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

MAY 15158 =g4 -

DEPAR‘I‘MENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD .CERTIFICATE OF DEATH

Stale File No..

12867
Rttl'sﬁ:ar': No, _ 3()69

Primary Reﬂi'"ﬁ’fn District NQ_J.OO&

1. FLACE OF DEATH:

(a} County.
(b) City or town at. Loul B,

(If outaide city or town limits, write “RURAL* and nams of tawnshlp)
(c) Name of hospital or inatitution:

Missouri Baptist Hoep.

(If not in hospital or instituilon, write strest number or location)
(d) Length of stay: In hospital or institution

{Specify whether

in this community.

Bﬂ, sl g80Url

2. USUAL RESIDENCE OF DECEASED:

» Comnty. 3. Loule,

(¢} City or town Kirkwood,
(If outalds city or town limits, write “RURAL™) M
(d) Street No, 437 W. Medison.

{If rural, give location)

yuars, months or days) () If forelgn born, how long in 1. 8. A.?. years.
M CATION
L@PRINT  Tonn Ja :Ob Fisher. . Q Laﬁ No attending™BAYELETHA lat _
20. DATE OF DEATH: Month. ARTLL . day sL, L

8. (¢) Social Security
No.. QN w .

8. (&) If veteran,
name war_. J1QIE .,

Vear. ... lgﬂ.od___..hour.__lz_:_o_s__mlunt&_—.....a:mm.

¢

21. I herebycertify that I attended the deceased from
5, Coloror €. (a) Single, widowed, married, 19 to 19 s
4. Sex Male. ce Whitel divumed_.m,a_‘_r.z-_i_gg 1 that Ilast saw b alive on 19___:
6. (3} Name of husband or wife... e B. (&) Age of huaband or wife if [| and that death oceurred on’the date and hour atated above. - Duration
Ethel 5. Fisher. ative...... 28+ years|| Immediate cause of death_.._GOTonary Thromboslis,
7. Birth date of deceased Feb'y, 24, 1879.. £
(Month} (Day) (Yoar} N !i
8. AGE: Years Montha Days If less than one day Due to / ,3?’) £ ‘“‘f A — j
61 .| 8 . ; LA _if. [i
. R . T, min
b
9. Birtnplace SL, _LQuis, Migsouri. £V :
(CIu' town, wemmu) ) (Stats or [oreign country) F
' hi dition
10. Usual occupationReblred, Forelgn Dep!t || Gherconditonas o0 ey
1L Industry or busnesdler'cantile Comm Bnk & Tr §o. PHYSICLIAN
=] : Major findings: —
g { 2. Name.....JORN. J. Flsher. || A operatlons ndesting
2 U1a, Binhptace_QTE ici,ge__C:J;_I:Is:_uae *ayj"rﬁil ;- the cause to
ty, tor tate or farcign country) _
. { 14, Matden same. LHEDETTE" M) 1107 Ofautopay. s
tstically.
: . ri. .
g 16. B“‘*‘P‘wmmsk-t(:mm l‘ﬁ& z;“Bm) mm 22. If death was due to external causes, fill In the following:
16. (a) Informant.__ m el ©., Fjsher, (@) Accident, suicide, or homicide (specify)
) Address____ 437 W. )M_S_Q_Q.;_JLE_E_QQQ;_ (%) Date of cccurrence
Where 5 occurt.
17. {a) () Date thereof. (@ cd fnfary (City or town) (qunly) {Sta
(Barlal, eremation, or remaval) 1 . (Month} (Day)-(Year) {} (4) Did injury occur ln or about home, on fan:n. in indus Ie public plact?

(¢) Place: burial or crematle:

18, (o) Signature of funeral drmruhmm«.&.ﬁm.&n.
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STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emhalmed by me, or by
N Régi_stered ‘Apprentice No .

e T

. _ ‘Signed.{__ Lo Lan
. ) ' Lxcensed Embalmer No é[c? / /

. working under my personal supervision.

* P. O. Address..
Note: The sbove MUST BE SIGNED BY THE LICENSED EBIBALMEH in hisg’ OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license. ', L. A o e
If this body is not embalmed, above space should be left bIEnk . T e ' e

)




