DEPARTMENT oF COMM%( THE STATE BOARD OF HEALTH OF MISSOURI
?Q}%SSMNDARD CERTIICATE OF Diflj3

FPrimary Registration District Noo oo

F-‘\L-

Registration District No...

.

39135
10845

State File No

1. PLACE OF DEATH:

(g} County
(b) City or town

ot. Louis
({If aatsida city or towa limits, write “RURAL"” and name of townahip)
(¢} Name of hospital orinstitution: /

1107 St. Louis Ave

(If oot in bospital oo institution, write streot nomber or bocation)
(d) Length of stay: In hospital or institution.__NQIE

Since Birth oy whathes”

In this community
years, months or days)

Registrar’s No.
2. USUAL RESIDENCE OF DECEASED: .
(a) State. Missouri (b) County ! d'ﬂ
{c) City or town St.Lonis LA
(If outsida city or town limits, write “RURAL"}

@ Street No. 1107 St. Louis Ave

{IT rural, give localion) )
(¢} Citlzen of foreign country? N Q (Yes or No)

If yes, name coutntry.

3uf2 FINT  Tya H, Fisher

MEDICAL CERTIFICATION

(Month} (Day) (Yess)

(suml cremation, or regaoval)-
(c}
(2}
{&
19. (a)

18. Slgna!.nre of funeml direct,or -

Address...._ 121611 g?s t,.u§i?;
{Date received kocal rexistrar

~

-

=]
-
=]
[
b=
[~
5
[+
=
< o T s T 20. DATE OF DEATH: Month Dec. 11,
- veteran, ¢) Socia urity . ]
By " None 0 403 10-2840 et LO4D _ prouw 7520 Al..
21. I bereby certify that I attended the decegsed from..
g 0 5. Color or 4. {a) Single, widowed, married,
b |l o s Male ) ne Wnite Juveed Married
E 6. (5) Name of husband or wife. DOLO LY 6. () Age of husband or wife if
’ N. Fisher nee Fenton aliveo.. 20 iears
7. Birth date of deceased.... MAY 8, 1904
5 {Month) (Day) {Year)
=] -
4] 8. AGE: Years Months Days If less than one day
g ¥ 41 | 7| 3 br i
5 y . - Due to ¢ /]'
Ez 9. Birthplace St- Louis : MO' |\ ). 4. __ ~ "// g ﬂ g
{City, town, or conoty) {Stata aor foreign country) ’ }
= i Ch uffeur - - . C -Othercondmon ’
% 10. Usual occupation... ...\ k18 CRUE ! ¥ within 8 montha of death)
= 11. Industry or business SR : ; PHYSICIAN
b!l 5 12. Name i Albert Fi Sher : . 2 Sfl.or:’emriiz:;uq / / j : .
- = - ™ / / / Underline
Z |[E 15 Bicthpiace __St. Louis o, (1 A the caute to
{City towp, or Col {State ufmmmuy) q
E 5 14, Malden |:|.a.:m3._..r...,.....‘M ..:‘{igthe,rs Of autogsy....... T c;zt:;elﬁ atba‘E
ti +|uisticaily.
E § 15. Birthplace (g:r}lif}"ourmu) rrTem Em?lzg 22, If death was due to external causes, fill in the following:
= 16. (a) Informant Mrs Dorothy N. Fisher - (3) Accident, suidde}. or homicide {specify)
B @, adaress__1107_St. Louis Ave &) Date of occusrence
1. @ - Burlal = T .. @ Dae t'her«if 12/14/45 || Woeredidisjusy occur? iy o towmy " (Conmiy)

(d) Did Injury ocetr in or about home, on {farm, in industrial place, in pubhc plaoe?

{Licensed Embalmer’s Statement on Roverse Side)




b

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed by me, or by

Registered Apﬁrenti&e No i . )

working under my personal supervision.

P, O. Address.

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

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




