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

FEDERAL SECURITY AGENCY

il JON 1568 -

Registration District N

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOGQ?.:é

7
st i 0. LBZY
Registrar's No. ... ( .__ﬁé;?:n’;.

1. PLACE OF DEATH:

(@ County St,Louis
(5 Cityortown_..__..

Carsonville
(I outside city or town limits, welte “RURAL" and nams of w-rm.hip)
(2) Name of hospital or institution:

Penn Nursing Home
(I 1ot in hospital or institution, write sireat dumber or location)

{d) Length of stay: In hospital or institution . & hours
{Bpecify whatber

In this community
years, months or days)

2.

(a)
(e}

@

(e)

USUAL RESIDENCE OF DECEASED:

Missouril () County.
University City

(1f outaide city or town limita, write “RURAL”)

7362 Carleton Ave,

{If rural, give locatiun)
No

’ -
8+, Louis

State.

City or town 5

Street No,

e
| =]
3
(Yes or No)f

Citizen of foreign country?.

If yes, name country.

/

MEDICAL CERTIFICATION

3 (2 PRINT BORERTINE SCRIBNER FIFIELD, Ve 26
: ——""__ |{ 20. DATE OF DEATH: Month o day.
3. (&) If veceran, 3. {¢) Social Security No. l 8 5. 0 P
name war no no year. 94 hour._..=<.* 3 mintite - M
- it 21. I hereby certily that I attended the deceased from
. 5. Color 6. (2) Single, wid, mrgf 19 ‘o .
‘o, Female / hite divorend Widow — 10—
4. Sex ] race var “""'""““5‘\ that I last saw h alive on 19 __.;
6 (&) Name of husband or wife..._.._. e 6. (£ Ape of husband or wife if and that death occurred on the date and hour stated above. Durati
g8 H, Fifield, alive. yeara || mmediate cause of death uration
7. Birth date of deceased Dec, 17 ]_-869 ..
(Month) (Duy) (Year) Cause unknown Rl BN
8. ACE: Years Months | Days If less than one day Due to 0 ¢ 7 Tl
F '
78 5 9 hr, min N .
Duye to
9. Birthplace New York, New York, -
{City, town, or county) {State or forcign countr,
. Other conditions.
10. Usual ocenpation__ &% home |} Qeher conditlons.
11. Industry or busi iR POYSICIAN
r : —_
8 { 12. Name.. RObert Seribner, - *O1 operations.......: s .
. nderline
51 15, Birthplace New: York State / the cause to
. P - o ea
g 14. Maiden iﬂl"" ginelolio {Suate or forelgn conate) || -Of autopsy should ?ac
. - ] sta-
A . itistically.
r«{ . New:.York State } =
15. Birthpl i iprs
g place. TCty, Lawe, o sodaty) PP —— 22, If death was due to external causes, fill in the following:
16. (@) Iof nt.. Mrg Don Dunqan. (a) Accident, suicide, or homicide (specify}
(d) Address....__ Alton on , Illinoj,g - (6} Date of occurrence
17. @ Burial (5 Date thereof... 2 =28=48 () Where did injury occur? et s
(Burial, cramation, of removal) (Momth) (Day} (Year) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_____ V£ Vall’lalla Cemetel.i__._w P
18. (a) Signature of funeral du'ector.-_.c_s__n__,p.m..&_._sg.llﬁq ______ . Y P
{b} Address 7233 Delﬂl@ BlVdo [ 72 g 9 .
23. Signat _____ {M.D,
19, .5_2 f Y'L (b) I{; . o =46
(@) (Data recoived local registrar) (Regisr s siguatars " Address.. cmi'GSho o “Date gigned. ...

{Licensed Embalmer’s Statement on Roverse Side)




N e e b

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

working under my personal supervision,

Signed L L& LMAXAF L ¢ N Aoe 70K o s

Lit;ensed Embalmer Nox.?/%/, 5/

P.O. Addressﬁﬁi‘_;m..; _________________

Note: ' The above MUST BE SIGNEI} BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) T

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




