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THE DIVISION OF HEALTH O
STANDARD CERTIFICATE OF DEATH !

F MISSOURI

,' State File Na......

AR
.

Regitirar's Na."“..‘%giﬁ_-.

BIATH NO. REG. DIST. NO. PRIMARY REG. D1ST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If lostitutlcn: residescs before
a. COUNTY a. STATE b. COUNTY adunioion),
Missouri
b. CITY (If outoide corpurnte Umits, write RURAL and give o %;-YENGTH DEF c. ng 8, Is Residence within lmits of
) a et
TOWN St Louis. Mo. somesble Woeks lyq Town  St.bouls, Mo. ok =
* d. FULL NAME OF (If not ia’ha-nlu.l or inatisution, give strect address o7 loeatlsn) o STREET (It rural, give loeation) ‘1
HOSPITAL OR 1 . ADDRESS } D
INSTITUTION St.John's Hospital 3852 Castleman
3'35%“&%5%% a. (Flrst) b. (Middle) o. (Last) 4. DATE (Month) (Day) (Year)
{Type vr Print) MARY 1.OU ELLEN FISH DEATH May 11, 1954
5. SEX / 6. COLOR OR RACE | 7. M%%RIED. NIIEESECMBRRIED. 8. DATE QOF BIRTH S.If.GEh::’:.;n er ur lnm IF UNDER 14 NRS.
. t ¥, on' sys | Hours | Min.
Female White M 3ohed” @ Botober 9,1881 72 | |
102, USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12, CIT
donodiﬁumutof wor ﬂio.u:ln‘;l mt.lr:) ) DUSTRY {City and State or Forsign Country) o COUI‘}%IE{{’?OFWHAT
ousewife OWN HOME Migsouri U.5.A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND- OR WiFE
David Rowe Mary Badey Daniel L. ( Deeeased
Igr. WAS DECEASED EVER IN U.%. ARMED FORCES? | 16. SOCIAL SECUREIS( 17, INFORMANT™S SIGNATURE OR NAME ADDRESS LiQ|
{Yes or unkoown) | (If yes, give war or dates of servica) .
No : Margaret Darrah,4512 Ashby Rd.St.Louis 21,

B, SIGNATUW‘(M

18, CAUSE OF DEATH - ~ ' - MEDICAL CERTIFICATION: .- e . INTERVAL BETWEEN
 Enteronly onecaumper | |. DISEASE OR CONDITION _ 7% fz — ONSET AND DEATH
linc for (8), (b), and (o) | DYRECTLYLEADING TODEATH"() Co bara e i L €
*This does mot mean | ANTECEDENT CAUSES W"VM W w2
the mode of dying, such | Aforble conditions, if any, giring “BYETCT )
gs hearl fallure, asthenia, J:’;s'eg;odmel ﬂsz‘:aﬂ:;ffag?) Miﬂﬂ .
elc. Jt means the dis- ndery? . /é/ ,{‘;2 // / / )
case, injury, or complica- DUE TO (¢} 7& 6/ SVl WAL, ,béfﬁw_ Vi—s
tion which casised death, | 1. OTHER SIGNIFICANT CONDITIONS ST
Conditions contribuling o the death but 210t
redated to the disease or condition causing death.
f9a, DATE OF OPERA- | 150, MAJOR FINDINGS OF CPERATION 20, AUTQPSYT
TION
ves [&] wo [J
21a. ACCIDENT (Specity} 21b. PLACE OF INJURY to.e.. Inorabout | 2t¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY} © (STATE)
SUICIDE i bommae. farm, fagtory, sirest. ofice bldg..ea.) .
HOMICIDE ; : : - o :
21d, TIME {Month} (Day)  (Year) ({Hour) 21a, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK Jydol
2. [ hereby ¢ ‘}yhat ttended the deceased from 19__Z o , IQﬂ that I last zaw the deceased
alive on 19_._, and that death occurred al _é_& m., from the causes and on the date slated above.
(Degroe of titks)

ab:-nnnnsss f %/ M‘ ‘ ;7?13‘?;;}

WRITE PLAINLY-—USING UNFADING BI;ACK INE-——MAEKE A PERMANENT RECORD

ZAWL.'CREMA 24b, DATE 24c.,NAME OF CEMETERY CR CREl‘vaTORY 2427 LOCATION (Olty, town, or county) | (Btate)
n YL Coeedty) | 5 14-1954 » Missouri

REC'D BY LOCAL | REG SIGNATU Ziﬂ %{ﬂ ESBrSI ome .Abbiiss
lﬁ'ﬂ? 3 1958 ﬁ'r 20/1_[ én«% m- ‘s g Eﬂ%aye Lou:l. 4, Mo.



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY mMe, OF BY .ottt irecriieccitectesimc e asieraaraamen et rabecaeaes , Student Embalmer No...........

working under my personal supervision..

Student....ocovoruvrrmccacitairtsacacosassroscarnnsans . Signed...... JETFERLET . fﬂ e

Signature of Student Embalmer

Licensed Emhalmer No....57 %

P. O, Addreas..%bék

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.

¢ this body is not embalmed, fact should be so stated above. '




