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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH o SO0 File Nooomooommmoners e

BIRTH ”':IM REGC. DIST. NO. 31 8 PRIMARY REG. DIST. WO. 1003 Rtp:slrcran.._iBgi-.. o
I. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deosssed lived. 1f Ingtitution: residence before

2. COUNTY . a. STATE MisSow e b. COUNTY sdiimionl.

b. CITY (I cotaide corporsts limits, writy BURAL and give c. LENGTH OF c. CITY 4. Is Restdence awithin lomite of

8w ST, LOUIS, MISSOURT*™| "7 G S L, s o
d. FULL NAME OF (1f not in huﬂul or ineti sive streot addrem or locstion} (I rural, ghve lovstion) /0
WetiUron ST, LOUIS CITY HOSPITAL ﬁ”"“ss‘r‘ 2yl Gaxo Ave X 7

3DNEACIEES%FD ®. {First) | b, (Middle) ¢ (Last) 4. DS1F'E {Month) (Duy) (Yenr)

(Typeor Prinz)  SAM FAIRREISER veats FEBRUARY 24, 1954

5, SEX 0 6, COLOR OR RACE ) 7. MARRIED, NEVER MARRIEE.?? 8. DATE OF BIRTH 9, AGE (lo yeam| o tioER 1 TIAR | ¥ UxDER 11 K3,
W WIDOWED, DIVORCED (8pa A g Monthe | Days | Hours | Mia.

MALE HiTE | WiToWeD (- /821 l |

108. USUAL OCCUPATION (e indof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢0) sad Seuse or Fareisn ComntrniC) | 12,  SITIZEN OF WAT

s mu-munbpﬂé = \ _ MANCHESTER, Mo

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE

13a. FATHER'S NMIE !
/ FAIRWES £17 SR 2 d MARGHRET FAIRWESE
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S StGNATURE OR NAME ADDRESS

(Yo no, of tnksows) | (H yes, shre

r or dates of service)

R9-03- 0410 MILORED ANpERSor]  #r¥¥F GAN v

18. CAUSE OF DEATH

*This does not mean

. It meens the dis-
caae, Injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN .

.E,;;.:,m,m.m,ew 1. DISEASE OR CONDITION ) . ONSET AND DEATH
lime for (29, {09, and (& | PIRECTLY LEADING TO DEATH*(5) 2 A

ANTECEDENT CAUSES ’ ! ) : , 7// - > Z J
the mode of dying, such [ Morbid conditions, if anp, gising DUE TO (b) Wé‘z’(

az heart faflure, osthenda, | Tise to the nbove conse (o) elating

the tnderlying canse last. . ; .. . .
DUE TQ (c) W o M
/ N

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not - - - .
related to the disease or condition cauting degth. Y. P @ wj
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION A .
ves (X wo [
21a. ACCIDENT {Opeciiy) 21b, PLACEOF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, screst, office bidg..e1a.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY QCCURRED | 21f. HOW DID INJURY OCCURTY
o ’ WH]L!AT NOT WHILE
INJURY - ey 171X

a ] heréby ceﬂify that T attended the deceased from 1"25"54_ 18 Lo 2=2Le54 | 19 , that I last saw the deceased

alive on _2=24= ____, and {hat death occurred al _8_1292 ., Jrom the causes and on ihe dale siated above.
jIG A - (Degres o uuabl 23b. ADDRESS v 2%k. DATE SIGNED
% &ﬂﬂm 1515 Lafayette Awenue- ' [2.25-54 -
2a, EURIAL, CREWA | 24, DATE Zic. NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
BV a L -2y- S ;Az.v'me\/ ST Lovis M o
DATE REC'D B"{ LOCAL | R 'S SKSNATURE 25, FUNERAL DIRECTOR'S SIGNATURE QDD.E”
FEB 2 5 1954 | A ESreck iy E GRAND

[1 %) d Embsimer’s & o Reverme Side)
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STATEMENT BY LICENSED EMBALMER

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

L3 5 T 3 - gy

working under my personal supervision..

Student...covoooenoi i iiiiiiiia i iaaeiaaaae
Signature of Student Embalmer

Licensed Embalmer No.-.“.é ?‘I

P. O. Address ., A A

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 his OWN handwriting.

74 this body is not embalmed, fact should be sc stated above.




