THE DIVEIOUN OF FEALIR OUr MISOUR

. No. 300 o
-2 FUED JAN 18 1 STANDARD CERTIFICATE OF DEATH e e o B
lntrTH Mo 54 REG. DIST. MO.. 275 PRIMARY REG. DIST. W0, _ZFAR Rosivtrars No 12164
I PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived. 1f losti idvoos before
a. COUNTY ) a. STATE Missouri b.COUNTY ndnimion).
- b. CITY (2 outoids corpurste imita, write RURAL and give ¢. LENGTH OF <. CITY d. T Rasldence within limits of
OR nehip)f STAY (in this place) ‘w
Town ST. LOUTS, MySSOURy ™™™ ™ \L 1o Sy. Louis & HTRET
d. FULL NAME OF (f sot ia buplul or institution, glve strect addrese or loostion) . STREET (If rural, give location) o 4 é, 9
HOSPITAL OR ADDRESS ;
INSTITOTION. ST ‘LOUYS CrTY-HOSPyTAL 3441 a Humphrey St. o
DECE AS?EE a. (First) i b. ;Mlddle) . (Last) 4, DS;_’E (Month)  (Dsy} (Yean
(Tye or Print) _ JOHN Tank FISHER DEATH _DECEMBER 24, 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. M;\sg"tﬂlflég NE\\;’CE“R;CMARRIED. 8. DATE OF BIRTH S.hA.GE {a yl;.n l: UT I YEAR | 7 bwoum 4 wEs.
X {Bpecl Y t day on Dy H Mia.
Male White over Married7J|  aus. 20, 1888 % o lnad
10a. USUAL OCCUPATION (Givekind ofwock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 2. cmz..;NOFWHAT
donad f king life, if rotired) bUSTRY {City and Stete or Forsige Country)
gl esman — St. Louis, Mo, COUNTRY?
138. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR ¥[FE
George Fisher ] Agnes Smith None
lg{ WAS DE&E&‘SEP E\[l'!ER INlU.S. ARMED FORCES? | 16. SOCIAL SECUREI‘J 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
R0, of ugknowp 4o, wive war gr dates of sarvice) .
sksong) |y wimar Ho2-11-1965 Henry J. Fisher 3441 a Humphrey
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Eateronly oneeauseper | 1. DISEASE OR CONDITION = _ TERTAL B

line for (2, (o5, end (& | DVRECTLY LEADING TO DEATH®(,) ihL\p_s Vigue 8K .Stweral avtan R WS
*Tis docs vt mean | ANTECEDENT GAUSES -

the mode of dying, such Morbid conditions, if any, giring DUE TO (b)

o8 heart fatlure, asthenia, | rise to the obove couse (o} stating
de. It means the dis- | he underlying cause last,

Brtovio nelevosts, Qentval | VOyears.
' Ad |

case, injury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo Lhe disease or condition caueing death.,
19a. DATE OF OP_FlIgN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
W VAR Swlolisw . Keworal Hvyary 4560 | e wo 3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TDWN?SH[P) {COUNTY) (STATE)
SUICIDE homa, farm, factory, sireet, office bldg., eto.)
HOMICIDE _ _
21d. TIME (Moath) (Day) (Year) (Hoor) 21e, INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT NOT WHILE . M
INJURY . WORK AT WORK ‘e

2. [ hereby certify that I attended the deceased from —__11=16=5315 1o _12=2/=583_, 19____, that I last saw the deceased
alive on 12=24 53 19/ _, and that death occurred at 1024 0K m., from the causes and on the date stated above.

\\'“ > S muua) 23b. ADDRESS * Zk. DATE SIGNED
- 2l o 1515 Lafayette Awenus 12-26-53

2‘! BURIALYL CREMA- | 24b, DATE 3 NAME OF CEMETERY OR CREMATORY | 240.'LOCATION {(Oity, town, or county) {Btiate)
Boselty) -12/28/53 National Cemetery - -Jefferson Barracks Mo.

. FUNERAL DIRECTOR" S §ICNATURE DORE
DATE REC'D BY LOCAL | REG 'S SIGNATURE . ¥ 25 go. Jeff?a og Ave.

nEczﬁ 1953 REG. 2_@ ; E a !‘ﬁé % EZ Witt Bros.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

qnanad Embaimier’s Staterment en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...covvririiiriiiia i areriaaaaan
Signature of Student Embalmer

- .. Fa

P. O..Address d?a?’-g;

_ 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.
T4 this body is not embalmed, fact should be so stated above.



