THE DIVISION OF HEALTH OF MISSOUR!

o .

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

~ No. 300 '
oo | FIEIDEC 171954 SyTANDARD CERTIFICATE OF DEATH e e ... FEI66
BIRTH RO, ."_'.:i‘ DIST. NO. 3 l 8 PRIMARY REG. DIST, uo1003 Rmslmr.-No....MiSi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If institution: residencs before
. COUNTY . STATE . adnbmiont.
_3 i : Missourl . COUNTY '
b. CITY i outslde corpurate limits, write RURAL and give c. LENGTH OF [f ¢ CITY - . “ & Is Reskinice withts Mot~
TSR'N . St- LOU.iS township} | STAY (in this place) T(?‘f'N at. Loutsa -,;igqum;:%wri
d. FULL NAME OF (I 2ot in hoapital or institution, pive stress sdd ar losation) STREET (I rarsl, give loeation) J_da I 7
HOSPITAL A DRESS :
INsTUTION On Mc Arthur Bridge 0 57158 Easton Avenue g
3. NAME OF s (First) b. (Middle) c. {Last) ' 4. DATE (Month)  (Day) (Year)
[Typeor Printy  Jack : Fleld DEATH 12 — 7 1954
5. SEX 6, COLOR OR RACE | 7. VI\JI:}%F:‘EB IEIE\}ICE’ECNQSRR[ED. 8, DATE OF BIRTH 9.:\.G£ {Io :vc)u: ;D:J&u ID"TE: o UNOER & K.
, (Bpecity} : t birthday, Hours | Min.
Male White gle 4 - 23 - 19917887 |
lmoxmggtczl’:\l’mﬁb::ﬁdwu: Jeb. KIND OF BUSINESSD?‘&_H!Y- H. BIRTHPLACE {City and State or Foreign Coustry) 'Z'CSLH'IZ‘SI:'?FWHM
Installation of Ve idtlan Blinds Ferguson, Missourl Usa
'il:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Guy B, Fleld 1l Ads Réutép . _ —~—
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘[6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | (If yes, xlve war or dates olurvie-)L ;
Karesn 495-28-9655 | Mrs. Ada Fleld,5 5715a Easton Ave,

18. CAUSE OF DEATH

 Enter only onscaueper | I, DISEASE OR CONDITION

MEEICAL CERTIFICATION

INTERVAL BETWEEN

line for (e), {b), and (e} DIRECTLY LEADING TOQ DEATH‘(B)

Accnt

ANTECEDENT CAUSES
Morbid conditions, if ang, giving LR

_*This doer not mean
the mode of dying, ruch
a8 heart faflure, asthenia,
de. Ji means the dis-
case, infury, of complica-

me ta m:ﬁ“mf.‘:'faﬁf) mm:: :c dup ol ‘ ,(

) Oﬂz: AND DEA!?-I
J*m )y

tion which crused death.

1. OTHER SIGNIFICANT COND,
Conditions contributing to the
related o the dizease or nond:tﬂm

pr d

= EF, «ch

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE V4 \54 20. AUTO ?
TION e 7,
| mM vis o o O
21a. ACCﬁT i%) { 21b. FINSURY (-;..i:l:::!::; E\r TOWN, OR T} NSHIP) . (COUNTY) STATE)
- boma, . .
214. Tg}ﬂi (Hnnh) (Dar)  (Year) ﬂlm 2le. INJU OCCURRED | 21f. HOW DID [NJURY OCCUR? )_; ?/
L W WHILE AT NOT WHILE
INJUR 2e 7 S4 o?ﬂ = | WORK AT WORK ’ F g/ 95[

. 19 __ Lo , 18_____, that I last saw the deceased

2. T hereby certify fhat T atltmdcd the deceased from

REG.

“alive on , and thal death occurred ati_ m., from the causes and on the date siated above. 2/
(2 $IGNATURE /\ @ ortitle) | 23b. ADDRES I/ - DATE SIGNED
' Luiy Cokoiin) s/ Foo Clasd 2 7l
24a. BURIAL, CREMA- \n2db. DATE [ 242, NAME OF CEMETERY OR CREMATORY 24d; LOCATION (Qity, town, o connty) / (Btats)
TON_, REMOVAL {Bpaelty o : i -
emoval 12 /1 /%u- VYalhella Cemetery --18%. Louis Gounty ' Mo,
DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS

ST SSIGNAT E
DEC7 1954 . %naﬁ.é D-

Drehmann-Harral 1905 Union Blvd.

"1 Embal, 3

St

t on Heverse Side)

A

b me, R




STATEMENT BY LICENSED EMBALMER

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

L3 T o T 3 g fevanean » Student Embalmer No............

working under my personal supervision..

SHUAENE .. yuurnntssrrnvrnemnaezesneraascestananannaans Signed..m..ﬁm.&m, ......

Signature of Student Fmbalmer

Licensed Embalmer No:—..B. .5

P. O. Address _........ccceueeeun....

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




