No. 300
10.48

.

WRITE, PLAINLY—fUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

&>

THE DIVISION OF HEALTH OF MISSOURI ¢
FILEDDEC 16 1958  STANDARD CERTIFICATE OF DEATH e rien, F2308
aarw 0. 83T 7 5T . bist. . __ 318y vee. vist. wo. _ YO Frepistror's No 10661
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. 1f institution: residence before
a. COUNTY ». STATE Missoupi > COUNTY sduoieston).

b, CITY (If outide corpurate timits, writs RURAL and glve c. LENGTH OF c. CITY (if cusside corporate limite, write RURAL acd give townahip)

Enter only onsceuseper | |, DISEASE OR CONDITION

township)| STAY (in thia place) R
TOWN S5t, Louls lihra  Gmins™W S5t. Louls /)9
d. FULL NAME OF (I not in hoepitsl or institution, give streot addrass or louﬂon) d. STREET (If rural, give location) 6
HOSPITAL O DDRESS .
INSHTUTION //A 385 St. Louils:.
3. NAME OF 8. (First l;: Middl ¢. (Last
DECEASED (First) (Middic) (Last) 4.DATE  (Month) (Day) (Year)
(Typeor Print) _ Pamals Fairchild DEATH 11 &5 54
5, SEX 6. COLOR OR RACE | 7. \wIAD%FurEB EIE\\;EECI‘E\BRRIES‘. ) 8. DATE OF BIRTH 9.:-.‘35 Ua .v';u'- ;; m :J: & NDER 4 KRS,
. {Bpucliy t birthday! 0 ours 3
Fem. Negro 4] 11-5-54 l | "
10a, USUAL OCCUPATION (Givekiodofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done doring most of working lite, svan if retired} DUST d COUNTRY?
Mis souri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marva Failrehild
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY ] R SIGMATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, wive war or datew of sorvice) NO.
2601 N, whittier
MEDICAL CERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH \ ONSET AND DEATH

DIRECILY LEADING TO DEATH*(y Premature birth, neonatal death

lina for (a}, {b), and {(c)

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b}
a8 heart fatlure, asthenia, | Tise to the above caure (a) Hating e Ce LI R Bt T
de. It meons the dis. | the underlying couselost.” ST e - : oo oo R

ease, Infury, or compli . —~ DUE TO @ - —
fion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - . PR

Conditions contributing to the death but not
related to the disease or condition causing death.

192. DATE OF OPERA- |-195. MAJOR FINDINGS OF OPERATION - * =~ 0 .~ . C v L. s i 1| .20, AUTOPSY?
TION
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (.5, lnorabous | 2Ic. {CITY, TOWN, OR TOWNSHIP) (counmr) . (STATB
SUICIDE home, farm, agtory, strest, office bldg.,et0.} LI o - - V
HOMICIDE 7 73 %5
21d. TIME (Moath) (Day) (Yesd (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE '
INJURY m | “hork T WORK . e e e .
2. 1 hereby certify that 1 attended the deceased from 1120~ 19 5L 1o 11=wB= '3l | that T tast sarw the deceased
alive on == 195)4_, and that death occurred al .8_120_pm., from the causer and on the date stated above.
2. S ATURE I {Degree or title) | 23b. ADDRESS 123(:. DATE SIGNED
i N oodelln " Mo Do | 2601 N. Whittier-- . .11410-5h
24a BURIAL, CREMA- | 24b. DATE j 24¢. RAME OF CEMETERY lOR REMATORY, | 24d. LOCATION (Oity, town, of county) __ (State)
. {Bpecity) H
"N —R I Anatomical Board | St. Lou Lowis, Mo.. .

F.] FUIEHAL DIRECTOI SIGN‘TURI . ADDRESS

DATE REC'D BY LOCAL Rowland-Aker Mortuary Service

REG.

2 . "



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Student Embalmer No.

working urnder my personal supervision.

Student ...eesinarsanene rermestssassasranas Signed
Student fmbaimer

Licensed Embalmer No

P. O. Address

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

Xf this body is not embalmed, fact should be s0 stated above.

=



