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THE DIVISION OF HEALTH OF MISSOURI o 13417

FILED MAY 5 1954 STANDARD CERTIFICATE OF DEATH et Fie Moo
. —_ . - | | i L
BIRTH NO. / z?S":; ? "J# REG. DIST. NO. _31_8PRINAHY REG. DIST. MO._'_I‘_Q_Q_BR“;{;!“,—’, No 3!)96 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residenes before
. COUNTY . STATE . b, COUNTY wimion).
a . 2 Missouri St. Louls
b. CITY (I cutnide corpuraty Limits, write RURAL and give c. LENGTH OF c. CITY (If outsdde corporate L aad give townahip)
OR ernabiz) Ai (in this place) OR '
Toww St, Loulsg ? 10UrS TownCl&‘Yton
FH%SLP#AT.EOOF {If not in bospital or imstitution, give street addrem or location) ASJDRESS i) .nal gve lonl.lnn)
insTiTution Evangelical Deaconess 21 Seminary Terrace VWest
3. :I,HE%ME OF a. (Flrst) b. (Middle) c. (Last) ° 4, DATE (Month)  (Day}  (Year;
OF
(Type or Print) Stephanie Kim Fisher peamFebruary 15, 195
5. SEX 6. COLOR OR RACE | 7. MARR|ED NEVER MARRIED, /)| 8. DATE OF BIRTH ] Q 5]_1_ 9. AGE (In yenrs| if oxoém 1 TEAR | IF UNDER 1 HES.
T DIVORCED (Bpecif; Last birthday) Montha H in.,
Foriale | white February 15, rals
10a. USUAL OCCUPATION (Give kind of work 'I[Jb KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelen country) @ 12_CITIZEN OF WHAT
done dari of w 1tfe, aven if retired) DUSTRY RY
FRTan none Missouri S A,
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Fisher, Jr. | Eleanor Cramer none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR N ADDnEss
Y .or unknown} l (11 yes, give war or dates of sorvice) NO, %
Yo : none Mr. Edward Fisher, Jr,LTIay on 5H3.
18. CAUSE OF DEATH }CAL CERTIFICATION IgTERVAL BETWEEN
- ey NSET AND DEATH
Enter only onecsuseper { | DISEASE OR CONDITION /y N
line for (2), (b), and {y | DIRECTLY LEADING TO DEATH 5 /Cm :
This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if ony, gising DUE TQ (b) ,..
ar heart fallure, asthenia, rise to the above cause (a) dating i . ) L o i .
dc.” It mezna the dir- the underlying cause logt. - - . _ - a0 - il R
case, infury, or complica- DUE TO (°) \/ i
tion whdeh coused death, | 11. OTHER SIGNIFICANT CONDITIONS “. 4 N
Conditions condribuling to the death bul a0l
related to the disense or condition cansing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION B : ‘ o v . | 20. auTOPSY?
TION .
. . . YES EI NO D
21a, ACCIDENT " (Boecity) 21b. PLACEOF IRJURY (a.p.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)
ﬁgﬁ:gl‘r:oe boroa, [arm, Ingtory, streat, offics bldx.. e10.) ) . . .

21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I\'HILE A1' NOT WHILE, -
INJURY m. AT WORK i ' il

22. [ hereby certify that I atlended the deceased from é.é.u_q._/fwﬁ?_ IOM IQ_Z tha'.t I last saw the decensed
195, and !hphiqath occurred ai L,& m., from the causes and on the dale sialed above.

\VRITE PLAiNLY—USING TUNFADING BLACK INK—MARKE A PERMANENT RECORD

(Degres or title) q % ADDRESS 047 %ﬂsum
4% 2z A

URIAL, CREMA- m DATEL” %2, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)

TGN, REMOVAL toaatty __,.30 J’7/ _47_atnmma£ Board LOWJB Mo.

|APR 2 1 1954

DATE REC'D BY LOCAL 'S SIGNATU F‘%ﬂfgﬁl Dﬁifro.PJLO}ltﬂanemwbnltss

Mornnhacta T

{Licensed Embclmu-n Staternentt on Rm’&lﬂoum 10, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e

e et reeveserronasaries . . Student Embslmer Wo.

working under my personal supervision.

StUDENT cuvrercansancsnsessascarsrasnvsaonas Signed..... —

Student Embalmer
Licenzed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

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

(Failure to comply withs




