THE DIVISION OF HEALTH OF MISSOURI r
FILEDAUG 30 1g57  STANDARD CERTIFICATE OF DEATH sturs rite oA 3D

* . 318 svors o OO0
{BIRTH NO. REG. DIST. NO. _- PRIMARY REG. DIST. MO. Re@istrar’s No. et cumemsummresesersssieasssas

. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed ilved. 1 institution: residence before
a. COUNTY e et e a. STATE b. COUNT adipliaion),
——=="" Missouri St.Louis"®
b, CITY (I outcid limits, welts RURAL and gi ¢. LENGTH OF c. CITY -
G Ot vt e i e SURAL st s T N © SR HYF | g
owN St.Loulils TOWN Ladue ol . Lo =
d. F#%P?#AT.EO%F (If ot in bospital or institution, give atreot addres or loeation) . STDRREE'SFS (If rural. give location)
oy wstiorion 4385 Maryland Ave; 2 7 #4 Normton Place
LA.NAME OF 8. (First) b, (Middle) 7 ¢. (Last)
NAME OF 4. DATE (Month)  (Dasy} (Year)
(Typeor Print)  EMMETT M. FITE. oA AUG. 4, 1957
5, SEX Ti & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (1o yean| IF UNbn 1 TR | WWoth 30 A,
WIDOWED, DIVORCED {8pecit. last birthday) Mouﬂu, Days | Hours | Bin.
Male White Married Aug.6, 1877 79 I
10a. USUAL OCCUPATION (’c.n:‘::;nud::-uk 100. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (1, .14 seate or Fareigs Comstey) @] 12 CITIZEP;"?FWHAT
| Betlred: Harris ngenberg Hat &Y . Mt.Vernon, Missouri.
| 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
! Robert Howell Fite. | Cornelia Ward. Bess Stafford Fite.
| 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
' {Yeu. or unknown) | {If yea, wive war or dates of service) .
No 458-10-9779 Mrs.Bess Stafford Fite,#4 Normton Dr
: , MEDICAL CERTIFICATION INTERVAL BETWEEN
- ;-Bmifzjjf,;i&iz,: -1 DISEASE OR CONDITION _ fb / G n.ﬂ.t o . ONSET AND DEATH
tine for (&), (b, and iy | DIRECTLY LEADING TO DEATH"(5) o - Mul W )

. \Y]
- ‘ ', e
*This doey nol mmean ANTECEDENT CAUSES ; ﬂy L&W 3 2‘] , %ﬂ
the mode of dying, such | Aorbid conditions, if any, giving DUE TO _(b) ‘ 7 . v

a8 keart faflure, asthenia, | 7ise to the above cause (a) stating
the underlying cause fua!. )
¥
6o

20. AUTOPSY? &~

. s ves [ ) wo (X

ete.. It meena the dis-
case, injury, or complica- DUE TO«c) _ 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS=(2)
. : L Cunditions contribuling fo the death but nof
related 10 Lhe disease or condition causing dedth.

192, DATE OF OP'II::E)AIQ ] i9b. MAJOR FINDINGS OF OPERATION

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

21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (e.g..inorabont | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, factory, strect, office bldg-. a0}
HOMICIDE
21d. TIME (Month)  (Day) (Yesr} {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY . | “work AT WORK
22. I hereby cerlify that I altended the deceased from _li_bl__ 191& to _%_ 19.&..7!}:01 I last saw the deceased
alive on . 1957, and that death occurred at/f_l&._ m., from the causes and on the gdate siated above.
VlGNATuR RN (Degree or title) (Fz:u ADDResS (gra u X H#d ;?d I 7 47 ¢ | 5. OaTE sieRED
114 Ko 7By /w
T BEET“‘JJ\‘}. CREMA- 24b. DATE . 24c. NAME OF CEMEI'ERY OR CREMATORY 245 LOCATION (Clty, town, or county) (State)
I {Bpediy}
%irema on. Aag. 66,1957 Pak Grove Crematory St.Louis Co., Mo.
DATE REC'D BY LOCAL | R ‘S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
AUB 5 -52'3' R.Lupton & Sons.7233 Delmar Blvd.

{Licensed Embalmer’s Statement on Reverse Side)
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P STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e iiieetivr s rsianssesiaaasaanas eemsavmearastenrerseaanan PR . Student Embalmer No.............

~working under my personal supervisgion..

StUAEnt ..oovenienssiesteananaasiaaaareezate i anaaaane Signedm..m.
Signature of Student Eabalmer

.Licensed Embalmer L2

P. O, Addreas £~ .ffg’.’;-&&.

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

If embalmed by a STUDENT, he also shall sign in his OWN hanrdwriting.

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