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

ML MY INWIN UT k1l W iV RD

-~ STANDARD CERTIFICATE OF DEATH

State File No. 43481..

REG. DIST. no._‘-),’_lrmunv REG. D1ST. m.f_‘i_é:i Registrar's No 7322

a. COUNTY

- 1. PLACE OF DEATH

St,Louls

2. USUAL RESIDENCE (Whers decessed livad. 1f inetitutlon: residence before
a. STATE Missouri b. COUNTY S-t .Louis-dmi-innl-

b. Cl};Y {1 outclds corpurate limite, write RURAL and give
TOWN clay-bon

c. LENGTH OF

T’fY tin m.kﬂém

townshlp)

gﬁ CITY (It outside corporate tiraits, write RURAL and give mﬂ,

OR o e
TOWN TenayLari dvavas

d. F:‘JOL%P?I_I._RAME QOF (1! ot in hospital or institatlon, give strest address or location) ADDR& -+ (11 varul, ghve locs /
TNSHTOTION St,Louis County Hospital 9_961”1'31'15 A_genue
agE%NE‘ES%FD a. (First) b. (Middie) c. (};Bﬂ) o 4, Da}.E (Month) (Dsy) (Year)
(TypeorPrint) M A R H. Fi1sheg. DEATH /2 I3/ s/
5. SEX - | 6. COLOR OR/RACE | 7. MARRIED, NEVER %SRE,',.ES, | [ & DATE OF BIRTH 3. AGE U vean) 7 evoch | YUR | ¢ oom u s
) Houra | Min.
Female White owed ¢ /) | Feburary 24, IS’?[J ’7"7_, \ ) l i [

guse e

102, USUAL’OCCUPATION (Gitve kiad of work
dnﬁ during moet, orking e, even If rotired)

10b.

KIND OF BUSINESS OR Ii{NIY-
At home

11. BIRTHPLACE (8tate or forsixn ocuntry) 12, CBI;‘I..Z.EN OF WHAT

England, Naturalized I?y/marriq geoUEY

132, FATHER'S NAME

John Carroll

Frances Magee

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George Edward Fisher

(Yes. Do, orunknown)

Ho

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(1 yes, mive war or dates of service) NHO.

T7. INFORMANT' & SIGNATURE OR NAME _ ADDRESS
Mary Heitz 9961 Heitz lemay 23, Mo,

18, CAUSE OF DEATH

line for (s}, (b}, 2od (c}

*This doer not mean
the mode of dying, such
as heart failure, asthenta,
ete. It means the dis-

I. DISEASE OR CONDITION
Fnter only on0@UKPE | DIRECTLY LEADING TO DEATH® 5)

ANTECEDENT CAUSES

Morbld eonditions, if any, giving DUE TO (b}

MI—:DICAI. CERTIFICATEON INTERVAL BETWEEN

ONSET AND DEATH

rise i the above cause (a) soting

the underlping catize last.

care, injury, or !

DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud nof |
related to the direase or condition causing death.

INJURY

m.

WHILEAT NOT WHILE
WORK AT WORK

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY?
TION -4 01} . E/
21a, ACCIDENT (Bpeciiy} 21b. PLACEOF INJURY (sg..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) ) (STATE)
SUICIDE Sorme, farm, tactory, strest, offics bldg..se}
HOMICICE
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED { 21f, HOW DID [NJURY OCCUR?

2. I hereby certify that I aitended the deceased Sfrom _Z.ﬁ__ﬁl_._ 19851 1o . L2 = ste) 1057/, that I last saw the deceased
aliveon /R~ Al 19.51 and that death occirred ot 1830 8 m., from the couses and on the date stated above.

Zi. SIGNATURE

el atra N . (a o

w { YDegren or'title)
0

14, (NAME OF CEMETERY OR CREMATORY

23b, ADDRESS 23c. DATE SIGNED

%_1%" BUéRMIOA\lr.ALCREMA) 24b, DATE .
Borial 12/29/51 Mt.Olive Cemetery Lemay 23, Missouri

DATE RECD BY LOCAL
REG.

/R D 7]
V4

25, FUNERAL. DI RECTOR' S 81 GNATURE ADDRESS

G, Hoffmeister U&L Co. 78L4 S. Bdwy City II

—

tnetit oo Reverse 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, or by — e

. .. Student IMer Noueaueesurravonsuannnneneans
working under my personal supervision. udent Embaimer No

. Signed %444/ /% ‘-eté——\

PP PP . 4f |
vianede:y Student Embalmer « Lice Embalmer No 267; ‘

[y s POAddrpu?F/ij'
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.) -
I this body is not embalmed, fact should be so stated above. o




