to. 300
0. 48

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

nuuruHLEM REG. DIST. 0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

State File No,

2764

Regirirar'y No,

0984

_B18 ror wee o . 1003

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decessed lived. If lnstiution: residence before
a. COUNTY 8. STATE b. COUNTY adunisslon).
Mo. ' 7 c,
b. CITY . R . LENGTH OF . CITY . e o 7
(H outeids corpurate Lmita, writs RURAL ..a;:mm Lo NeTH oF [ o ".‘c’:‘l,‘:,a.’f',.;"w“’,’.“..ﬁ“t’,‘:m! 0
TOWN St, Louis Town, St. Louls 0
d. FULL NAME OF (II not in bospital or lastisution. give siraet nddress or location) STREET (1 rursl, give location)
HOSPITAL OR DDRESS
instirution . 5260 Vernon Ave. Eg 5260 Vernon Ava,
:’DNEAC'EESDEFD 8. ('Fh;s'i) o b. (Middie) ‘___C. (Ll.:t) 4. DATE . (Month) . (Day) (Year)
{ Type or Print} ARG S G. sEIFLD DEATH Jan, 31- 1954
5. SEX 6. COLOH CR RACE | 7. #ARF&,EB. N'IE.‘YSRCBEISRRIED. 8. DATE OF BIRTH 9. t:fst m;:m;n Pg m:;u ID".I.I & UNDIR M NE3,
. (Bpacily) > on ays | Hours | Min.
Male White farylad June 12,1902 |
10a. USUAL OCCUPATION wor 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE - : 12, CI
p Bdnﬂu moet of worki ll(!(:.h":nl?r‘fth:dtd ; - DUSTRY (City aad State ’“"ﬁ Countryl COUNTRYS T WHAT
rug Clerk-Rosenthal Drug Store | Luttrell, Tenn.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Alanzo Field Bmily Unknown "Lucllle Fieald
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, unknown) | {If res, rive war or dates of gervice) NQ.
"o Lucille Field 5260 Vernon Ave.

alive on

certify .that I attended the deceased from
193%£, and that death oceurred at 33304

"I8. CAUSE OF DEATH . MEDICAL CERTIFICATION %&Ttnvihg%m )
 Enter only onecsuseper | 1, DISEASE OR CONDITION . . NSET
Hoe for (), {b), and (¢} DIRECTLY LEAQING TO DEATH'(& M SIN:
*This docy not mean ANTECEDENT CAUSES .—)1
the mode of dying, tuch | Morbid conditions, if any, gicing DUE TO (b) g,
as heart faflure, asthenia, | tize fo the above cause (a} stating . '
de. Jt means the di the underlying eeuse last, -
ease, infury, or compliea- DUE TO ()
tion which cauaed death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions comtribuling to the death bul 20t g
related to the disease or’mnduion causing death, ’h
19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo BS
2ia. ACCIDENT (Hpacity) 21b. PLACE OF INJURY te.g..inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) ' (STATE)
SUICIDE ) bome, larm. faotory, street, office bldg..st0.)
HOMICIDE ORA . ) .
21d. TCI)P"__\E (Momth) (Day) (Yes) (Houn) 2te. INJURY OCCURRED | 211, HOW DID INJURY OOCUR?
T . - WHILEAT NOT WHILE,
INJURY = | “work AT WORK Q/O "/\5
22, I hereby M I&ﬁ‘ to 19.{'4‘ that T last saw the deceased

3:304 m . fromithe causes cmd on the date stated above.

23a. SIGNATNRE

J’gq Sl M.

23b. ADDRESS

4960

(Degree or title}

DATE SIGNED

Qs YT ) {onal st

.,'

RAGISTRAR'S SIGNATUSR
(] y 7

2t nd-

FEB 1. 1954

&

s

ﬁi‘: BE&I&\%‘LCREMA 24b. DATE L 24, NAME OF CEMETERY OR CREMATORY 2449, mTION (City, town, or eounr.yN (Bmte)
[¢

Ramova Feb.3,1954 jSunset Burial Park St. Louis Co. Mo.

DATE REC'D BY LOCAL . 25 FUNERAL DIRECTOR'S $|GMNATURE ADDRE 88

Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embalmet’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 eml

DY Me, OF DY .ot ictitecsesnesiaa s e hemesnes . Studerit Embalmer No......-- ve

working under my personal supervision..

L
Student.....ooeviaziomrieranis et eana e Signed..m.:ﬁf ..... M .......

Sighature of Student Eabalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7 thia body is not embalmed, fact should be so stated above. . P




