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l% ﬁICATE OF DEATH
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State File No

_...___ms Regisirar's No.....

18. CAUSE OF DEATH :
. Enter only onscauseper [ |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

BIRTH NO. q---PﬂIIlAHY REG. DISY. WO, e rarranra vt v T sL S Tt
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If lostitution: sesidence before
a, COUNTY a. STATE . b. COUNTY adiiosion?. |
Missouri
b. CITY (I cutside corperate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corperete limits, write RURAL and give knn-hlp)
OR . . township)| STAY (in thia place)
tTown Saint Louis, lMos LTOWN Saint Iouis 12
d. FI':IJOL% N'laﬂ.EO%F (If not in hospital or institation, give streot address of looation) dAsJ["‘REEEé (If raral, give location)
INSTITUTION  MISSOURI BAPTIST HOSPITAL 1441 Semple
3.DNE¢:ME 0% 8. (First) b. {Middle) ) ¢. {Last) 4. Dg}'e {Month) {Day) {Year)
{Type or Print) Infent Fizzon DEATH 6 2  El
5. SEX 0 6, COLOR OR RACE | 7. #I’[‘)%F:’EB l‘[vl)lE‘YgscggRRlED, 8. DATE OF BIRTH 9.&65 Un yt;n n:‘ ur | YEAR | & UNDER u Ws.
. X Speci 4 birthday .
Male White G 5n31m51 o | e e
10a. USUAL OCCUPATEON (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (State or forslgn u;mulr.v) 12. CITIZEN OF WHAT
dooe during most of working tife, sven if retired) DUSTRY . . . R COUNTRY?
Saint Louis, Missouri
l!l:h. FATHER'S MAME i 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frank charles .Fizron ] Loretta Muriel Horridge
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes. no. or unknows? | (If yes, Kive war or dates of servics} NO. -
Mrse Fo Cy Fizzon
MEDICAL CERTIFICATION INTERYAL BETWEEN

ONSET AND DEATH

line for (a), (b}, and (¢)

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b}
.- riee to the abore cause (o} staling .
the underlying cause last.

*This does not mean
the mode of dyfing, such

&e. N means the dis-

tase, injury, or compli DUE TO (¢c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditon causing death.

tion which coaused death.

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION ' - - 20, AUTOPSY?
TION
N . _ ves [ wo OJ
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) | . (COUNTY) (STATE)
SUICIDE bome, farm, iastory, steeet, offioe bldg.. eva.) Cot ' '
HOMICIDE S s g
21d. TIME (Month) (Day) (Yeas) (Houn) | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? /7 7 &
. - . WHILE AT MHOT WHILE e e - \
INJURY WORK AT WORK
2 I hereby certify that I altended the deceased from _144124.1._3_L 1947L o 2:&‘5__ 192" {, that I last saw the decmed
alive on 19_1'_ and that death oceurred af _{ O /3 m., fFom the causes and on the dale staled above.
-Ba. SIGNATURE - ()  (Degeor tiﬂe) Z3b. ADDRESS 23c. DATE SIGNED
) gyt F o YuaQ o djaa; . sy G-l
24aJBURIAL, CREM}- | 24b. DATE [ 24c. NAME OF CEMETERY,OR CREMATORY .| 24d. LOCATION (City, town; or confity) . (Btate)
TIGN, REMOVAL e &MW Board
e X .
DATE RECD BY LOCAL | REG . wéwa%ﬂcwry@emwm
ALDA St. - LDUI’ 10, -Mo.
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I
STATEMENT BY LICENSED EMBALMER
Izl;éi'cby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

- . . , Student Embalasr No.

working under my personal supervision. ' - . - ’ . .
Student secceesnrssoseares cossitaneannas Signed....

Student Emdalmer
- Licensed Embalmer No

e

i P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED MAI.MER in his OWN HANDWRITING (Failure to Wy wi
the sbove constitutes grounds for revocation of license.} .
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