.5, No.300

LY,

10.48

WRITE PLAINLY——USING UNFADING BLACK INE—MARE A PERMANENT RECORD .-

FILED MAY 1

! BIRTH NO.

1AL AVINUIN WU IEALIF W MUK

1950  STANDARD CERTIFICATE OF DEATH

14512

State File No..wivccimanins e isen

Registrar's Nc.'.'.....;azgﬁ..

. . .-
REG. DIST. No._al_a_rnmmv REG. DIST. WO

T. PLACE OF DEATH Z UBUAL RESIDENGE (Whats deoeised lived. 1f lasitutlon: saidemes Laros
a. COUNTY a. STATE Mo b. COUNTY adunimion).
7 1,28
b. CITY (if outalde corpurate Umits, writa RURAL and give c. LENGTH OF c. CITY (I outalde corporats limits, writa BURAL sod cive tawnabip} VT £
OR . townsbip) | STAY n this place) K
Town & :l TRC Ma town St Louls - A
d. FEO%PF#A{EO%F (If not in houpital or iudmﬂe[. cive stract address or location) d.ASDT[I;i (U maeal, give location)
-
INSTITUTION M Hg%@ 3 233L Rutger
a.gE%NéEs%FD c a. (First} b. (Middle) ¢, (Last) . 4. DATE (Momth) (Day) (Year)
(rveor i) Chha o |5 r Fitehell v 4 ~D8- SO
5. SEX 0 6. COLOR OR RACE | 7. m\nﬂ%& gwoR MBREIE&) 8. DATE OF BIRTH y 9.¢GE o veun| ¥ omen lb'g ¥ DoER B W,
r s it o ) : Min.
e wh;i‘ Fraowed o May 1, 1860 ™|
m:; uﬁi{:\nl; DCCUIPATLON [Giwokind ot work 10b. KIND OF BUSINESD?JI;T H&- 11. BIRTHPLACE (State of forelgn owntry) t2. CITIZEN OF WHAT
e 13 » 1
retirea " Decorator Canada 2 courERy?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
not known not known | Nelllie Fitchell
E:' WAS DEJ&EASE:) EVII;:R lNdU.S.ARMdED I:(!)RCE'.';' 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
™. DO, Or no! L4 N t
7 aa-orunknoma) | (1 e, ehva war of it of srvicn none Carl Fitchell 2328a Rutger
18, CAUSE OF DEATH MEDICAL CERTIFICATION - lgzsﬂgm m
1. DISEASE OR CONDITION . .
e e by | DIRECTLY LEADING TO DEATH*(, _ Generalized arteriosclerosis with
ANTECEDENT CAUSES
*Thia does not mean . .
the mode of dying, such | Morbid conditions, if any, glring DUE TO (i __arteriosclerotic heart disease 3 months
a# heart failure, asthenda, | rite to the above cause (a) stating
de. It meons the dis- the underlying cause last.
care, injury, or ' DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related o the disease or condition causing deaih.
19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION - 2, AUTOPSY?
TiON
\"BB NO D
21a. ACCIDENT (Bpecily) 216, PLACE OF INJURY (a.s..faoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet. office bid., ete.) : ~}
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
i n. | "HBEAT) NoTwHLE

2.1 hereby'cert iy .l}g -; attended the deceased from M, I .S:D, to _‘f_é.ﬂ_,- 19&, that T last saw the deceased
- , 199D, and that death occurred ctLl&

alive on m., from the causes and on the dale staled gbove.
2Zia. SIGNATURE (Degres or title} | 23b. ADDRESS ZR{PATE SIGNED

‘?,_z Aacl b, Pl Barnes Hospital 14-23-50
24x. BURITAL, CREMA- [ 24D, DATE( 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
TR GEPR oo |1, /26 /50 3t Matthews Cemetery | St Louls Mo
DATE RECD BY lm:l]. | AR'S NATURE 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

ABR 24 355 s;s}a) gain_ J U Ziegerhein & Sone 7027 Gravols

. 'S T {Licensed Embalmer's Statemsnt on Reverse Side) - -




- e

o
"“,’

qvr g

-yl Y

oo
STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3

3igned..cieerrnnccnancrsseannna rersansan cren
- Student Embalmar .
} g Bt P. O. Address _.__..
Note: Tbe“.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRIT]NG (leure to comply with
the above constitutes grounds for revocation of license.) ., S
If this body ix not embalmed, fact should be 20 stated above ,*‘
Torrrge .




