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line for (a), (b), and (¢)

*This does not meon
the mode of dying, such

i BIVYINWIN W TV teilT WE VA TS 36897
Ny 12 185 STANDARD ICATE OF DEATH State File No
KOV 9606
- BIRTH NO. REG- DISY. MO, __ Pﬂl“ﬂ' RIG. DISY. WO, ngufrgr,”n
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wben d d bived. If i id befo.e
. . dudmbon:.
a. COUNTY ‘_: STATE Missouri b. COUNTY sdidmion
. . LENGTH OF . CITY e
b ch)EY (f outebds corporate limits, write RURAL and give " &b NGTH OF | . CITY (tf outeids sorporsts Lrstn, wrtte RURAL 34 give towzebio) ¥ )3
Town St. Louls | TOWN St. Louis
d. F%SLHN.'_AA{EO%F (If mot in hospltal or } ion. glve street addres or losation) d. Sggggs (1f rural, give location) T
stiTuTioN C1ty Hospital |_'3 City Inflrmary
3. DNEAME OF a. (First) b. (Miadle) ©. (Last) 4. DATE {(Mcath)  (Day)  (Year)
e e Fannie S Stroud pomw Oct. 16, 1952
5 SEX 6, COLOR OR RACE | 7. milRRIED. E%R HARR[ED.’ 8. DATE OF BIRTH 9.&5 Go n;rl I:':r 1 TIAR ; DROEN n"n;
L) Y (Bpecity birthaay oars .
Female \ | White Wiaonaa e oct, 29, 1877 74 111 174 |
10a. USUAL OCCUPATION ; of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITI
o:oudmggtdvmﬂf!‘o‘::ﬂ“l:m‘“: i By DUSTRY - (Ciey wnd s:.-.’,, Foreigs Country) couu‘ﬁ'{’?': WHAT
Housewlife lennessee
}ilaa. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrison Fletchsr Sarah Fisher Wil
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unkoown) | (If yes, xive war ot dutes of sarvies) NO. - . .
F. J. Stroud 6236 Julian Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
1. DISEASE OR CONDITION onsru_m: DEATH
 Enter caly anecsuspet | 1y RECTE Y LEADING TO DEATH® () ;J_“,J-Ma,e \/ \44“-— c-a_: i

ANTECEDENT CAUSES
Mordid conditions, if any,

ar beart failure, asthenia, | 1ive o the aboee canse (o) -~ 7 - g
d:fmtﬂjmm the dis- the underlying cause loat. 8 0 0 b i e
caze, injury, or complico- ~DUE TO fe)
tion which couaed death, n OTHER SIGNIFICANT CONDITIONS £2-C.L. (.J"M ' /7S -64’——@»:.-(-
lons contrideting to the death but not~ " ¢
rdmd 20 the disense ar condition caunsing . /‘9(./

19a. DATE OF OPERA.
) ~ TION

195, MAJOR FINDINGS OF OPERAT]ON

,.-."

,&W

2a. o Tgeedt). | 25 PLACEOF INJURY (s fnerabeut | 2lc. (CITY, JPWN, OR 'rownsm
m& O . wireet, offiae Ekdx.. g1.) ?
N3 TE | fwt) (Dan) (T m..nj’ 1e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? v
INJURY® M /2 \Sz2 Za "d"éa'-?' n:;:::i! E?ﬁoz 7

nfhercbvcaitfylhailaucndedlhedumcdfrom ,/,é%
eV ODp,, from the equses and on the date stated above. 7/

, lo , 18 , that I last sow the deceased

_-dlive on , 18 , and that death occyrfzd at
NATURE @A) | b ADDRESS 7/::
/300 Clac/ {r—..
Y BURIALZCREMA- | Z4b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ou:.wwn.o:mm :
REUOVR, oy, 10/20/52 | Laurel Hi_]_.__l;ngrdemt”
nac’nan.ow. REGISTRAR'§ SIGNATURE  + ) EpaL LEMATUR
BEET AT N Bond Domcctl, d: LA~ 226
nsed Embalswr's Ststement on ree’ Side)

tte.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by nte, OF byumam o

S Student Eabalaer No,

working under my personal supervision.

Student .ocearcscicrcroanssessnsisasnrianan QZ:...B
Student Embalmer

Licensed Embalmer No 3;5' }

P. 0. Addrm_éd.;%""o )7"“

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conatitutes grounds for revocation of License,)

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