-Hu

fth,
L Welfare

Public

| Servics

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

diseases in Part | must bé cosually related.

Coroner cannot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

EILED OCT 16 1957

Ragistration District No, .3/.? ............... Primary Registration District No. -

R VIYIAUN U RCAL I UF Mia2UURD

STANDARD CERTIFICATE OF DEATH

STATE FIl.E NL%Q:?;S
3 241 4.

- Ragistror's No.

1. PLACE OF DEATH
a. COUNTY St. Louia

STATE yigsouri

2. USUAL RESIDENCE é\!heu deceosed lived. §f institution

. H Ruid-n;- baefo |
agml § N
> CB¥T"Louis ,/ﬁr

b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY (%33 é Inside Limits
R - . : OR . :
own University City Yesp! MNeD rownUniversity (e o Yes XX NoD
<. :gls_'!._l_:_l:tiE OF (if NOT inhospital, givelocatiof} | Length of stay in 1b d. STREET K (i outsnde give location) Reside on Farm
|NST|TUT10N697 0 Dartmouth Ave. \%ﬁa} aopress 6970 Dartmoubh Ave, YesO  Noi
3 :::1!:‘“0‘! Firat Middle Last 4. DATE Month Day Year
PECEASED  UTLLIAN MILTON FITCH o Sept. 29, 1957
5. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 HRS,
1 O hit j MARRIED E NevER MARRiED [ I fort hirthday) [Monthe | Days | Howrs | Min.
male w. e wivowen [ owverceo [ July 17, 1870 l

1102, USUAL OCCUPATION (Give kind of work done {104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and xtate or country}

12, CITIZEN OF WHAT COUNTRY?

which gare rise fo
above cause (@)

18. CAUSE OF DEATH [Enter only one couse perline for (e), (b). end (c).)
PART |. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Lawver Lawyer Clinton Co, Missocuri T.5,.4.,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Golden Fitch Elizabeth Johngon
15. WAS DECEASED EVER [N U.'S. ARMED FORCES?V 16. SOCIAL SECURITY NO.||7. INFORMANT Address N Y
(Yes, no., or unknown) {1f pra, give war or dales of service) [ X
o none none Mr, Earl VanMeter 315 Easé €8th New Yomk 21

Conditions, if any, DUE TO (bb?) %’JM’E; L&‘é‘

1

Olg AND DEATH

NTERVAL BETWEEN

_________¢EEZ%;2£ggad

stating the under- [/

- lying canse taxr. | O 10 () fEeoteA 5, bx ailati fhgrz L |
[] PART 1l, OTHER SJGHIFICANT CONDITIONS N-rmmnym DEATH BUT NOT RELATED T0 THE TERMMAL DISEASE CoROMl 18, WAS AUTOPSY
s . i | PERFORMED?
oL
%) ves [ no B
E 20a. ACCIDENT SUICIDE Homlgzs . DESCRIBE HOW INJURY QCCURRED. (Enfer naiure of injury in Part Ior Part 1T of item J8.)
& O | ./
w SALH O
2 |[%c. TIME OF Hour Month, Day, Year 4
S1.  nouvRY o m. -
E p. m.
E | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e. ¢., in or ahout home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE-AT NOT WHILE ferm, factory, street, office bidyg., ete.)

WORK AT WORK ” y .,

2l. ] attendad the deceaspd .

Death occurred at

m
-

and last saw

r: M to }:E;; alive on %m
7 m on the date atatdd above; and ro the best of my knowledge, fr the causes stated.

/ZZu. SIGNATURE [

(Devrczr title} - 0

22h. ADDRESS * .

23a. BURIAL, cngunl}m,. . DATE
I . . REmOvVAL { Specify
Cremation Oct. 2 1957

2%. NAME or cmerzav OR CREMATORY

Qak Grove Crematory 7

| 249 2

23d. LOCATION

(Citp, town. or caunly)

22¢, DATE SIGN

{State}

St. Louis County Missouri,

24. FUNERAL DIRECTQR

ADORESS 25. DATE RECD. BY LOCAL REG.

npton and Sons 7233 Delmar Blvld.

[0~ (~57

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

3. Bty b8
L7/
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By mMe, OF BY o ittt e e s s et ana e e e e ey SECdent Embalmer No....o....

working under my personal supervision..

Student ... .ot Signed..@%..... .

Signature of Student Enbalmer

T . Licensed Embal No
- - P. Q. Addre X

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

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. . S




