THE DIVISION OF HEALTH OF MISSOURI 35@2'?

. Ng.300 ] 1951
o-xo | BLEONOV 8 STANDARD CERTIFICATE OF DEATH e Fie o SIS
. BIRTH ND. REG. DIST. NO. _&mmmv REG. DIST. mm Registrar's No.._....ig,%égz;
/ 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decsased livad, U lastiilicn: rsidencs befare
a. COUNTY a. STATE b, COUNTY sdnaton).
Mo,
b. CITY (If oqtside eorpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outside worporate limits, write RURAL and give townahip}
OR .. townabip)| STAY (in this place) OR | . é ?
TOWN St.Louis -I1ON, ToWN  St.Louis 2/ ¢
d. FULL NAME OF (If oot in hoapltal or lustiwation, give street address or location) 'd#fSTREET (If rura), give iseation) ’
HOSPITAL OR . ; 'znnnﬂs i
INSTITUTION 3715 Lindell Blvd, 3745 Lindell Blvd,
3. NAME OF ®. (First) b. (Middie) - ¢ (Last) a napz (Month)  (Day)  (Year)
( Type or Print) Donald - Brady Fishburn DEATH Qct.2l,1951
5. SEX {J | & COLOR OR RACE | 7. miAD%RIED. Eﬁr’ggc lé!éRR[ED. 8. DATE OF BIRTH - AGE (o rens| o oca | Tox | ¢ mo uowm,
. . Bpaciy} - birthaay’ 9 Hours | bin.
102, USUAL OCCUPATION (Qlive Mindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btam or forelan oountry) / 12, CITIZEN OF WHAT
done during moat of working life. sven if retired) DUSTRY N . COUNTRY?
Retired Salesman Chicago,I1l. _ UeSs
“I:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshua Jaceb Fighburn | Sue Brady s.Lilli Fighburn
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Y»a. B0, o ynknown) | (L1 you, xive war or datm of service) RO. . . . .
no ‘ i F vd
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Fater only cnecausper | |, DISEASE OR CONDITION ONSET AND DEATH

lise f0x (), (b), and () | DIRECTLY LEADING TC JEATH® ()

*This does not meen ANTECEDENT CAUSES M % O"M&“
/

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)

as heart fallure, asthenia, rise to the above couse (a) stating . )
dr. It means the dis. | he vnderiying cousc lost. CLhAte e e e qéé 4

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

ease, injury, or complica- DUE TO ()
tiom which caused death, | 1). OTHER SIGNIFICANT CONDITIONS .
Cumditions contributing to the death but not Mc
xelated o the disease o condith sing death. Al P .
19s. DATE OF OP-II;ZlF:)APi 19b. MAJOR FINDINGS OF OPERATION v . 20. AUTOPSY?
s §
21a. ACCIDENT (Bpacify) . | 215.PLACEOF INJURY (es..tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - boma, farm, [astory, strest, offies bldy., #s.)
HOMICIDE - .
21d. TIME (Mosth) (Day) (Tea)' (Howr) | 2la. INJURY OCCURRED | 21, HOW DID INJURY OCCURT i ﬁ 2 X
: . WHILEAT NOT WHILE|
INJURY m | “Wonk L] AT wORK ot i
2. I hereby certify thal I aliended the deceased from , 18 o N {: that T last saw the deceased
¢ plive on . 18 and that death occurred at .lQ_;.LLQ_ a from the causes and on the date staled above.
titl) | Z3b. ADDRESS - 23c. DATESIGN
e L3200 %»/ 2oV Gl ST
AL, CREMA. | 24b, DATE 24c, RAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) *  (Sthts) ~

ON, R| O‘E’;L (Bpu};.v)’

Cremation Oct,26,1951 ‘ i Qo
DATE RECD BY I.ORCEAGL R 'S SIGENATURE ’n & FU| RAL DI CYAR'S SIGNATURE C ADDRESS
| OC1o, .. { m;%; 3840 Lindell Blvd,

L) (Licensed Embulmer’s Statement on R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this_certificate was embalmed by me, 0T By amaercererrvemen

Studant Embalmer Mo.

working under my personal supervision.

Studont ..... W isaesrenananssassannas trenas Signed : W%MME .................

rudent Easalner : . Licensed Embalmer Nog_glr ..........................
P. Q. Addressl'#.-s.&{:..o.. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’o comply with
the above constitutes grounds for revocation of license.)

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

4




