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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Mrammv REG. DIST. m._ﬂ. Registrar's No.. L. 2.5 L.

3 )
J

I

State File No

ERMANENT RECORD(’&

(Yes. no, or unkoown} or dates of service)

"BIRTH O, -
L PLACE OF DEEIH 2. USUAL, RESIDENCE (Wbars deccassd lived. I insttution: reeilesce before
a. COUNTY : a. STATE b. COUNTY . adiniaslon).
g S8t Loule Mo SH Loy,
b, CITY (f cutslde corpurate Umlts, write RURAL and ':::.m c. I:;-:NGLH ,EF ¢, CITY (I outslde corporate Limita, write RURAL and give township)
10! D) coh
TOWN Clayton B iiov's TOWN Affton G2
d. FI'?OUS-P?'PAME %F (If mot in hoapital or institation, give strect addrem or location} ESS (If rars), give lnnti
arrnoy 8t Louis County Hospitall ABoR 8319 Acorn /
3. NAME OF . (First) b, (Middle) c. (Last) 4, DATE {Month) _(Day) (Year)
DECEASED . OF
(Typeor Pint)  JONN A . Fisher pean June 26, 1953
5, SEX (] & COLOR DR RACE | 7. x&w&g NE%RCEBRR'ED / 8. DATE OF BIRTH BI s.hﬁ\fa (In yan| o0 1 AR | @ woeN u .
(Bpacify, [on Days | BEoura | Min.
male white married April 27, 188 (3] l |
0. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn esuntry} ~| 12, CITIZEN OF WHAT
done dgring most of working lifs, sven if rattred) DUSTRY C./ YT
aborer Bldg. constructiion B8t Louls Mo,
,!1311. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR WIFE
John Fisgher | Ella Groll Mary Fisher
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SI1GNATURE OR NAME ADDRESS

b 1 198.-05-98%5

NG BLACK INK—MAEE A P

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and {(c)

*Thir does not mean ANTECEDENT CAUSES

ye Mary Flsher 8319 Acorn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter enly cnscauseper | 1. DISEASE OR CONDITION W Py : m p Z 2| ONSET AND K

U

Morbid conditiona, if any, giring DUE TO (b)
rire to the above cause () stating
the underlying cause last,

the mode of dping, such
as heart faflure, asthenia,
de. It means ihe diy-
eqae, Infury, or complice-

DUE TO (¢)

-

I1. OTHER SIGNIFICANT CONDITIONS - -~ *
Conditions contribuling to the death but not
related to the disense or condition cauring death.

téon which caused death,

19a. DATE OF OP'II::I%AISI 19b, MAJOR FINDINGS OF OPERATION

‘2. AUTOPSY?

ves [ o I

9SS,

(Bpweity) 2ib. PLACEOF INJURY (e.s.. I or sbout

21a. ACCIDENT 21c. (CITY. TOWN, OR TOWNSHIP) (oouwm:.:;,‘?g (STATE)
SUICIDE bome, farm, lsstory, strest, offics bidg..et0.} . Lo N u -
HOMICIDE iy
21d, TIME (Month) (Day) (Year) /(Hour) 2ls. INJURY OCCURRED | 21t. HOW DID INJURY QCCUR?
) - WHILE AT NOT WHILE|
INJURY WORK AT WORK

2. I hereby certify that 1 attmdcd the deceased from

19—, lo , 18 ,!hatlli:s!sawlhcdemud

alive on , and that death occurred a;

m., from the causes and on the dale stated above.

Za. SIGNAM (Degres ot mh)
Horbért B, Doambka M 1

23b. ADDRESS 23c. DATE SIGNED ~

651 S. Brentwood Blvds b=30 53

~nn) Rearr ey g
2a BURIAL, CREMA- | 24b. BatE 24c. I\E\IJEqOFEEMETERY OR CREMATORY | 240. LOCATION (Olty, town, ox county) (State)
__Buria 6/30/53 Nationsl Cemetery Jefferason Bks,, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
L -7 53 §|;‘ &gd— R MJ /PP L Ziegenhein & Sons 7027 Gravois

S o {Licensed Embalmer’s Su_tm 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, or by ...

Student Embalmer No.

SRS < erergsnserenss : Signed @ v KM

Student Embalmer icens s No 3 g~7 7

P. O. Address. 2.0 3-7

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l-!ANDWR[TING (FEailure to com,
the above constitutes grounds for revocation of license.)

I this body is-not embalmed, fact should' be so staied above.

working under my personal supervision.




