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. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

w7

REG. DIST. NO. 33 3

{ BIRTH MO,

10 1950  THE DIVISION OF HEALTH OF MISSOURI
FILED AR 1% STANDARD CERTIFICATE OF DEATH

7285

Slcl'l File No... -

-I’
PRIMARY REG. DIST. W-&izg. Registrar's No. &8

~1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Whare deceassd lived. " If institation: residence befors
a COUNTY ) a. STATE, b. COUNTY «cinion),
e SC0tt ; Mo., &
b CITY If ogisida corourate lizlt, write RURAL und &. g LENGTH OF || c. CITY af oude corperate timita. wrize RURAL and give township)
township} STAY (in this piace) o0 56 —2.
_m__“_#¢lkﬁﬁt0n. Montt____*juggﬁlgn+___lssouv1/
d. FULLNAMEOF(Hnmhm-pIulm' jon, give street addrems or location) €t raral, ghve boeation) 9
HOSPITAL . ADDR
NSHTUTION ; 212 Maud St.,

S.DNEIACME OEFé a. (First} STE’VE b. (Middle) FISHER: (bﬂt.) 4, Ds}'a (Month) ﬁ(Pa,) (Ym)
(Typeor Pint)  SHORE Forreast. . vead_Fepruafy 173986

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 5, AGE (In years|  UNDER 1 YEAR | & ™y

WIDOWED, DIVORCED (Ep.% 6 last thd.u) Moathl Days | Hours | Min.

M C e XXXXXXXX June 20 19 |

10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign uounznr) . 12. CITIZEN OF WHAT
dobe during most of working life, even if retired) DU UlgRY‘.'

AXXXXX XXXXXXX East St. Louls, Ill., S

Rosa Lee

Retort-ro-pread

ll3a. FATHER'S NARTEVE FISHER, SHL3b. MOTHER'S MAIDEN NAME

M. NAME OF HUSBAND .OR WIFE
XXXAXXXXXXXXXXXXXXX

17. INFTORMANT'
Ropert Forrest

5 SIGNATURE OR NAME ADDRESS
1212 Maud St.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY
(You_ no. or unknown} | (If yes, wive war or dates of service} NO.
AXXX EXXXX XXXXX

1o causgleg oean DISEASE OR CONDITION

. En causeper | |

L1 , and (c) DIRECTLY LEADING TO DEATH® (5

L

H ot n ANTECEDENT CAUSES

MEDICAL CERTIFICATION

M&&_ﬁm&&_ﬁm&_

INTERVAL

BETWEEN
ONSEI'QHB DEATH

Morbid conditions, if any, giving DUE TO (b)

wﬁnu. tuch
t failsfe, asthenia, rise to the obove cause (a) dating |

the underiying cause laat.
L a: uigapa the dis-
 cakTnjurs, o complica: .DUE TO (c)
otion 1ph used death. | 1, OTHER SIGNIFICANT CONDITIONS .
b Cunditions contributing o the death but not - t/@@){
$ “) related to the disease or condition causing death. -+ /s
19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICR
i . YES D NO D
2%a. ACCIDENT (Soedty) 21b, PLACEOF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . .  (COUNTY) (STATE)
SUICIDE, bome, fartn, fagtory, strest, offics bidg., et0) : .
HOMICIDE
214, TIME (Mouth) (Day) (Year) (Hour) | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[ | NOTWHRLE - .
INJURY m. | woRk AT WORK L C o
2. I hereby certify that I gitended the deceased from . , 195_0.., lo 1959°Q, that I last saw the deceased
alive on 19_5_. and that death occu M m., from the couses and on the date stated above.
Ba, & 'Q\ q% f//u)egxu or tltlu) Z3b. ADDRESS Zc. DATE SIGRED
X MJV& 1209 Maud XV Ldnaadse Y, | 5
z4c NAME OF ETERY CREMATORY

ﬁzz.é

| 249 TIONXI; Zoroognty)

TIONBunlAL\tRﬂu- r2ib. DATE = -
N/ s 7 AT R,

8 SIGHATURE “n'anus:

on’
’

Aed |

Oy v i %

Smmniﬂmu Side)




MAR 1.0 1950 !
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et

Rm mRG"

-9..‘% g ) Distfict: Health-Ofios  NG.
~ ] BNk Fle N-uis.‘.".:- £
& S . g—

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

Student Embalmer Io;

working under my personal supervision.

Student cceesenicrcansen eesssacasssearasnne ‘ Smed@/,fw

Student Embalaer
Licensed Embalmer No..£27$/<. e
L

P. O. Addrmm ..772"”

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 5. 135
f-8-43
1 X37817

THE STATE BOARD OF HEALTH OF MISSOURI

State File No 7 2%5

State of..1dl)linois . BUREAU OF VITAL STATISTICS
County of. St. Clair } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No. ﬂ3
On this.. 1hth .. . day of........... Harch . 1950 before me appeats....... R OSJ.B. Jee .
James Fisher , who, upon her ........ _oath, states that the original record Ofde‘lth
forStene Forrest (nee Steve Fisher). . died February 17, 19907, in the State of
Missouri, and which was filed at.___Sikeston, Mo. . . on.2=18= , 19.5..0.., should be corrected as foilows:
Item Nowo. 3o should read Steve Fisher, Jr.
Instead of Stene Forrest
Item No......k3&........should read............. SR Lo LT Y T=D o0 5 o SOOI
TInstead of.. Robert Forrest :
[tem No..... 338 . should read_.... Rosia Lee James . . e e oo
Instead Of oereceeere, Bosia Lee JONES. i
Item No - SHOMIA TOAD e e e eeeearemaseeresten e es e s et nnm e sam e e cemacams oo semsemmentmnmnn <meemems
Instead of...
Ttem No. o should read...............
Instead of et et eam et s aaemeen s et cemamtanammemamne e
Ttem NOw o, should read.....
Instead of
Itemt Nowooeee should read. .. e
IRSEEAA Of e et eeecms et ana s aasamemsezassseeens e
Ttem No.iirieeenes T TP [ [T U SO OSSOSO
L Y12V I OO OO OSSP
The above is true to the best of my knowledge, information and beli (
{Seac) Affiant @M Za’(‘ _________________
Relationship.

150380uth15treet

Present Address.

(.. 1980,
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