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v THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

HLEL AUG ZG i853

State File No.......

<0902

S

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whare decoased lived. If institution: residence before
a. COUNTY - - a. \TE . b. COLUNTY ainisgion).
: M %souri : c?/.? 5

3,

REG. DIST. NO, __3_1_8_, PRIMARY REG. DIST. HO]_QQ3.. Registrar's No. _."ng

b. CITY (If outcide torpurats limits, write RURAL and give

¥

&I’AI:(ENGTH OF ¢. CITY (If cumide corporate limit, write BURAL and give towtship)
townahip) {lz this place)
TOWN S5t.Louia,Mo. Avrs.5 Mib  TOWN St.Louis
d. FULL NAME OF (If not in hospital or instisution, give strest address of location) d. STREET - (If mazal, give locatien)
HOSPITAL OR . ADDRESS
INSTITUTION Masonic Hosn. 12 5351 Delmar -
3[,)QEAC'2EAS°E'B 8, (¥First) b. {Middle} i ¢, (Last) 4. DgrE (Month) (Day) (Year)
(Tweor i) Minnie S. Fisher DEATH 7 23 1953
5, SEX / 6. COLOR OR RACE | 7. mInIRDR‘ORIED. }[!)IE\‘;OEEC'ESRRIED' B. DATE OF BIRTH 9-:.?5 {In .n)ln ; lﬂ;:l IDam.n ;m M OHES,
y {Bpegify) birthday’ o ours | Min.
F. W, . 22! 3-8-1865 a8 | 750
10a. USUAL OCCUPATION (GWwakisdatwork | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE ‘ .
dooa d mm%oiwua;ﬂull(iinniluﬂr:rd) DUSTRY . (Ca.q sad State or Forsigw Cowntry) lz.cgrﬂ%ﬁ';?FmT
ousewife Missouri, St. Clair 2 oS

13b. MOTHER'S MAIDEN

Martha Whit

138, FATHER'S NAME
Sylvester Hamilton

"HAME

14, NAME OF HUSBAND OR WIFE

Samuel Fdward Fisher

i$. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yo, 00, crunknowa} | (If yes. rive war or dates of servics}

’;;g&ﬁ'&‘%&f&‘%ﬁ&%ﬁ“‘ 5351 1981&1%&5

i

WRIT]{._E\_PMINLY—,-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

no
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAI.BETWEEI
Enteranly ansommper | 1 DISEASE OF, COUPIHON, ey _ G v Occlusi 5 aays
ltme for (a}, (b), and (c) f (8) gronary ccoclusion avs
ANTECEDENT CAUSES
*This docs not mean 1
the mods of dping, such | - Morbid oomditions, i any gising oue To @ __Hypertension 2_yrs.
_as heart faflure, asthenia, rize 2o the above cause (o) dating . ~
dc. It means the diy. | D¢ underiying cuuac ladt. ‘ N
case, injury, or complica- VDQE TO {2)
tion which couaed death. | 11, OTHER SIGNIFICANT CONDITIONS - !
Conditions contribuling to the death but not
related to the discate or condition cansing death.
192.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION. ' . - 20. AUTOPSY?
. TION [::] D
e ) yes L. wo
21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY (s.g..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {Cou . (STATR)
SUICIDE boms, barm, factory, street, offios bidg..ete) .
HOMICIDE o? 2, P
21d. TIME (Mosth) Day)  (Year) {(Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
' T WHILEAT =" NOT WHILE
INJURY - m | woRk AT WORK . -
& from 2/20 19_5.9 o_7/23 13, thet I last sov the deceased

zthercbyw'h,fyMIaumdedthe‘

., Jrom the causes and on the date stated above.

19_5_‘;_ and that death occurred at LOZ LD

23b. ADDRESS

d

&3¢, DATE SIGNED

7/23/53

Arn i
24d. 'ux:mou (ony. town, of county)

o

SI

{Btate)

-



STATEMENT BY LIéENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of. this certificate was embalmed by me, or by e

vy Studant Embalmer No.

vorking under my personal supervision.

Student ...aivesnn=se PR T TR T T rassne
Student Embalmer

. P. 0. Add v . _ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LM‘ER in* hiy OWN HANDWRH‘IN.G. %‘Fhilm 2 ‘c"'_ y wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above. * ' * -t




