THE DIVISION OF HEALTH OF MISSOURI 6133
STANDARD CEIgIFICATE OF DEATH State File Novrmr e e

]()_0.3.. Registsarjs No j-_ﬁc?j'?

No. 300
10.48

FILED FEB 21 1955

BIRTH NO. REG. DIST. MO. PRIMARY REG. OIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lirsd. If lastitotlon: residence befors
2. COUNTY 2. STATE  Missouri b. COUNTY adunission).
b. mmmhmmuwﬂunmLMdn c. LENGTH OF c. CITY - . 4m within Iimity of
OR (in this place) OR 3 city ted town?
TOWN . St LOu:LS yea_rs TOWN Sto Louls ‘Yo H Ne [)
d. FULLNM\EOFm in bowpltal of Institution, “-ddn-ululdn) o STREET (1! raral, wive location)
HoseTAL ok ' S7E( Etzel Avenues _) p5 ¥P"S 5750 Etzel Avenue,
3. NAME OF First) b. (Middle) g (Last) 4, DATE onth) (¥
DECEASED
DECEASEO CATHERINE E. FAIR oF  February 13, “T9s5
5, SEX / 6. COLOR OR RACE | 7. #ARkIED, NEVER MARRIED. | . DATE OF BIRTH 5. AGE Ga rmn] ¥ ooee -Dnmu  tnoan a1 s,
. RCED (Bpecity] birthday! Hours | Min,
Female White owed - 5o | August 5, 1875 | 5§ [ |
10a. USUAL OCCUPATION (Ghkindsiweck | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00 i Suate o Forsigs Coumter) | 12 . SITIZEN OF WHAT
ffousewite At Home Atwood, Illinois / Al
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
i = - - = Williams | Fligabeth ~ = - - = = | William Fair )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
{Yea. oo, or unknowa) ﬂlr-.dnmordnuldurdn) NO.
no none none Mrs. Irene Wlllls, 5750 Etzel Avenue
* |18, CAUSE OF DEATH ICAL CERTIFICATION N “INTERVAL BETWEEN
| Rnter only enacemseper | 1. DISEASE OR CONDITION "‘Z 0 € o de ,( _— OHSET AND DEATH
\ine for (s, (b), and (&) | DVRECTLY LEADING TO DEATH? () f 7"'7 / ?,.,,

_*This does nol mean
the mode of dying, such
or beart fallure, axthenda,
de. It means the dis-
ease, infury, ar complies-
tion which coused death

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
riutothewbweamu fa} sating
the nnderiping caude lagt, :

DUE TO (¢}

2~ Wy

I1. OTHER SIGNIFICANT CONDITIONS

Mmmdbﬂiﬂabﬂcmmw
related o the disease or condition cousing

15b. MAJOR FINDINGS OF OPERATION

”"vfw":“"“* ST ANY

W
alive on 1

19a. DATE OF OPERA- .
TION
- o 44 3% w0 w3
21s. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, tarm, fastory. strest., offios bldg..ews.) )
HOMICIDE
214 Tél'o‘_!E Odoath) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INRY R - | WHLEAT[] }qrrwn.:D
2. I hereby the deceaudj‘romi/_ IBL, fo du [£5] 195\5' that I last saw the deceased

9 "'\i and that death occurred at L02 30A .. from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK IN’K—-_-MAKE A PERMANENT RECORD

BURIAL

23a. SIGNWE"'

TION emovaI

Wmorw)

23b, ADDRESS

SO R o/

Z4b, DA'I:E

Feby 16, 19'55

NAME OF CEMETERY OR CREMATORY
St., Peters Cemete

f24d. LOCATION (Olty, tawn, or county)’ (Btats)
at i g

DATE REC'D BY LOCAL

ADDRESS
16

FEB 151955

IZ? 'S SIGNATU _
7

2. FUNERAL DIRECTOR' B 8IGNATURE
)md-“ Shepard eral Home

amilton Ave

i Embalmer's Stateroent 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 I, OF DY .. ettt , Student Embalmer No...........

working under my personal supervision..

Student ...ovooi i iriiirsasar i aaa s Signed }M‘B

Signature of Student Embalmer
Licensed Emb er

\ ’ P. O. Address&.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs;

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. ,




