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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 01sT. wo. (/7 eriusay rEe. DisT. wo. o076, Registrars No...,

HLED AUG 17 1948

BIRTH NO.

28860

Statr File No.....

oun st sens sban

i. PLACE OF DEATH - ¥ 2. USUAL, RESIDENCE {Whare d d lived. 1f & id before
a. COUNTY a. STATE b. COUNTY adinimlon).
St Missourd St.louis
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outadde sorporate limits, write RURAL an.d give towrahip) ¥,
OR . townahip) | STAY (in tble place) ‘e
TOWN Bealnor . TOWN . Eﬁ l,'gor
. FULL NAME OF (If not in hospital or Institutlon. give strect address or lotstiog) d. STREET (1f raral, give location) {/
HOSPITAL OR ADDRESS .
INSTITUTION BQ 9 Glen Eecho Drive ¢
3. NAME OF a. (First) b. (Miadle)/ ¢. (Last) .
DECEASED . & Dé}E (Montd)  (Dsy)  (vean %f
(Typeor Print)  Gideaon Fiteh DEATH « 5 1949 ]
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 DoEm 1 YEAR | o GoDeR u s,
{ WIDOWED, DIVORCED (Bpecifr} st birthday} Mﬁﬂm, Days | Houm I Min.
__Mele White _Jan. 25,1872 7
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSI OR_IN- | 11. BIRTHPLACE (Btate or [orelgn somtFy) 12. CITIZEN OF WHAT
done daring most of working Iife, sves if retired) DUSTRY 4 COUNTRY?
Retired Publis Service Potosi Mo. [ U.S.A.
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14. NAME“OF HUSBAND OR WIFE
Gideon  Fitch o ... .1 Rose TFitch
I15. WAS DECEASED EVER [N U,5. ARMED FORCES‘-' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos,no, or unknowa) | (Il yes, xive war or dates of service) NO. \
No No 0w
18. CAUSE OF DEATH MEDICAL CE IFIC.ATI INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION ""L"ﬂ a ONSET AND DEATH
\ine for (8}, (b, and () | D'RECTLY LEADING TO DEATH® (5) [ Ao

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
ete. It means the dis-
ease, Injury, or complics-

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a)} stating
the underlying cause last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the dca!h bt ot
related to the disease or condition causing dealh.

tion which caused death,

33X

@J"f/ ﬂg A,.d.,fl et .

18a. DATE OF OP%Roﬁﬁ 19b, MAJOR FlN.DINGS OF OPERATION 20. AUTOPSY?
. ves [ wo [
2ta. ACCIDENT (Bpecity) 21b. FPLACEOF INJURY {(eg..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE boma. farm, factory, strest, offios bidg. w1l
HOMICIDE ——
214. TII;I.E (Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ol - : WHILEAT[—] KOTWHILE
INJURY = | “work AT WORK —
2.1 hereby'ceﬂify thct I a.umde ¢ deceased from -y -, 19i7 lo Iﬂ_')éj that 1 last saw the deceased
alive on ,,and that deaih:occurved at 1 ;00A. m. from the causes an.d on the date stated above.

éaa SIGNATU% 4, /(/WZ" wh, gnm or title)

zb. ponss( %%M

| 2. zum—: SIGNED

DATE REC'D BY LOCAL
REG

24c. NAME OF CEMETERY OR CREMATORY

24a. BURIAL. CREMA.- b. DATE \
TION, REMOVAL (Bpedify)

Burial _8-8-~1949 lake Gha::les
REGISTRAR'S SIGNATURE

24d. LACATION (Oity, town, of county) (State)

RAL I)IllEC'fOl?_th-l.lBIQn-'Ma flsﬂz Z RDOIES,
250/ -Woodaon Rd=Overland=1}=Mo,.

tement 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, 0F by e oo

_____ . Student Embalmar No.

working under my personal supervision.

SEUdENt wennnnnne e eteeeierrreraneianan Signed.......@m...._'?_- %’A&%J

Student Embalmer

Licenzed Embalmer No 30 2 Cf

P. O. Addressd@m._f. _)f‘d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (-E:nilure to comply with
the above constitutes grounds for revocation of license.)

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

[



