5. No.200

10.48

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLA

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45287

Yoo, unknowa) | (If yes, Kive war or dates of service)
NG |

norne

HLED JAN 19 1954 - Store File Nov 13@094
BIRTH NO. — REG. DIST. NO. _aJBRl.“Y REG. DISY. m-_lo_o_a{.gi_ﬂfa"g No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whae d d lived. I inatitutlon: resid ‘bdnr-
a. COUNTY / [ Lr- **U 2 STATE .MISSOURI b, COUNTY 1 = .,.dmh&n).
b. CITY o odtcids wrpunu limits, writa RURAL M::i:.m - gr ALYEI‘%IEE; ngf-! . Cg’;{ o 1s Besidenes within miits of
TOWN ST. l'..OUIS 30 vearg Ttoww ST.LOUIS LA S s
d. FULL NAME OF (If not in hospital or inatitution, give streot address or looation) o- STREET (If rursl, give location) / o §
Nerturion 5559 DELMAR BLVD. ORESS 5550 DELMAR BLVD. z O
3 NAME OF s (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Yean)
(Typeor Print)  EDNA . 1UE FIELDER, peati  DEC, 22, 1953
5. SEX 6. COLOR OR RACE | 7. MARR]ED NIE‘}fggchéBRRIED 8. DATE OF BIRTH S.I:GE 319 n)-n a: m::.l | TEAR | O (eoER b owEs.
] (Spe ﬂf! t birthday) oal Days | H Min.
Female White f Nov.26,1881 72 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
dore dug xlng 11, if ratired) DUSTRY (City and State or Foraigas Couatry)
"B Home: - Pike County, Migsouri ¢/ Taarr
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
William Flelder, Mary Griffin.
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT® ‘: SIGNATURE OR NAME ADDRESS

Charles Cox.752 Amherst Ave,

18. CAUSE OF DEATH

_Enter only onscanseper | 1. DISEASE OR CONDITION

DICAL CERTW '
DIRECTLY LEADING TO DEATH"(q) M o

INTERVAL BETWEEN
ONSET AND DEATH

Iine for (a}, (b}, and (c)
*This does not mean ANTECEDENT CAUSE
the mode of dying, such
a# heart faflure, asthenia,
ete. It meens the dis-

rise to the above caude (&) stat
* the underlying cquse last,

DUE TO (c)

Mortié conditons, 4 ang, gioing DUE TO (bwm m

case, infury, or complica-

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS v .
. " Conditions contributing to the death but 2ot QM M .
rdat:d to the direase or condition causing d

19a. DATE OP‘E&)‘;{. AJOR FINQINGS OF OPERATION 20, AUTOPSY?
6/2.4/53 Ca.- hgd'a.Q aaT osa ves (1 o (X
Zl‘. mleNT (Bpacity) 215, PLACEOF INJURY (e.s..inorabout | Z2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, fastory, street, office hidg.,et0)

HOMICIDE
21d. T(l)l;:!_E {Manth) (Day) (Year} (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY o | “work AT WORK ) SYA

2 1 herebymijy 'thﬁf attende
alive , 1

deceased from I
, and that death pecurredal __—____""°

!o m 19 tha! I last saw the deceased

m., Sfrom the causes and on the date stated above.

=Xe: NATURE, ? (Degren or title) ADDRESS N w , ED
L), Xowaro L 4 Vo, “1afy3
URIAL, CREMA- ] 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Slﬂb)
TS B oot 12/24/1953 | Valhalla Cemetery 8t.Louls Co., Mo,
D'ATE REC'D BY LOCAL | RPGISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S 3| GMATURE ADDRESS
-_-55%34@;;; MG 1. LUPTON & SONS. 7233 Delmar Blvd, .
- (Ficensed Embalmer's Statement on Reverse Side) -

-+



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L o L - & U PPN , Student Embalmer No.....ccouuuan.

working under my personal supervision,.

Student ... .oono i e e e mce s Signed Q@‘mu tﬁ'/%maﬂ"

Signature of Student Embalmer o TITTUIIITITITmmRTTTmmTmmmmTEmTmmmmtmmmmmommmomemeLTTY /g
Licensed Embayofo/

P. O. Address¢AY /. (a7

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

-




