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Automobile Collision

| Fatal to Sixth Person §

Mrs. William Fisher, 9417 E3Q
mund avenue, Overland, died Tues-
day night at a hospital at Iroenton,
Mo., of a fractured skull suffered
Saturday in an autome®®e acci-
dent in which five other persons
lost their lives. Her husband also

j | was injured. ’

Mrs. Fisher was riding in a car
with her husband when it coilided
with another containing four
Camp Robinson soldiers near
Farmington late Saturday. The (!
soldiers and Jackie Parsons, 8, son
of Mrs, Fisher by a former mar-
riage, were killed. The Kigher™
party was. en route to Frederick-
town, Mrs. Fisher's former home,
and the soldiers were coming north
on postmaneuver furloughs. Three
were residents of the St. Louis
area,




