< 1:0 200 i - THRE AVINUMN UF FRALIF WU MIDAWAIRG 371,?,?
e ) (LD DOT B3 {o5a - STANDARD CERTIFICATE OF DEATH Sut it
BIRTH NO.________________________ REG. DIST. NO. -‘eigrnmmv REG. DIST, m.m R.,.,;,,,,N, _g?_j:_&_
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. I iostd 5d before
a. COUNTY a. STATE b. COUNTY adspiouion),
o Missouri
- b. COI};Y (1 outaide corporate Hmits, write RURAL and give . c. AI?E{‘SE: OF || « CBI’“{ € Is Basidenca within lmits of
hip J. N & city ted town?
TOWN St. Louis hrs. TOWN 8+, .Louls . =R
¢. FULL NAME OF (1f not in hoapital or institution, give streot address or location) & STREET (It raral, give locatidn) ) 0 J‘ o
ﬁ?ﬁ%ﬂ&ecity Hospital #1 ) REs 5435 Cabanne 2 ’7
3. NAME OF &, (First) b. (Middle) ¢. (Last) _ 4. DATE (Month}  (Day) (Yean)
(Tvseor iy WILLIAM ROBINSON FISHER pearn October 11, 1953
5, SEX g 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| t Cnoém | YEAR | ©F UNDER M am,
WIDOWED, DI VORCED (Bpacl: last birthday) |Months] Days | Hours | Min.
M W married Dec. 18, 1892 60 ' l
10a. USUAL OCCUPATION cikiekind ofvork | 10b. KIND OF BUSINESS OR IN: | t1. BIRTHPLACE (1) vaa State or Foreign Covatrr) 7 | 12 CITIZEN OF WHAT
ona m e, 9ven DUSTRY
Satles ﬁ%erm““'mgékﬁ¥§g Matl cd Brooklyn, New York T8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND' OR W) FE
Wm. Mills Fisher Marguery Beattie {Mabel Haynes Figher
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) | ar nlwinordnuldurviu)
yes 89-03- 1593 John C. McAllister, 7611 Augusta{21)

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Ig’;"sigrv:l_u;w
1. DISEASE OR CONDITIO é z e H
- Enter only onscousoper | Ly ey LEADING TO DEATH'(HJ W ),

Iine for (a}, (b), and (6}

*This does not mean ANTECE.DENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DU
ax heari fatlure, asthenda, | rise to the above cause (a) stating

ete. It meons the dis- | ‘'he underlying cauas lat. 54ﬁe'd_AE o (M)
case, injury, or complica-

tion which catsed death, | 11, OTHER SIGNIFICANT CONDITIONS z M
£

" Conditions contributing to the death but not
related to the disease ar condition causing d.

19a. DATE OF °P1E'|'?:>’1\~i 19b. MAJOR FINDINGS OF OPERATION™ 7 9 : . 7

2".‘). AUTO] ?
_ YES wo L]
21a. 4 { £2] 21b. PLACEDF 1 UR'I’ (ag..jborabout | 2lc. (CI OWN O OWNSHIP) 4 NTY) (STATE)
bome, - ¥te o B
2id. T(I)gE Moath} (Yenr) je. INJURY OCCURRED 2it. HOW DlD INJURY CCCUR?
WHILEAT[ ] NOTWMILE
- INJURY d /a S ‘ WORK AT WORK . [8 } 2 \/

27 hereby certify that I gitended t{e deceased from — . that I last sqiv the deceased
, 19, , and that h occurred at £ >~ = 77 ; 2 3;5 i from the causes and on the datmaw =Xe

(Degree or tlﬁ 23b. A ﬁq) V4 2 T, DATE/SIGN
- &M -y /
K-24b. DAT] 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Oity, town, or county) / tate)
TION, REMOVAL (Spectty) : . : . R .
/licremation 10/1 53 ~Oek Grove CxemaLnxF__§E;,LQB$§_Qani¥?“Mn____
DATE REC'D BY :.ocm. RAR'S SIGNATURE, . 25. FUNERAL DIRECTOR'S 8iGMATURE ADDRESS
D

4 D )7/ lexander & Sons, 61

..... s Statement on Reverse Side)

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




- " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of,this certificate was embalr

Signature of Student Embalmer

Licensed Embalmer No..............

P. O Address ... ... ..cooeiiiano...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




