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PLAINLY—USING

WRITE

K INK—MAKE & PERMANENT RECORD

UNFADING BLAC

FEDERAL SECUR[T? AGENCY
Nanonnl Oﬂice of Vm:! Ststmncn

rilEd J

Regi stratum

MISSOURIL DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No...

Primaty Registration District No}{]‘ ) '.{

1. PLACE OF DEATH: -

(a) County...

St.lonis

oulslde clw or Lown limits, wrz‘ te * RU’BAL“ lnd mune ot wwnshln)

/A

(ll' not in hosnltal or ins!i:unon “write street mumber or locatlon)

(d) Length of stay: In hospital of institition.... e erens srsrerssssssmesessmssss sasmnane
(8pecify whether

(b) City or tow{n

In this commaunity,
vears, months or days)

Registrar’s No, .....
2. USUAL RESIDENCE OF DECEASED: 5
@ State... MABSONEL. .. ) County..Shelowis . 7¢
(c) City or townuniveraity Gity
(I ontside olty or town Hmits,
(@) Street Nagy...... 1Ak TRABGE)E. AVe..
M,R' (It rural, give loca
() Citizen of foreign countTY Prvvpiern vrerens 119

If ves, name country

3, (a) PRINT

..JOSEPH. . P.. EISHER

3. (&) If veteran, (¢) Soc:al urity No.
pame war SHe W, # I .. I 5 5- ...... gﬁé
' ' 3. Coloror
4. S‘cx...m..a'le rnr-»whlte
6. (b} Name of husband or wife.......covriiiiiins
Phyllig Harimann E.;.sher.

7. Bicth date of deseased...... S ULY, 7 — .
{Month) (Day) (Year)

8. AGE: Years Montbs Days ! If less than one day

Y 2 | o5 | a7l
9. 'Binhp\nm- ) St.LOUiB.

{City, town, or county}

. Usual occupation.., A'llditor’

10 ‘ o
11’. Industry or business.. Falstaff Brewing Gorp’
B i 12. Namen.........4088Ph. Peter. Flsher. . 3
E 13. Birthplace St Lou'ls’ ........ M }_S%_OU_I‘i ..............
{ [ (State or forelgn country)
E 14. Maiden name..... ‘E 15.13... .Q epma »
B { 15, Birthplace. St, Louis, Missouri f]
= (City, town, or county) (State or foreign country)#
16. (g) Informant,.. Mrﬂ.Pl’WlliS H Fishern

® Adiress...... Th4), Teasdale. Aven.,.
(a) Gremﬂthn ..................... (b) D_ate thereoflg./

(Burul crematien, of removal} Month) (Day) tYear)

(¢) Place: burial or cremation.. Oak Grpve Cremﬁwry*

18, (s} Signature of funeral dlrectur....C.R.antﬂn & SODS.. -

(b) Address... d ...
15, {a) . “nf.'t" ﬁﬁ LARAT (D) et L L A T
{Date recdved-local.:emm ‘4 {Regtitrar’s siznature)

. ‘MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...D@COIDOT 4oy ... LA
yeur...,. 194.7 ............... hour...... .3..0.3.Q.............mmute..........P.l ............ M.

21. I hereby certify that T attended the deceased from.....,

e 19607 10,

/that I last saw hWalwe on ‘2 ’é . 1(14..‘4(

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

Other conditions....

(Include pregnnnuy with!m 3 month.l of dnlth) g/" ff'
PHYSICIAN

Of aperations......

Underline
the cauge of
which death
should be
tharged sta.
tistically.

O AU DSt iei ettt et i e s mrrsdens e s bea b e e esamn semnatd

22, If death was due to external causes, fll in the following:

(2} Accident, snicide, or homicide (specifyv)..

(&) Date of oceurrence

(¢) Where did injury occur?

“(City or town) (Connty) (State)
(4} Did injury occur in er about home, on farm, in industrial place, in public

pl'a'te R

While at work?

23. Signa re.j. o T

Addresdo. Db

Jefferson City Printing Co.

(Licensed Embaimer’s Statement on Reverse Side)




r
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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 Apprentice No....

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW NG. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

L S

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




