........

Primary Reglstration District No._ﬁp_._.@..é... Registrar's N’o.:._é.g_ig.i...._.........
1. PLACE OF DEATH) 2. USUAL RESIDENCE OF DECEASED: f. ?—(-
(:: (éounly S/‘b Louls (o S Missouri ® Comnty. St. Louis
t town.__&£N -
{ Hyor onn(" catside tity or “town Hinita, write “INURAL" aod aams of tawmabip) (¢) City or toWh...o oo Kirkwoai (f—
(¢} Name of how:!al or institution: (1T outeide ity ar town limits, write "RURAL"™)
2’ Par.lane / (d) Street \0’452 Par lane \?
(1€ 80t (o bospital of inetitntion, write atrees nomber or locathan} (1f raral, give lcation}
{d} Length of atay: [n hoapital or institution ) )
(Specify whethar || {¢) Citlzen of foreign country?. (Yesor No)
In this community__....
- yemrn, months or days) Lf yes, natne country.
- MEDICAL CERTIFICATION
+ull Name _Ralph Seribner FPifield Ty 29
T — 20. DATE OF DEATHy Month YUY - day i
3 { veteran, ) Social urlty 1
e World War 11 whB9=10-818 || ree O wew 21 wiewe
21." I hereby certify that I attended the deceased from
S 5. Color or 6. {a) Single, widowed. married, 7/15/45 . 16..to July 29, 10.45
4. SeJ.M&lﬁ_C_! mcc_mtg_... dwo.rtedMa_rrig_d_!_ that Ilastsaw h im alive on July . 19_;]:5‘
|l 6 @ Nameof husband or wite. GXAQO..Jis 6. (&) Age of hushand or wite it || 20d thet death occurred on the date and hour stated above. Duration
Huddle Fifisald B“.Ve....Sg-..-..—,___,ym' Immediate cause of death.
7. Birth date of d 4 Aug. 25, 1891 -
) (Month) (Day} (Your)
a. &GE:. Years Months Days If fexs than one day Due to-nad&)‘n? T
| 53 | 11 24 o
hr. min
- - Due to
5. Birthplace Amsterdam, N. Y. /
{City, town, or county) {State or forefgunemuntry) {777 = = ~
10. Usnai occusation. 32108 Engineer, QEML:""",';;;;;, i 3 e o danih
11, Industry or business Gene rq]‘ Electric Co. i ﬁ- ; N FHYSIQAN
i di H —_—
5 ( 12. Name Charles Fifield Bf aperations No operation )
. . P [ s X tderlne
2\ 1. Birenot Amsterdem; N. Y. / ” the ca i
1 {Stats or lorat try) 8y
% 1o Maiden me"é %eﬁgne écrlbne ate or forstgm coustry Of autopay . ...._..... _NQ.._ﬁllt_Qp ¥ \lhonld“b;
= tistically.
g{ 15. Bmhp!a:e_._l‘l?g“ EEEE;““) e o Torsia cabareyi || 22 U death was due to external causes, fill in the following: |
16. (o) tnforman Crace L. Fifield.” {2) Accident, suicide, or homicide (apecify)
) Addres 1132 Par lane, Kirkwood 22 Mo, (5} Date of veeurrence
RU L _Bnmal_______ ..... - ® Date hereot. 8/3/145 (@ Where did fnjury occur? (Gity ey~ G (i
wrial, cramation, or removal) (Mogth) {Day} {(Year) {d) Did injury occur in or about home, on ferm, (n n ustrlal place, in pubﬂc place?
(¢) Place: burial or cremation. Jefferson Ba rracks, Mo. e
18. (o) Signature of funeral dh'Rﬂ.:E)r Rgielc.t Jn ﬁ"’;’brus tec-—;—";--—- While at work?.. . .. ) ;{ean') g[ lnju_f/y__________ e
» adareszlayton Rd, 8 oncordia lane. '~ - (.,L
‘0 :; o) /= ‘fj‘ @ gﬂja k] l%b 23. Slznatnrej = (MDD, m.p0
e Q_T;:dvod Local Fopiatrar) (dgistrar's signatore) | e || Address ! SE 3 KlrkaOd R (] .. Date med_"[./ﬁo f

907

(Licensed Embatmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER _ e

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

r

s Registered Apprenfice No

. . ] ] Signed % ¢ Ezfl f
| | o o .// P. O. Address

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Failure to comply with
' _the above constituteés grounds for revocation of license. )

working under my personal supervision.,

TS e e L . o
lfthmbodymnot embalmed, fact shouldhesostated abpve. - ST oo

.




