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INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USE UNFADING BLACK

DEPARTMENT OF CCMMERCE
" BUREAU oF THE CENSUS

FILED DEC 4

Registration District No..._.g.._ .. g ... 1

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.;_Q._.c._..:. -

State File No 385“’33
eEh0

Registrar's No.

1.'! PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECFASED: 9 /
Saint _Louis
{a) County Glend @ Sate... Missourd . » councy__)s__t_._____1:_493,1.'1.5__,________,_._-.f_a
{#} City or town endale ) 7 /
(if outside city or town limits, write "RURAL" and nsme of township) {c) Cityor town.,_...,A......,Gle.ndalQ
{c) Namgof hoscp::ul or institution: {1 outside city or town limits, write “RURAL™) /
50 Chelsea /
2L 2 a N
(If not in hogpital or institution, write street Dumber or location) (d) Street N850 Chelse (It rural, giva docation) w
{(d) Length of stay: In hospital or institution ) N
{Specify whether (¢) Citizen of foreign country? Q {Yed or No)
In this community_.._........._..I5.._x.e,ara
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
Foid EaMe_ Benjamin Edwards Fisher.
: 20. DATE OF DEATH: Month... NOVember sy .. I3 . th . ..
3. (b) If veteran, 3. (¢) Social Security ! 1948 i 30°P
pame war_. NONS N0488"07_579<1 year hour. minite . S 32
21. T hereby certifly that I attended the deceased from . oty . g
. 5. Color or 6. (a) Single, widowed, married, 9 to /3 e KA
. \ )y e o
o seMple DI ndiite .. avoreo METTI0A. | iy eram nlomn stven Moo T 1o P
6. (b) Name of husband or wife..—.— ... 6. {¢) Age of husband or wife if [{ 20d that death occurred on tg date and hour 825 above. 5 ' | Duration
Beul a,h T . Fishﬂr gﬂve_______ __________ years || [mmediate cause of death / - . &
7. Birth date of deccased U@ 22 = 190 , _ ‘ WA
{Month) {Day) {Yoar) . .
8. AGE: — Years Months Days If leas than one day Due to G’ o wilflotos /\ M J/
42 4 21 he i [ ¢
{m Due to € q
9. Birthplace........ o 0e. Louls Migsgouri ) .. !
{City, town, or county) {Stata or foreign couniry)
Other conditions

10. Usual occupation.......Manager. Southweatern

{Include pregnancy within 3 montha of daath)

11. Industry or business_.. D811 Telephone Company ST PHYSICIAN
. ~ I nnaings: —_—
8 [ 12. Name....Jdohn_J. Fisher —— | Of operations . tamies
=
S\ 15 Buthpleee . Sbe Louds, __.‘E_Misgmi_..?._ the cause to
[ {2 tata or foreign country of sh 1d b
5 $4. Maiden name. Etﬁﬂnﬁdﬁﬁiﬂds u autopsy ?‘h??icﬁam?
19! Y.
§ 15. Bhthphm.._.._.i%%.t;i_‘%%nL_ --------- %&%&:ﬁ;&"ﬁﬁ 22, If death was due to external causes, fill in the following:
16, (@ 1 nformant Beulahjf‘. Fisher (g) Accident, suicide, or homicide (specify) \
() Address 850 Chelgea Ave, Glendale. Mo () Date of occurrence
1. o Burisl - : (8) Date thereof.___ 1l =16mfB || (¢} Wheredidinjury occur? e S
{Burial, cremation, or ramovel) ’(M“““" (Doy) (Year) (d) Did injury occur in or about hotte, on farm, in industrial ptace, in public place?
(© Place: burial or cremationB@Llefontaine Cemstery. . N
Signature of funeral directare s R s LAtPLON & Sons . Whitd at worky 1 Coslytmedtpley L L U
X (M. D, orether=2 .

{Licensed Embalmer’s Statement on Reverse Sidc)

Date signed Ja ff™




STATEMENT BY LICENSED EMBALMER

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

, Registered Appren{icé No.

working under my persenal supervision,

Licensed Embalmer No.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revecation of license.)

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




