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

1
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*

FILED AUG 14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. OIST. NO. % 4 €D PRIMARY REG. DIST. WO. 109_3. Reg::!r;r:Na — £;ﬁ&9....

State File N 24'?58.\-

tAe mode of dying, such
as heart faflure, axthenia,
ele. Jt means the dia-
ease, fnjury, or complica-

Morbid conditions, if any, gicing DUE TO (b)
rise to the above couse (o) slating
- the underlying cause last.

BIRTH NO.
"L PLACE OF DEATH = * 7 [|2 USUAL RESIDENCE (Where decetosd ined. I bathotionr e s,
. COUNTY STATE . COU adinimion).
* “ Migsouri Y "
b. CITY (1f outelds Torpurnte Ui, write RURAL and give &A'fom l"<.)F €. CITY (1t catlde corporate limita, write RURAL and wive townahin), 5
. townshlp) { ¥
Town St ,Louis i "l Town St,Louls %/ 7 7
d. FHéSLPlNT"AAME OF Moot ia b ! orl jon, give strect sddress or locatlon) 4. SE-Jr[?REEErg (If rom), give loeation) U
insritotion. Da Payl Hos pital /9 4201 Washington Blvd,

3. NAME OF a. (First) b. (Middle) 7T < (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Pty GO OTEO Flsher oEATH _ Aupe 4, 1950
5, SEX 3 ' 6. COLOR OR RACE | 7. #FRE'!'EB lgE‘YgR ¥SRRIED.) 8. DATE OF BIRTH a” 9.':’?5 {Is n;n o ONDER | TOAR | of pwOER s wm

. il ’ Daye | Hours | Min
Male White {6d" i Nov.19,1860 BE* | I
10a. USUAL OCCUPATION (OWwwkindof work | 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Btate or forelgn countrr) 12. CITIZEN OF WHAT
done doring most of workias life, evsa if retired) | DUSTR COUNTRY?
Owner Bervice Siition New Yorl oS o
lllaa._ FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Fisher 1 Touise T Louise /.
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. nvcrunknown) (If yea, sive war or dates of servioe) NO. .
None Mrs.Eyelyn Barrett,4201 Washiweton
18. CAUSE OF DEATH MEDICAL CERTIRICATION INTERVAL BETWEEN
 Enter only onseausoper | I DISEASE OR CONDITION w M ONSET AND DEATH
line for (&), (b}, and (c) DIRECTLY LEADING TQ DEATH () ,
*Thit does not mean ANTECEDENT CAUSES

nnd,

DUE TO (c)

0l e Bonslis carebal gone g

tion swhich ceused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dexth.

6.4

Mﬁ/mafz.,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
_ ves [J wo OJ
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios Bldg ., e1d.)
HOMICIDE
21d. TIME iMonth) {(Duy) {Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? 3"5
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on

2. I hereby certqu that I attended the deceased from _h_it
_845_(18- , from the cquges and on the dote stated aboe.

, 19579 andAhat death occurred at

18%9 , to F—T , 183°Q thai I last saw the decmed

AUG 4 155

REGISERAR'S SIGNATUNE?
j. ﬁ M

Z3. SIGNATUR| of'Wte) | 23b. ADDRESS . DATE SIGNED
7 OA prt O wg ' &EZ,_?_?MQ E-v-ro
1 CREMA- DA ERY OR CREMATORY TION 3
_n o }1!1 rftm g}n MA) 24Y. DATE 24z, M,ME OF CEMET [s] / ON (City, town, or county) (State)
uprial Y| 8- '7-50 . Zion ; '?401 Sh.Charles Rock Rd,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™ S BIGMATURE ABDI!Q!

Harrigan-Sheahan, 4700 Washington Blv

(l.iqcnud Embsimer's Statement on Reverse Side)




£

STATEMENT BY LICENSED EMBALMER

: Signedwer_ ) _. M )2(1-.-- /.
Signed..... '

Student Embalmar

Licensed Embalmer No (3 7 ;L 9

P. 0. Address.ﬁ. KOM;Q V)M

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

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

comply wit




