No. 300
1648

(N

.

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

BIRTH NO.

REE. DiIST. NO,

DNISlON OF HEALTH OF MISSOURI
FILEDDEC 18 1954 STANDARD CERTIFICATE OF DEATH

31 8nnumr REG. DIST. WO. J_O.gakggulrarl No, _MTﬁT_.

42370

et R e

State Filg No,.......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decstssd lived, If institatlon: ruddence before

. Enter only onscauss per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does nol mean
the mode of dying, zuch
o# heart faflure, asthenia,
ete. It means the dip-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (5)
rise to the above cause (a) stating
the underlying couse lax,

DUE TO (c)

COU . STA y X adinimion).
a. NTY a TE Missouri b, COUNTY
b. ClTY . LENGTH OF . CITY
(Iloahidooarwnuum!u write RUBAL and give " gTAY(hthhphu) c oR d.l.:g.;dnqm%og
oW St,louis,Mo, TowN  St.louls o TN
d. FULL NAMEOF {If oot in bospital or fnstitation, sive strect addrem or lootion) || o. STREET (1 rural, sive location) 2/6 9
HOSPITAL O DDRESS
INSTITOTION- St, Louds City Hospital #1 /é 3409 Connecticut St.

3 NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Menth)  (Day) (Yesr)

(Typeor Piine)  RUTH DEAN . FISHENCOR DEATH Loy gig /
5, SEX / 6. COLOR OR RACE | 2. MAR%EEIB PI;IE#ESCQSRR]ED 8. DATE OF BIRTH 9. l:fE ﬂnn;n l:’ﬂ::l 1 ’ u'nm,

(Epecity) birthday H Min,

Female White ingle V| Aprdl 8,1919 35 l 18 I
10s. USUAL OCCUPATION (Glisiiodofwrk | 10. KIND OF BUSINESS OR IN. | 11. BlRTHPLAC-E (City ead Sante or Poreign c,m,,, 12, CITIZEN OF WHAT

Assembler Electric Mfg.Co. St.louis ,Missouri

LIIS:. FATHER' S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND/OR ¥IFE

Henry Fishencor Hallie Laird -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEUJRITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 80, or unknown) | {If yes, give war o dates of servies) -

nene 48916+« 5111-6 Mrs.Hallie Eishencar
MEDICAL CERTIFICATION INTERVAL BETWEEN

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

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

/.{J/q ~Lerion] Cop Jilioohale,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ ) wo ﬂ
Zm ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE boms, tarm, factory, street, offios bldg.,e10.)
HOMICIDE . .
214. T(])'.O:IE {Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| mteee T . HILEAT () NOT WHILE

TNJURY ===* \\' AT WORK 1/3 ¢‘3

2. I hereby .-1 hal I aueuded th e deceased from 11817 195]'" . lo 11-2L , 19 51"’ , that I last sai the deceased
ive ¢ = Apnd that death occurred atl_:gj_.._. m., from the causes and on the dale slaled above.

3. DATE S5IGN

1R

23b. ADDRESS )
"151F Lafayette Ave,

| 248, DATE

VY %

' %_Aa gmlm_ M z4c NAME OF CEME!'ERY oa CREMATORY 244, LOCATION (City, wwu.&rwunty) . (Btate)
1 R - ~ .
moval 11l=27=54 4 Zion Cemet ory .o - S5t . :
DATE REC'D BY 1LOCAL 1ST] 'S SIGNATURE - E FUNERAI. DI RECTOR" 8 SIGNATURE ADDRESS
Nov 2 6 1358 - Drehmann-H

(Licensed Enbalmer'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 emb

by mMe, OF By - ..ttt rrrrrrsretaacetesaecasracn e sanannan feameann , Student Embalmer No,.......--.

working under my personal supervision..

Student ....ocvviovriieieaieiscnnan s sts e arranay
Sipnature of Student Embalmer

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 embalmed by & STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. ’



