toas | TWEDMAR 29 165{  STANDARD CERTIFICATE OF DEATH  gussicws.. 0D 7O
' REG. DIST. MO, 31§ PRIMARY RES. DIST. n&loc__.__.}"c Regittrar’s No ;..,.Ih J()

BIRTH NO.
I. PLACE OF DEATH Y 2. USUAL RE:SIDENCE Im X A dlvad. It irstitotion: reskd before ‘
a. COUNTY a. STATE M b, COUNTY ndmissloa).
‘ 's30u R
. , b.CITY X g
. ar monwu-mmmuumu wHia RURAL aod give - §TAL?E§|ET¢2 OF) c. CITY. mmmmmnummunmtgl 7‘
TOoWN St Louis, YWesouri { o o g3t Lowss
d. FULL NAME OF (If not In heapi 1 or institation. give strest add or loeation) I raml, give looticon)
HOSPITAL OR s DRESS
INSTITUTION. St. Louls City Hospital #1 Z"‘f-' 111o HicKory 3ty Q._’e-t __
E} tI;IAME OIE s. (First) _ " b. (Mlddle: ¢ (Last) i 4. D(';I'E (Month) (p.,) (Year)
(Typs or Print) WILLTAM : FISHER DEATH MAR, - 12 1951
5. SEX h 6. COLOR OR RACE | 7. #&%ﬁg EE‘\;SR MAR‘RIED , 8. DATE OF BIRTH = 9.:35 (Inn)-n ;“:::l ID!.: ¥ DMOER M R,
RCED (Epscity birthday! Hours | Min.
YW W e T | o2 /4 /893 | Hx | |
i0a. USUAL OCCUPATION (Givekind ot work* | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate ot foreign oountzy) 12, CITIZEN OF WHAT
done during mogt of working life. aven If retired) DUSTRY. _ta : . . COUNTRY?
FARMER SelF Mowutan Vi ew H o,
138. FATHER'S MAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Williaw Fishew MK E

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 5iGNATURE OR NAME
(Yes, no, o ynknown) | (If yes, eive war or dates of servies) HO,

\AD — VWaoxy Fisher 1710 Hachag S‘cna

18. CAUSE OF DEATH : MEDICAL CERTIFIGATION INTERVAL BETWEEM _
. Enter only oneceusmper | I, DISEASE OR CONDITION . - - ONSET AND DEATH
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH () .

_*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, DUE TO (b) 1 '
a# heart failure, asthenic, ﬂle 10 the ebove canuse (a ) ﬂﬂ,

elc. It meana the dis- uageriying cause ot
cass, nfury, or complico- DUE TO (o) —
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS
Cnditions contributing o the death but not W
. related to the disease or condition eausing dmﬂt
19a. DATE OF OP%{RUAN. 19b. MAJOR FINDINGS OF OPERATION 20, AU'?
21a. ACCIDENT (Bpeclfy) 21b, PLACEOF INJURY (s.g5..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY)
- SUICIDE bome, farm. fastory, street, offios bldg.. sve.) :
HOMICIDE - L
21d. TIME (Meoth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . €
OoF | WHIREAT[—] NOT WHILE '
INJURY =. .| "worK AT WORK . ‘

2. 1 hereby certgfy that I aitended the deceased from __3kk=51 15 to__3=12-81 19 = that I laat sai0 the dmaaed
alive on _3=12=5)__  15___, and that deaih occurred at ._g@lkn from the causes and on the date stated gbove.

RE’ O {Degres or title) | 23b. ADDRESS 23, DATE SIGNED
(,EP,IA 2; %f\/[ ' b 1515 Lefayette Averme | 3-12-5]
4. 1AL, CREMA- X 24, E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
TIO R.EMOVAL - -

Pl o 3-/9-5) |

TunoNa, WMissour

23a.

-
I

WRITE PLAmLY—-US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD (o

o~ : -

mm;ﬁ?l%m REG/R%S ma‘runa 7 z;.pfruéznu onut;:u‘s naumn; -64;%’0“3;#0}4?

a d Embelmer’s § on Reverse Side)




9Ley ,

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by ecemeessamenee

. ‘. 5
working under my personal supervision. tude Embalmar No,w ... tesnasasass - .

5Tgnedeeeuciienestannvegnanana sereesnanns

Student tmbalmer =TTttt o S Licensed Embalmer 3 2
' : PO Address_x e

7 W .......

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

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

v




