salth,
Waelfare
ublic
arvice

300
1-56 o

No symproms wiill De histed, All

Coroner cannot certify to a death due te notural cousos.

@ I ITeitt jo.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disegses in Part | must be casually reiated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 14 1087 318

18646

imary Registration District NJ‘ 0_03

STATE FILE NUMBER

M G201

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

M institytion: Residence hofou'/

L} i{:igﬁ

Inside Limits

Yai.’l Na 01

b. CITY (If outside corporate limits, give TOWNSHIP only)

r%ﬁm St. Louls

a. STATE MiSSOUI‘i b. COUNTY
c. CITY 06&0
owMillereek o

Inside Limits

Yes@ NoOD

c. FULL NAME OF {If NOT in hospital, give location){Length of stay in Ib . ; . .
HOSPITAL OR d STREET (I outside, give location) Raside on Farm

J 3 wstTuTion St, John Hospital 3/ sooress Star Route YesO Nom
3. RAME OF First Middle Last 4. DATE Month Day Year

DECEASKD . * o OF

(Twpe or print) Ben (Benard) B. Fister DEATH [} 31 57
5. sex o 1Is °°L°i‘ ok RaCE (7. marmieD ] NEVER mna)tnE] B. DATE OF BIRTH |9. JAaGatEffiIr?hz;‘;r)' ;::r::n ID\;:R hr:::n z::s

Male White wivoweo [ ovorcen [ 11-24-1884 72 |

10a. USUAL OCCUPATION (Gioe kind of work done 100, KIND OF BUSINESS OR INDUSTRY

during most of working life, ecen if retired)

11, BIRTHPLACE (City and atate or country)

v

12, CITIZEN OF WHAT COUNTRY?

{If yea, give war or dales of service)

None

(¥es, no. or unknawn)

NO 493-10-8861

Mrs, Augustine Fister Mill

18. CAUSE OF DEATH |Enter only one cauvag’Zer line for (o), (8), and (¢).]
PART 1. DEATH WAS CAUSED BY: Lo
IMMEDIATE CAUSE () _

Street Car Conductor FPublic Service St, Charles County U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Frank Figter Unknown
15. WAS DECEASED EVER iIN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addrers

o

INTERVAL BETWE!
ONSET AND DEAT;

Lart 4

Conditions, if any, | pue 1o (8) ¢ L }, M amtqj\m,.ﬂvim 5 AL AN
which gare rise fo | d
above cause ;e)' ' 3 5 2
stating the under- i .

> Iping cause last. DLE TO (¢) : A’

=} PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINALDISEASE CONDITION GIVEN IN PARJ {a) i ;léu:“-:OAUTgPDEV

b= . . . - 7

< ‘ D}“ /

5] S T | yesino

E 20a. ACCIDENT SUICIDE HOMICIDE [ 200, DESCRIBE HOW INJURY OCCORRED. (Enfer nature jury in Part I or Part 11 of item 18}

gr .0 -0 0

[¥) L

< [20c. TIME OF  Hour« Month, Day, Year . .

S| mury lam 8 . ] _

-] P m. .

i

E | 20d. INfURY OCCURRED, 20¢. PLACE OF INJURY {(¢. ¢.. in or obotd home, | 20f. CITY, TOWN. OR LOCATION COUNTY . STATE

‘] WHILE AT NOT WHILE D farm, factory, street, office Hdg., ele.)
WORK AT WORK

£

21. I attended the deceased
Degth occurred at !

rom

Ld_.-na_}_l_,_}_q_g;and last saw ;::; alive on

m on the date atalsd above; and te the boht of my knowledge, f

%_?_L_M
rom th& causes stated

+

24. FUNERAL DIRECTOR ADDRESS

os.W.Clark F.H.1125 Hodiamont Ave

Z5. DATE RECD. BY LOCAL REG.

220 f gree or title) O [2--aooRess 22:. DATE SIGNED
/) e ¢-3-57
] &.':URI‘}&%’?T?N" 2. OATE ‘ e, NAME OF CEMETERY OR CREMATORY 23d. Mbcatidea idity, town?yr county) (State)
'REMOV, ey L B . ) : - -
Buria 6-4-1957 St. Ferdinard Cemeter Florissan A Mo,

JUN3 57

(Licensed Emboimer's Statement on Reverse Side) V4




STATEMENT BY LICENSED EMBALMER .

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

byme, or by (... i e e e e etveieanan e emmeneeieanaaran , Student Embalmer No........

working under my personal supervision..

Student ..ot ar e
Signature of Student Embalmer

P. O. Address ﬂ‘f/

r LY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of llcense)
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



