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WRITE PLAINLY—USING UNFADING BLACK INE--

a. COUNTY

1. PLACE OF DEATH OF DEATH

"F e e Y FeTwWT Y

Tty TPy SR WY TV WM

. STANDARD CERTIFICATE OF DEATH
BIRTH MOLLL RPN [ nﬂ 195& REG. DIST. NO. .ZALPIIIIHY RES. DIST. MO, \éw Registrar's Ne 7/4/

2 USUAL RESIDENCE (Where decesssd Uved. If Lutitation: residence befors

VOS&-

State File No.

St.Louis .+ o. STAE Missouri b. COUNTY g, T.ouieimton.
. ¢ ‘ 7 - . GTI .. CITY 2
b %};Y u!wuu.mrwnull'nlh.'ﬂhnmlauddn " gTAl'ﬁLmﬁ;ﬂ:: . C N (I outridy corporate limits, aug%‘uunm
TIOWN overland ugk TOWN 0ver1and
FH&SLPPTAAT_EOOF (If not in boapital or tastitation, elve strect addrem or locat! d. STREET,
INSTITUTION. Overland Restorium 10460 Thrope Ave
3. NAME OF a. (First) b. (Middle) ¢ (Last)
DECEASED - (Day)  (Year)
{ Twpe or Print) Etta - Fisher u}‘20/5
5. SEX /\ 6. COLOR OR RACE | 7. #iAD%RIED NE‘\{.FECEARRIED i 8. DATE OF EIR:{'I-I 9.l.4\:‘:'|E Llnn)-n La ] ‘D': ¥ e .u.:,
Female White W1 qewes April 9 1876 I i/ il """l :
Oa. AL ; . | R IN- 1.
Ll dJlml..ISU OCCUPATIONJE:::::«-&I; lo.b KIND QF BUS| NESSD?JSTE‘Y 11. BIRTHPLACE (Bate or foreigy eountry) a IZ.cnglZ%g?FWHAT
ork AteHome o, -Bates Co, Mo, «Seh,

13a. FATHER'S NAME
James T

13b. MOTHER'S MAIDEN

. Willson

MAKE A PERMANENT RECORD _S_

(Yo, no. or unknown) | (31

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
m.qlnnrordat-nl-miu) NO.

NAME

Frances _Holt .
7. TNFORMANT' S5 SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Jemes D, Fisher

ADDRESS

. Enter only cnecauss per

Hue for (), (b), and (c)

. *This doer not mean
ths mode of dying, such
ar heart follure, asthenta, .

ears, infrry, or complica-
ton which caused death,

e, It memns the diy- | e

DIRECTLY LEADING TO DEAT'H"‘)

ANTECEDENT CAUSES

Mortid conditions, if ang, ,ﬂ"" DUE TO (h)
rln to {he abooe cause (a
nderiping cause lont,

DUE 'I'O {0)

No None Mrs, Carl Gravin 1408 LeRoy Ave.
18, CAUSE OF DEATH ® MEDICAL CERTIFICATION INTERVAL BETWEEN
I 1. DISEASE OR CONDITION ONSET DEATH

tl. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death dut nop
__related to the disease or condition eaurlnadedb.

VA

15a. DATE OF OPERA."| 190 MAIOR FINDINGS OF OPERATION - R ] 20, AUTOPSYT
21a, ACCIDENT [ | 21, PLACEOF INJURY (a.g..in cx atout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STAT)
‘- - SUICIDE - - homa, farm, fustory, sttest, s8oe bids.,ene.) . . ‘

HOMICIDE, —

21d. T(I)IFF:E {Month) (Day)} (Year) {(Hour} 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
i c T |y o

z ] hercby ceriif] that I attended the deceased Jrom ﬁ&L_ JD i/ lo 19_.1_/( thai ‘T last 20t the dccmecd

alive on zz%.a_zz_ wg and that death océirred M.L_é. .. Jrom the causes and on the date stated above. .
2. 81 A"I'URE g.umm)crm Annnas LT /4/44 2. DATE SIGNED
%%NBUR' CREMK- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (Olty.tmm.urm ' "

ova 5/22/54 Black water Cenm, .Sweet Spring Moi,.:

Eowa

RAR SIG TURE

25, FUNERAL DIRECTOR'S SIGNATURE

Jos W Clark 1125 Hodiamont Ave,
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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 icerem

. . Stud bal HOuusrvuasns
working under my persona! supervision. udent tmbalmer No

Licensed Embalmer No b(lz é é ‘
P. Q. Address_//_g_*j_/ il T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING (Failure to comply wi
the above constitutes grounds for revocation of license.) \

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

5ignedueciciscsssstoncersnsrsararsnceincannoaan

Student Embalmer




