No. 300 ’»FEE‘@ J THE DIVISION OF HEALTH OF MISSOUR! .
. o, o I
oo |SEJUL G 1952 STANDARD CERTIFICATE OF DEATH stote Fite Now A DD _
TBIRTH NO. REG. DIST. N0:3—'18__.PRIHMY REG. DIST. NO-IOOB Registrar's No.emeon 5871
y 1. FLACE OF DEATH ; 2. USUAL, RESIDENCE (Whare d d lived. 1f insti i belare
a. COUNTY 5 STATE  w1i csouri b. COUNTY sdniemionl.
b. Cl';Y (1! eutaids corparste Umits, writa RURAL and ﬂ“hi [ A..‘FNETE ﬁ?F c. Cg;( (If outwide porporate limits, write RURAL axnd give township) (/\
. Tow } {; 8 )| .
TowN  St. Louis, Mo. | AT SR ToWN  St. Louis 29 77
d. FHSIS-PFTFANII.EO%F ({If not in hoapital or institution. glve strect add or loeation) ADDRESS (If rurat, give locatlon) g’
INSTITUTION Deaconess Hospital - 6018 Thekla Avenue
SADNE‘?:'EES%TD a. (First) b. (Middle) ! c. .(Last) . 4. DSFE (Month)  (Dey) (Year)
(Typeor Pie)  Clarence Je Fishering EATH  June 21, 1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, rslz\yggcﬁsnmzn. 8. DATE OF BIRTH Ts. AGE Lo yeum| ¥ thDca 1 TR | uon o v
. , LA (Bpacity) 1 ¢ onths | Days | Hours | Mia,
Male Vhite Married / Aug.. 16, 1892 | |
10a. USUAL QCCUPATION {Glrekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foraign ecustry) 12 CITIZEN OF WHAT
done duriag mosg of working life, evea Uf rezired) X DUSTRY ) & UNTRY?
ficer | Police St. Louis, Mo. el
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fighering | Augusta Hoffmeister Mrs, Amanda Fishering
it b N S M i Bl i g~ S
IS, WAS DEEkEASE;) E\(IER ”f.a U.5.ARMED FORCES? | 16. SOCIAL sacumrg 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
O DOWwD, Yy, give war or dates of service) N - .
o Amenda Fishering, 6018 Thekla Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Fnter only onecauseper | 1. DISEASE OR CONDITION . . - . N AND DE:ATH
s tor (&, by and 1y | DVRECTLY LEADINGTO DEATHe, _ Carcinomatosis 6 months

“This does mot mean | ANTECEDENT CAUSES Carcinoma of Urinary Bladder | 1L months
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} -

as keart fallure, esthenia, |, ";“ t0 the above cause (a) stating
ele. It meana the dig.”| She underlying cauae lnat.

eqae, infury, or compli DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ol
related to the disease or condition cauting death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' 20, AUTOPSY?
TION .
ves L] wo D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY teg..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fagtory. atrest. offics bldg.,et0.}
HOMICIDE
21d, T(IJBEE (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT{™] NOT WHILE
IRJURY =- | “work AT WORK /g//Y
rd
22. I hereby certify that I attendcd the deceased from ﬂ.@LZ@_, 19_52., todJune 21 19 I§9 that I last saw the dcce];i
alive on _Jn__al, , and thai death occurred at 4300 P m., from the causes and on the dale stated above.
GNATURE g {Degres or title) Z3b. ADDRESS 23c. DATE SIGNED
%‘f—k % T, A3 W, Grsnd Blyd, A=23-572 "
24s. BURIAL, CREMA- | 24b. DATE - 242, NA'HE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {State)
TIQY. REMOVAL {Bpaciiy) 6 .
moval /f | 6-24-1952. New St. Mercus Cemetery | St. Louis; County - Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GKATURE ADDRESS
JUN 2 4 1952 / [Math Hermann & Son Inc. 2161 E. Fair Ave.

Y e3 (Licensed Embalmet’s Statement on 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, 0f bymecirinsicimenns

......................................... . , Student Embalmer No.

working under my persona! supervision.

Student ...iierrncrassrerarseraans eneaaees
Student Embalmer

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

If this body is not embalme;:l. fact should be so stated above.

. . T




