No. 300
. 10.48

Hitd JAn 10 1957

-

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEAT

?ooé

\g

BIRTH NO. E-:-‘-o DiIST. MO, FRIMARY REG. DIST. Registear's No......,| !
1. PLACE OF DEATH 2. UBUAL RESIDENCE (Whbere 4 d tived. U inet
a. COUNTY . STATE b. COUNTY ldml.!an) B
* b. CITY (11 cutelde corpurate limits, write RURAL and give. __ [.¢. LENGTH OF €. CITY (If ouwidde cotporats lmits, write RURAL and give towsiship) [ P
o COR K township)| STAY (i this placs) OR
TOW _ St. Louls [ St. Louis
d. FULL NAME OF hoapital or | ) dd location) d. STREET ,
OSPrTALEo (If Bot in or . 3. give strewt or P (If rural, give loostion)
INSTITUTION ko, Raptist Hospitnal 5805 Lotus Ave.
3. NAME OF a.'uru-n) b. (Middle) o (Last) 4OATE  (Math) | (Da) (Yean
(Typeor Prine)  THOMAS 5, FISHER DEATH  Dac. 1961
5. SEX )ﬁ. COLOR OR RACE | 7. #&ﬁ%g NE‘)IOER MARRIED, , 8. DATE OF BIRTH . 9.&65 (Iny‘;u ;x g: ¥ BOER M K.
. . . RCED (Bpecity Hours | Min
lale (d White Married Mav 26, 1884 37 [ |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BLISINESS OR _IN- | 1. BIRTHPLACE (Btate or foreign coxutsr) 12, CITIZEN OF WHAT
dode during mmdworﬂn!‘ll.lo ovin if retived) DUSTRY COUNTRY?
Hotorman-5t,. Louibk Publice Serv.Cb. Moselle, Mo. O
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
William Fisher Fanny Unkncwn | Etta Fisher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT®S S|GNATURE OR NAME ADDRESS
(Yem, 50, or unknown) | (If yws, cive war or dates of servics) 50. -
10 494-01-0604| BEtta Fishar 5805 Lotus Ave.
18, CAUSE OF DEATH- MEDICAL CERTIFICATION Igmum
| Enter only onecsuseper | I, DISEASE OR CONDITION - N R NSETAN
June for (a), (by, and () | D'RECTLY LEADING TG DEATH*(py _ PULLIONAYy “embolug: sl
ANTECEDENT CAUSES
*This doer not mean a,,(
the mode of dying, such gmwmmgg'm if‘;ﬂg gioing DUE TO (b) Cerebral vascular accident J Vs
ad heart failure, asthenia, 2 Lo the above cause (a) dating P e
de. It the dig- the underlying cause lost.
care, infurs, or complicn DUE TO () _ /é/ / (Znrases /\ :
tion which caused death. | 11, QTHER SIGNIFICANT CONDITIONS / ] )
Conditions contributing to the deaih bui not é i
raummmdum’:}’wummm. '0110 ’%P‘f*' 72 "/*’5 4 OJ”Z’-’Z:- vy
19a. DATE OF OPE%AN 19b. MAJOR FINDINGS OF OPERATION : ¢ 2, AUTOPSY?
1A -te- /:?t-'-fv Ay oo 2 o o 5 '3-1.;2"'- b /?/C"’féﬁ va [] w8
21a. ACCIDENT (Bpeelty} 215, PLACE OF INSURY (s.0./h crabom [ 2lc. (CITY, TOWN, OR TOWNSHIF) /  (COUNTY) STATE) . -,
SUICIDE beme, farm, fastory, strest, offiee bidg..eue)
HOMICIDE
21d. TIME (Month) u:)m (!nr) MHour} _112le, . INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e at aas Y A ““ WHILEAT [ NOT WHILE
INJURY WORK AT WORK

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

'd

alwa on _‘\!.Ll 19 51 , and that death occurred at

2 I heveby ceriifyithat I attended the deceased from __11=2G=_ 1

2%

to __12-12~ 1951 | that I lost saw fhe deceased

, Jrom the causes and on the dale stated above,

/

- M.CANNON {Dregroo or title)
vn o lCA) P

@b ADDRESS o9}t University Club quéa‘ ”T“."'G"m
&_Lﬁga v 12-

-0.
u 24a, BURTAL, CREMA- | 24b. DATE
E?Ie*ﬂc»vr;ii i Dec.14.195

Sun et _Bur

uc. NAME OF CEMETERY OR CREMATORY

24d. l.nt:ATlou (O1ty, town, or comty)
St. Louils Co. Mo,

- '(Btlh) -

hE ]

al Perk

WRITE

DATE REC'D BY LoCAY

DEC 1 41951

25, FUNERAL DIRECTOR'S IIGIANII
Krisgshaussr 42

Abowess

28 8.Kingshighway Bl,

PEE e o
(Ticensed Embaimer’s Statermect on Reverae Side)




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

e . ' Student Embalmer No.,.... sesesena teratesaanees
working under my persona! supervision.
Slgned.% <~ m‘
Signed.csesss tsetausue s tn e nnanuss ‘e - g q{
S$tudent Embalmer * - . Licensed Embalmer NoJ3 ;7/

P. O. A&dress.sﬁ?éé’eéﬁ ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITH\IG (E
the above constitutes grounds for revocation of hcense.)

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




