WRITE PLALi‘TLY—USING UUNFADING BLA{'CK INE—MAEE A PERMANENT RECORD ~

ILED JUL 31 igss

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26326
6349

State File No.

!_E. DIST. NO. 3 l 5 Iﬁ&lmv IIE‘G._B_O_S.T. ﬂ._l_(lls chi:l'rc:lr'.t No

BIRTR NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbee ¢ d lived. It i renid, before
a. COUNTY a. STATE . - b. COUNTY sdumimion).
7 Missoupi
b. CITY (1 cateide eorpurate limits, write RURAL and . LENGTH OF ., CITY
OR to timita to B u::'l‘uhlp) csrAY {in this place) ¢ OR St L i L?wmmq
TOWN St.Touls TOWN «Louls L5 O
d. FULL NAME OF
NAME Of (If 20t in boupital or inetitution, give strest address or location ADD (It rural, ghvs loeatlon) a/@ 7
msTuTioN 31,508 Grace Ave. /L 3l50a Grace Ave. - 0
3 NAME OF s. (Finst) b. (Middle) <. (Last) COME (Math) Dw)  (Yew
( Type or Print) John F. Fisbeck DA™ June 23 1953
5, SEX @ 6. COLOR OR RACE | 7. m\m}ﬂlég ISBVIOEECESRRIED ,/‘18. DATE OF BIRTH . 9 I.A.?E (Inn)-n ; :::n |D'-'ru,: ¥ UnDER 4 amp,
(Bpeciiy)w birthday, ! Heurn | Min.
Male White Single Nov.3,1893 59 n |
10s. U % OCCUPATION \(ivekindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (city sad State or Foreign Gouotrr) \;lz.cgmﬁr;?rwmr
Printer Woodward & Tiernan St.Louls, Missouri UeSeA.
ilSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Fred Fisbeck Mary Guntli ) 0
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unkoows) | (If yes, give war or dates of ) N%
Yes World War #1 192-03-5728| Augusta Kriter - 3’4:509. Grace Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Igrf"gl\gu BETWEEN
. Enter only onecauss per {. DISEASE OR CONDIT]ON . - - T AND DEATH
line far (), (b}, and (c) DIRECTLY LEADING TO DEATH (@) :
Thir dors not mesn | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b}
o hear! fatitre, asthenia, | 1ise (o the above cawse (a) sating
ste. It means the dis. | ‘he underlying cause last. —_—
case, injury, or complica- : BUE TO ({c)
tion which cauged death. | 11. OTHER SIGNIFICANT CONDITIONS i
- - - | Cunditions contriduting to the death but 210t ./ .
related Lo the disease or comdition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION zn AUTOPSY?
TION o :
ves () wo 8
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) TN
- SUICIDE ~ - . hotse, farm, fastory, strest, ofes blds., exs.) . % . .
"HOMICIDE S .
21d. TIME (Month) (Day) (Yew) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
ENJURY v, WORK AT WORK ‘3 5 4x

alive on ]V

19& and

2. I hereby certify tha! I atiended the deceased from

P ’ mﬂ o FUNME A 108 T that 1 last soio the deceased
that death occurred air m., from the causes and on the date stated above.

23:. DATE SIGNED

287!

(Ss:au)

Gravols Ave.

_Zia. 5|GNATURE \-f Dezruor tml!) 231:. ADDRES N —
o ')mw. 2007 Prlovud |
24a. BURIAL, CREMA- | Z4b. DATE M\“E OF CEMETERY OR CREMATORY 244, LOCATION {Oity, mwn.o:county)
TION, REMOVAL {Bpecily)
Remaval lTune 26,1953 National Cemetery _ WJefferson Barracks .
DATE REC'D BY LOCAL 1STR. S SIG| T 5 INERA DIRECTO SIGNATURE QDDIESS
JUN25§3€E§gJ 59022, 22D\ Woadirn

J'%(f’(ﬂmnud Embalmer's Statement on Reverse Side}

Cde




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
Lo L - T - R S » ‘Student Embalmer No..-...........

working under my personal supervision..

Student ... ..o iiisiiesacrsicisaceeeess Signed . AT AT R e T T o e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,. (Fail
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntnng
. ¥ this body is not embalmed, fact should be so stated above. e



