THE DIVISION OF HEALTH OF MISSOURI

V.5, Ng.800 [Jp [ n ) . . :
v b0l ED MAY 14 Jug; STANDARD CERTIFICATE OF DEATH - g ric e 10664
. T P
marwwo. ke oist. wo. DRI erimary ree. oist. 0] OO 3 kesistrars Na.ﬂ&.ggg_‘ém
m . 2. USUAL RESIDENCE (Wbers decessed lived. If lostitgtioun: residencs beforse
3 a. COUNTY ) . a. STATE M b. COUNTY adintaeion,
L ]
b. CITY (If outelds corpurate limita, writs RURAL snd give c. LENGTH OF c. CITY & In Residencs within Hoaits of
OR A OR s
W St. Loui s township)| STAY (ln thia place) TOWN St . Louls i ijﬁ?‘.‘[jm_?
d. FULL NAME OF (If not in hoapital of Insticution, give stract addross or location) STREET (If rars, give location)
HOSPITAL OR ADDRESS ?_’C) 3
INSTITUTION.  Eniroute C:T.t;gr Hospital 3 3322 Leola Avs. 7
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day)  (Yean
( Tyrpe or Print) ROY R. FATRCHILD . DEATH Apr. 29 1953
5. SEX 0 6. COLOR OR RACE § 7. #iADRoF‘!dII%B EIE\‘O'ICE)ECESRRIED' 8. DATE OF BIRTH 9, Aﬁﬁr&mn l:!' :11::. 1 YEAR | o UNDER u sms.
s (Boecify) L Daya | Hours | Min.
Male White Single April 6,1891 | 62 | I
10:‘1%15:1& OCCUPATION u‘:ﬂh:u':ffu:;fi] 106. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ciry i Sence or Forsige Country) | 2, STTIZENOF WHAT
ecatving Clk.-Shiapleigh Hdw. CoJ Dalton, Mo.
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Henry W. Fairch#ld { Emma Eines
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, no, unknown) 1f yes, zive war or dates of service) go.
orid War 1 05-12-868]1 INellis A, Tgemgm 3322 Leols Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Eater only coecemseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jtzie for (), (b), and () | PIRECTLY LEADING TO DEATH®(y)

«This dors mot mean | ANTECEDENT CAUSES @ /? ‘ A ¢ ‘Zoo
d

the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
of beart failure, asthenis, rize to the above cause (a} athig
de. It means the dir- the underlying canse last.

case, Infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but aot o
related to the disease or condition caumag death. 7
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOpSY?
TION '
wo []
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tes.. bnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- " SUICIDE bome, farm, Isctory, street, offios blds.. ste)
HOMICIDE _
21d. TIME (Month) (Duy) (Year) (Hour) 2ts. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK H 20 |
22. I hereby certify that I atiended the decenzed from , 18 , lo , 18 , that I last saw the deceased
alive on ; ond that death occurved al £ PO ., from the causes and on the date stated above.
IGNATURE w 23b. AS?ES 23, DATE SIGNED
(ZM" ,«/44,4(? VFoo Q2o . 053
BURIAL CREMA- | 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot connty) (Btats)

mﬁemov al " M av 2,
TRPR3 B 1de8

953 | Memorial Park Cem. St. Louls Co, Mo.

FUMERAL DIRECTOR'S SI1GNATURE ADDRESS
r)qd 7)13|Kriegshauser 4228 8. Kingshighway Bl.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

byme, OF by ..o iiriiiiiii ittt v e e emieecieeeresesetanatareaaaaas » Student Embalmer No,.......... ceemeean

working under my personal supervision,.

-
Student ....oviern it Signed V/_

Signature of Student Embalmer ’
Licensed Embalmer No. %‘&4/

P, O. Address ... ......cioiioiiriaiincancn

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¥ this body is not embalmed, fact should be so stated above.

1




