8. No. 2
M-—5-42

. 8-17-39
1 X2073

3995
WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

=LED MA%

STATE BOARD OF HEALTH OF MISSOURI

201945 STANDARD CERTIFICATE OF DEATH

141083

Sigie File No

- (City, town, or county) (State or foreign country}

Registration District No Primary Registratlon District No... _1nn Q Registrar’s No...............
o —
. 1. PLACE OF DEATH: 2. USUAL RESIDE]\'C’E OF DECEASED: £7
5 Curor St fouis, T Ho @ sweMissourd ® Cousty A
¥ or town » » L . ' .
(If outside city or town \tmits, write "RURAL" and nome of township) (¢} City or town St - Ouls ’
{¢) Name of hospital cg }Ilnstltuuou u tal d {1f outaide city or town limits, write "RURAL™)
I oran - ospd : () Streert No.. 4024 _McPherson f?
(11 pot Ea bhospltal or institotion. writs street nvmber or kocation) {If rural, give location) 7
() Length of stay: In hospital or institufion 5 days /
(Specify whether || (¢} Citizen of foreign country?.... NQa (Yes or No)
In this communit.y.................25...;[.&9.1:5
years, moaths or days) If yes, name country,
. MEDICAL CERTIFICATION
Uil NAME, Robert Fritcher Flder
20. DATE OF DEATH: Month.. . MBTChH day.d.
3. (b) If veteran, 3. (¢) Social Security 1946
No year. hour.
name war. hd No.
21. [ hereby cert?’ that I attended the deceas
5. Color or 6. {a) Single, widowed, married, || A f. 1 to.
M w orcedl3y e Produy’ e,
4. Sex M 0 race hd divoreed...... il 0T that 1 last saw hlﬂ("“... alive on f G
6. () Name of husband oF Wie........eomsmeeree 6. (€) Age of husband or wife if and that death occurred on the da{e and hour atnted above. Duration
Clara alive. ... ...years
7. Birth date of deceased July g 1901 ,1
(Moath) (Day) {Year} }, A
8.} AGE: Years Months Days If less than one day
/ 44 8 S | hr. min
9. Birthplace B1118._. S 1 T B /

Other conditiona.

10. Usual occupation COEMST.Cial) Artist

(Inlclgdl pre

within 8 months of death)

{Data raccived loca! registrar)

1. Industry or business SPT2ZUE_ Studios S PHYSICIAN
: { 12. Name..RODErY Hugh Elder 7 "6 operatons...... 4‘6‘”‘-‘ ; TR Undert
[ . . A 2 ey the:aue:czt‘:
<
f5 L 13. Birthplace..... dlanﬁ s ~ by which death
town, (Stats or foreign cuuntry) @' m;(_, Mdﬂ.& .M_“ hould b
5 14, Maiden name ('Fahn “’Fl?[. 'ﬂCher Of autopsy....". - :.ha:r;;:ﬂ s!ae-
E . Fostoria Ohio £z ey
g 15. Birthplace O R ————— (tate o Torcion mun{y) 22. If death wes due to external causes, fill in the follé®ing:
16. (a) InformantMp. S A-. -H—-'-K Ollﬂl or (4} Accident, sulcide, ot homidde (specily)
(b} Address 5354 Dalmar () Date of occurrence. N\;—‘L__/’“
17 (@) .TRmO: o ®) Date thereol ZmQel ... ... || Wheré did injury oocur? e i — YY)
{Bartal, erematlon, or removal) “{Moatt) (Day)’ (d) Did injury occur in or zbout home, on l‘a.rm in Indusmal plnce. in pubhc place?
(¢) Place: burial or cremation ... Eitt,-lansas«:f
18, (s) Signature of funeral director. G eI While at’ work. .+ (Bpoclly typo o biee) o injury.. o
) Address_ 6175 Delmar . . _ T
23. Signature_.) At} e (M. D, orother. -
. @ . MAR 8 _ 1946, /PNt || ”
@ M —8 ﬁ Y- egiatrar’s signatore) Addreas... i &VM ............ Date signed. a . £

V

(Licensod Embalmer's Statoment on Reverse Side}




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

... Registered Apprentice No..... .

LW el

working under my personal supervision.

P.O. Address.........é..zf.)..dtg .............. L

.Note: The above MUST BE SICNED 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.




