. " THE DIVISION OF HEALTH OF MISSOUR| ' r
e300 ’ RLED JUL 22 1950  STANDARD CERTIFICATE OF DEATH St e RS
Tam-m NO. REG. DIST. NO. 3 l8ammv REE. DIST. uo._lO_D.B}dzm‘mar': mﬁﬁﬁ'zm
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If lastitution: residenca before
a. COUNTY T a. STATE Mo. b. COUNTY admimion),

b. CITY (1 eutcide corpurate limits, write RURAL und glve grALENGTH OF €. CITY (t! outalde corporate limits, write RURAL o give townahip)
Towk  SteLouis o he'-‘?fef' r—mwu _ St.Louis 208 f
d. FH%P'I’!I"‘AT.EOOF (If not in houpital or & ion, give streot add orl Asﬂrgﬁ‘EEErSS (If rural, give location)
INSTITUTION Chr:.st:u.an Hogpital 5702 Vernon Ave, .

3. NAME. OF "% a. (Flrst) b. (Middle) c. {Last) A 4. DATE (Month) (Day) )
DECEASED Clara L. Fisher Iw  July 13,1950 e
{Type or Print) - DEATH July »

5. SEX ! 6. COLOR OR RACE | 7. E&RIEB EE‘\,’SSCPEISRRIED. 8. DATE OF BIRTH 9. AGE (In w;n W OUNDER § YEAN | P oweaR u ke,

. (Hpecily) birthday! H Min,
F. W, ¥ " | Nov.11,1881 68 g 2| e
102, USUAL OCCUPATION (Giwe kind of work - | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1]
dnmﬂtholuwﬂu I.l!..c:tn‘:l nt.lr:'d) ) DUSTRY Mlss?l;i‘g.m countez) 0 u(é;rr BR“‘?FWHAT
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
-i Joseph Fisher Mary Higley
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECUR]J’J 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yn.. mhoéunknovn) (If yes, giva war or dates of ;.nrviou) none’ " [Mr .JoSeph J .FiSher’5702 ngon Ave .

MEDICAL CERTIFICATJON

18. CAUSE CF DEATH L oIS OR CONDITION
. Enter only oneeauseper | 1. DISEASE NDI
line for (s}, (b), and (o) DIRECTLY LEADING TO DEATH'(A)

K INTERVAL BETWEEN
g | ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o8 heart falture, asthenia, | rise to the above cquse (a} stating
de. Il means the dis- the underlying cause laat,

ease, infurg, or complica- DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related o the dlsease or condition causing death
13a. DATE OF OP'IEI%“IG 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
. ves [ wo
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.a.. ko orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botse, farm, fastory, street, office bldg., 0.}
HOMICIDE _
219, TIME (Moath) (Day} (Year) (Hour | 2la. [NJURY OCCURRED | 211. HOW DID INJURY OCCUR? # /
' ‘ - WHILEAT NOT WHILE
INJURY = | “work AT WORK / 7 ;
z2. 1 hereby certify that ittendcd the deceased from ﬂ"_% g)ozw M. 19_ that I’ iast saw thc deceased
alive on 19°%#, apdd that death occurred of 2320 3 frhm the couses and on the date stated above.

23, SIGNATURE

w(ﬂ %Nbv qule) Z3b. ADDRESS O 3 ﬁ {' f.g e |;:;;ES|;;E§_

WRITE PLATNLY—‘USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD <

24, BURIAL, CREWA- | 24b, DATE 24z, NAME OF CEMETERY QR CREMATORY LOCATION (City, ¥, or county) (5tate)
| July 15, l950| Lebanon Cemetery ! ebanon Mo.
Pl

DIRECTOR'S SIGMATURE ‘AbDREAS

0 Lindell Blvd,

il VA Y,

1 Erdxal. Ve Statesle on Reverse Side)




-

. e d

- es L e e s B S LI T T N I PR

STATEMENT BY LICENSED EMBALMER

. . Student Embalmer NO.seesuvasaoonnsas resnenana
working under my personal supervision. W
- Signed.. | W
31gned. . ciecaresrsnancnsnsanann esesessras . P c3 ) 73
Student Embalmar ] Licenzed Embalmer No.

) P."O. Addresﬁiéf.ﬁ{ﬂmgz’ ‘

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 emb'almed.. fact should be so srate& above. T




