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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48°

S

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1950 STANDARD F{%FICATE OF DEATI—iom . State File No..

10421
22&4\ r"

REG. DIST. MO, __ — _ PRIMARY REG. DIST. NO. — Repgistrar’'s Nooiciiiiii e eeeceision
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. If institution: resklenos before
a. COUNTY a. STATE b. CO! Y adimion?,
— Missouri. OUBE, Louis
b, CITY (1f cuteide U writes RURAL and g c. LENGTH OF c. CITY (M -outaide ta Limits, writa HURAL and o ohi K
DR s corpumte imiis. toweatipt| STAY (ia thie plnce OR cerper " W-{),@
TOWN S+, Louis L yres | TOWN Affton y
d. FH!..SLP?AME OF (I ot in hospital or institution, give strest address or loestian) dASJ[?REEEé (I rural, give location)
INSTITUTION Jewish Hospital 9857 Berwick Drive f
3. NAME OF 8. (First b. (Middle, e. (Last) '

DECEASED (First) ( ) 4. DATE (Month) / (Dsy) (Year)
(Typeor Py Clifford G. Fisher pearn March 6, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE n yean] # v 2an | wech 1w

WIDOWED, DIVORC (Bpecity) Last birthday) Munﬂu, Houts | Mia.
Male % White Married March 7, 1908 AL | ,
10n. USUAL OCCUPATION (Give kindof mark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata o forsizpountsy) 12. CITIZEN OF WHAT
donlduﬂn;m%lnlworkiuula.wonﬂnﬁrod) DUSTRY - COUNTRY?
R. R. Cler MK&T Rallroad St. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip J. Fischer Flizsbeth Bock Dorothy Hering Fisher
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GMATURE OR NAME ADDRESS
(You, B0, o ucknows} | (If yes, klve war or dates of serviow) NO, . . .
No —_ _— Dorothy Fisher, 9857 Berwick Dr, Affton,Mo
18. CAUSE OF DEATH MERQICA CE ATIFICATION INTERVAL BETWEEN
| Enter oniy onasusoper § |. DISEASE OR CONDITION ~erebra Thr omliue ONSET AND DEATH
line for (8), (b, and (o) | D'RECTLY LEADING TO DEATH? (4 — S-daye—-
“This does not mean ANTECEDENT CAUSES e . yeﬂfs
the mode of dying, ruch §  Morkid conditions, if any, gizing DUE TO (b) —-—G—]_—Qmertrl»i—— } 2 Xog
ar heart foilure, asthenia, | rise to the abooe cause (a) slating Lo . . .. - -
cte. It ‘medns the dig. | -the underlying couse lost. : . .- - .
case, infury, or complica- _ DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : 7~ -
Conditions contribuling to the death but not
reluted Lo the disease or condition couring death.
19a. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY?
TION -
YES D NO E

2ta. ACCIDENT

" (Bpecity)

21b. PLACEOF INJURY (e.s..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA
SUICIDE home, farm, tantory, strest, office bldg..e0.) - . ﬂ
HOMICIBE £ AN
21d. TIME tMonth) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY. OCCUR? T
oF ' WHILEAT ] NOT WHILE
INJURY WORK AT WORK'

2. I hereby certify that I allended the deceased from
alive ogé___ 19

Yerch193010 - to

~Yonch 64—
nd that death occurred at __1:50Pm, , from the causes and on the date stated above,

1950, that I last saw the deceased

23, SIGNA

BURIAL CREMA- ztb DATE
7 5 lde 5 1950

_U(Deg:me or title}

~p4o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.lown.gr wny(y) , {Gtate)
St Trinity Luth. Cem. . 8t. Louis County, Mo.

DPRESS - | |%f'ﬁm'}

DATE REC'DBY
L]

REG

25 FUNERAL DIRECTOR'S 81 GHATURE RADDORESS

Beiderwieden Funersl Home,1936 St. Louis

ISTRAR'S iATURE l

- (Licensed Embalmer’s §: on R Side)

o]




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, of by — oo

............. reneiney Student Embalmer Mo.

working under my persona! supervision.

SEUALNE oo enannonennenneesnnsnneosensnnanes Signed _a/t// =S 2 st oo

Student Embalmer

Licenzed Embalmer No..... '7//70 ............

P. 0. Address /936 J/} 1%4«4@.4

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.




