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G BLACK INK—MAKE A PERMANENT RECORD

THE STATE BOARD OF HEALTI—ll OF MISSOURI-

STAr_s;_DARD CERTIFICATE OF DEATH

48567

State File No,

1003

Registration District No... L PliﬁarfReziltmtion_ District Noweeeeon.... Regisirer's No. _qgﬁ .......
1. PLACE OF DEATH: ' . 2. USUAL RESIDENCE OF DECEASED: '
(o) County tis souri oo
p - a} State. ¢ %) Count 4
@) City or town..__DBINL_LOUALS e 7, (&) County -2 7
{If outaide city or town limits, write HURAL' and name of township} (6) City or town ., ain 'Q L{)u 15 7
{c) Name of hospital or institution: ) , 0 {ll’numde city or town limita, writd ' m,ﬁmu') -
$1. LOUIL CITY HOE P.Llhl.. 2609 ©. Grand Blvd. &
T N (d) Street No
(Lf not in hospital or institation, write streat number or location) (Lf rural, give location) ()
{d) Length of stay: In hospital or institution b ’
(Specify whetker || {¢) Citizen of foreign country? Or {Yes or No)

In this community.
yenars, months or duya)

If yes, name country.

3. {a}) PRINT
FULL NAME

Frank K. Fisher

3. (¥ If veteran, 3. (¢) Social Security

Bame war. No
) 5. Color or . 6. (o) Single, w1clowr.d ma:rned’,
. s Male o/ . White divorced. owed

6. () Nameof hushandorwife.........._........ 6. {¢) Age of husband or wife if

WRITE PLAINLY—USE UNFADIN

Sadie Fisher alive. .= . _years
7. Birth date of deceased Janu ary o 3 1856
(Month) {Day} (Yoar)
8. AGE: Years Months Days If less than one day
S0 | 10| 15 | \ Cv(
.................. hr. ..........{.‘.....m'
9. Birtholace._ Ste Louis L*:.ssourl 4’

(City, town, or county)

.(S.l.ut.n or loreign @)
10. Usual mumdomlﬂiil__ﬁlﬁxk.._(,xﬁt.inﬁ;d_i; et

-
that I last saw h

MEDICA.

20. DATE OF D 9 nth_ 7.
/ Z hour,

21. I hereby certify that I attended the deceased from
i

FICATION
ety __Zf‘

/mmutm?{@ M.

19......, to. i9....... H

alive on
and that death occurred on the date and hour stated above.
——

Immediata cause of death. /.5

1i. Indusiry ot business

a 12. Neme_..dohn H. Fisher: S A

= \ .

: 13. Birthplace -L’_E.I.-

%w ulcoun T {Suatatr foreign couniry)

5 14. Maiden name novn it

51 15. Binhplace Hot_known &

= {City, town, or county} . {State or furei‘?n eaunts yy
REaY A

Informant Er8nk Figher,

Address__.. _PLBLC.B.._Hul lding.
_Burial_ .. & Date thereotliO¥.s..80, . 1945

{Burial, ¢cretnation, or removal) SMull.h) {Day) {Year)
(¢} Place: burial or cremation St P(.ft ers Cemetery

-
=3

o~
£

~—

18. (o) Signature of funeral director..C ’g”ﬁol" tu ary
@) Address 4458 ¥ashingion=-8-
. @ NOV 19940 52 /[2cedast -
{Daots received local repistror) mlmr B u:mallxl'f)

Major findings:

* -0f operations.... U. dertl
nderiine
the cause to
‘which death
Of autopsy :;;:;g be
Bia-

- W tistically.

22. If death was due to ex
(e)
(&)
(¢) Where did injury occur?...

Accident, suicide, or b

Date of occurrence

(Gity or tuwn) (County) (State)
arm, in industrial E!acc. in public place?

Pl

(Licensed Embalmer’s Statement on Reverse Side)




N 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 ..o,

........................................... , Registered Apprentice No R

Licensed Embalmer No.._. 3881 % e,
P.O. Address_____‘%éba ‘a"fasnington—fi-

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

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




