THE DIVISION OF HEALTH OF MISSOURI ‘Qg 8 ‘:)88

5. No.300
v. 10.48 IH‘.EU DEC 1 195 STANDARD CERTIFICATE OF DEATH Stat File Moy oggho -
" BIRTH NO. ?92} —5 REG. DIST. ma_la_ PRIMARY REG. DIST. g! !!g — Registrar's NMEP
O i, PLACE.OF DEATH .~ Z USUAL RESIDENCE (Whare decessed lived. 1 inetitution: reaiience bafora
a. COUNTY a. STATE Missouri b, COUNTY S , sdimiseion),
. Staiouis
b. CITY (If outcide corpurate Limits, write RURAL and give , CST AIVETIEIE DEF) c. CtTY (1f ogtaide corporate limita, '-dhc RURAL acd give towsship) u 3 7 :
town  St, Louis e = Zown University City ﬁ i
a d. FH!.JS-PT_!{\REOORF (If not in hoapital or Institation. give streot addrom or location) srREEESrS (I rurs), give loca : / .
S NehTonon  Lutheran Hospital ADDRESS 540 Maple View Dr. (24)
R A > o AoE G om
E { Type or Print} 4 bl iteh DEATH [l - 28 - f?ﬁl/
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE {In years| * UNDER 1 YEAR
E M 0 w WIDOWED, DIVORCED (Bpicifr) 11 26-51 ‘ last blrthdsy) Monm.' 7-@ I Miﬂ
gt / - - -
g 10a. USUAL OCCUPATION {(Give kind of work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Bta .
[:4 dona during most of -oanmu.Q:enu:eur-d) i DUSTRY g te or forelga oountey) 12 ClTlZEy)FWHAT
& — t. Louis, Mo. )
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE
Russell J, Fitch June L, Haukenstelin
E 15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo, 00, 0t anknown) | (If yes, mive war or dates of service} NO.
~ ; Mrs, June Fitch, 540 Maple View Dr.

] 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;sEgl‘!AL BETWEEN
[~ E 1. DISEASE OR CONDITION . AND DEATH
Z 'n::'t"mm(’:ﬁ';;‘iz’;'(’; DIRECTLY LEADING TO DEATH® 4 ; e 2 .
E 'ﬂ;'hia does not mean ANTECEDENT CAUSES 3 &/&0"
- the mode of dying, such | Aorbid conditiona, if any, gising DUE TO (b) 2

- a8 heart failure, asthenta, | riee f-the above cause (o) stating - .
= ce. It means the dii- the uﬂd.erlwnq catse lust. ’
v case, infury, or complica- DUE Toj(c)
Z tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS . ' - ’ ‘

= Conditiona contributing to the death but not f s

a related to the disease or condition causing death. W Cﬂl 7. """“’z'
. ;; 19a. DATE OF opigﬁa'“ri 19b. MAJOR FINDINGS OF OPERATION ' L 7 : R -| 20, AUTOPSY?
5 _ .. : _ iy ) ves [ wo [
) 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ag. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
4 alghcﬂ{[C)IEDE bome, farm, lactory. atreet. offics bldg.. at0.) : - _
g 21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

|t M k] 762, A~
b - 0
g 2. I hereby certify that I altended the deceased from _..ﬁ,[.&L 1957, to 7”L’:;‘_ 1948/, !hat ! last saw the deceased
j alive on _liﬂ_ 19_L and that death occurred at £°22 &, m_, from he causes and on the date stated above.

53 23a. SIGNATURE ) . - {Degres or tit.leb 23b. ADDRESS 23¢c. DATE SIGNED

2 AaM ). 5. 4074/%«/ 2l | w-ag-s7
é unO.NBHERMlg\?. CREMA- | 24b. DATE : ‘ 24:, NAME OF CEMETERY OR CREMATORY- TION (Oity. or county) (Etate)}

R g Yl
3 A| 77~ 28- $7 AIC (Trove G :
DATE REC'D BY LOCAL | REGIST] 'S SIGNATLURE 5 FUNE rECToR S $1GNATURE ‘7 g%pzs )
NOV- wm Ja & * So 5% /
(Licensed Embalier's Statemint on szeru Sudr)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose m%recorded on the reverse side of this certificate was embalmed by me, or by __. S

Student Embaimer No.

working under my personal supervisio

Student ....sseccenns sisessssarraracanaiaae Signed
Student Embaimer

Licensed Embalmer No

P. Q. Address
in his OWN HANDWRITING. (Faflure to comply with

Note: The shove MUST BE SIGNED BY THE
the above constitutes grounds for revocation of license.)

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




