g § - THE DIVISION OF HEALTH OF MISSOURI 6
o-30 FILED JUL 27 1953 STANDARD CERTIFICATE OF DEATH State Fite No.... ‘3 4422
'BIRTH NO. _ __nec. o157, o, /R & priwsny vec. oist. wo. LD Registrar's No.__. é Xﬁ
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where decoased lived. If iontitution: residence before
(9 a. COUNTY a. STATE b. COUNTY adinisaion).

Greene Missouri " " 'Stechouis

b. CiTY (! outnide eorpurats limits, write RURAL nnd give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acJd glve towaship) 7
Ry Springfield townshipl| STAY ¢ éh;n‘lsan) S8, St. Louis RO //
n -
g d. Fgé_sLPll‘l{_QAI\;l_EOORF (If not in hoapital or instiiatlon, give atrest address or loestion} dAsDT[?EEgS (If rarsl, sive location) N
O INsTITUTION St. John's Hospital 6123 Virginia
’g 3&%%%5%% a. (First) b, (Middle) ) ¢, (Last) 4. DS?_:E (Month} (Day) (Year)
,r-r (Twpeor Print) J ohin Fisher peatH Julwy 23, 1953
é \ 5. SEX 6. COLOR OR RACE | 7. MIAD%F&'EB. EIE\‘IIEEC'\E%RISIE‘:%) 8, DATE OF BIRTH 9, l:?s (o years] @ vroen TR | e u k.
-, - pacily. L) y» | Bo Mia,
Z | Male Z | white arrie /| December 23,18p1 611 %0 |™|
5 ID:. UgUJ_RL OCEU{PATLONL{!GWeki;};Iof;:EI; 10b. I"lﬁ&.gF BUSINESS ORSTIN- 11. BIRTHPLACE (State or foreign sountry) 12 CITB}'IZ'ER,‘“HOFWHAT
ons curing wost Of working Liis, evan U re
A Merchant Cleaning Escanoba, Michigan /
» 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
. 2" 3 .
a9 John Fisher _ Mary Whige Mrs. annie Fisher
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yes,no,orunknown) | (if yes, give war or dates of seevice} 2 . . o .
T — i Un A wo w Willism B. Fisher Syringfield,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[~ Enter only onecauseper | |. DISEASE OR CONDITION Mo . ONSET 43D DEATH
Z | line for (a), (b), and () | DIRECTLY LEADINGTO DEATH (o)
% *This does not mean ANTECEDENT CAUSES
< the made of dying, such | Aortdd conditions, if any, gising DUE TO (b)
- as heart fallure, asthenia, | . rise to the above cauae (a), m‘m‘ﬂ PO . . v e .. . .
“ & e It means the dis. | the underlying cause last. - ST S i - S T -
o eate, infury, or compli i DUE TO {(c) _ _
P tion which caused death. | 1. OTHER SIGNIFICANT- CONDITIONS - - -t -t
e Conditions contributing to the death but not
5 related to the disease or condition causing death.
to -{f 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oot ot Ty L | 200 AUTOPSYT
:Z: TION_ . . 2 o/ ves [ NO
o 21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
P4 a%lﬁlglEDE boma, larm, [agtory.street, offics bldg ., eta.)} S R Lol ' L
*g 2id, TIME (Moath) (Day) (Yess} (Houn - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - . . . HILEAT [} NOT WHILE
P!‘ - INJURY ‘ N B AT WORX - .
E 2, [ hereby. cfﬂy that I attended the deceased from LZ&___ 19’:7 o 2"_3__.__. IB-Q that I last saw the deceased
; alive on and that death oceurred al _5_.._3_0.9 n. from the causes cmd on the dale stated above.
- E 23a. SIGN / X {Degree or title) 23b. ADDRESS . | &3c. DATE SIGNED
- '4:4-« erer & b . D, M‘b/ . D-LE-t3
5]
E BURIAL. CREMA- | 24b. DATE 2. e oF CawereRy B CREMATOR Y/ LOCATION (Olty, town of comnty) - - (Btate)
TI% REMOVALfMJr) q
§ July 24, 1953 — _ ) St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR’S S1GNATURE
- & S G. Gorman-Scharpf Inc.




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. ety

Student Eabaimer Mo.

working under my personal supervision.

SLUdONE cornrensssssnarrrransanaas Geeseasas Signed......
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



