THE DIVISION OF HEALTH OF MISSOURI

R3715

e STANDARD CERTIFICATE OF DEATH State File No ,
g:uﬂljgu AUG 2 - 1955 REG. DI!Y NO. 3 ‘l 8 —_—  —  PRIMARY REG. DIST. MNO. 1003 Registrar's No 5384 '
0 | " PLACE OF DEATH Z USUAL RESIDENCE (Whbere deceassd lved. U ksthvation: residence befors
a. COUNTY . & STATE pie cnurd b. COUNTY sdcieeioa).
b. CITY mwuu.wmnuunsu witte RURAL and give ¢. LENGTH OF ¢. CITY & I Residence within Thnlt of
o ST Lout § o] STAVRmesel 1S St . Louls W
d. FH%SLPr'm‘.Eo%F {11 oot in bospital o7 nstistios, glve straat address or location) || o ST&EEE:{S (If rar), give Woestlon) C)\\’\ ]
INsTHution. MO, PAC{E{C  HOSP. d‘” 3866 McRee Ave. v
. 3. NAME OF o (Fimy - b. (MIad) c (Lam) - 4 DATE  (Month) , (Day) , (Ya)
?Tih‘flwmn?) FP\ANK — ?I‘;HEP\ | DEATH /% gr
5, s;x‘\ {) [ & COLOR OR RACE | 7. #&%ﬁ NEVER WARRIED. /'8, DATE OF me 5. AGE tlo yeus Hm[ Tor s oot u
S 7 L) | Mg b, 1099 | =pE" =
10a, USUAL OCCUPATION (Ghvekiadof wock | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i 1ad suate or Foreigs Comatry) /| 12, CITIZENOF WHAT
dwichman et herminal R. Ko Kansas VERA,

14, WAME OF HUSBAND'OR WIFE -

|Madge Fisher 7
7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Madge Fisher, 3866 McRee Ave,
TION _ . INTERVAL BETWEEN

13b. MOTHER'S MAIDEN NAME
Frank Fisher | Mary Holmes
g.WEngP%ER IN U.E:RM&T&CE 16. SOCIAL, SECURITY

R | G Bt 0o 1226348
18. CAUSE OF DEATH ° MEDICAL,CERTI‘FI

. Enter only onecanse per
Hpa for {a), (), and (¢}’

13a. FATHER'S NAME

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5)

_*This does not azan ANTECEDEN'I' CAUSES

the mode of dying, such | Morbid conditions, if ony, m DUE TO (b)
a3 beart faflure, asthesita, :T: to the MM conde ra)

" ONSET A!IE DEATH
ee. I memna the dis- . o e
eare, injury, or complica- DUE TO (¢)

tion which coused decth. | 11..OTHER SIGNIFICANT CONDITIONS ,

Conditions contributing o the death bud not
_ related ¢o the dizsease or condition causing death.

WRITE PLAINLI—‘USII\?’G TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19;. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
. ves X w0 [
2ta. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTTY) (SI"TEJ
SUICIDE, ' i bome, farm, tastory, Mm.-ud;_, .
HOMICIDE L ) _
21d. TIME (Month) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- IURY L o | AT T o yysx
2. 1 Rereby oerhjy 1 ajtended the decessed from ! 19_55?, to _M.___ 1935, that T last saw the deceased
alive on Dif and that death occurred af d-m , from the causes and on the dale slated above.
Za. SIGNA’ {Degren of ti!.@ % ‘ . 23%¢. DATE SIGNED
- i Ioe 6/MW/5S
Nau R AJ. 24b. DATE J 4. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, t.own, or commnty) | (Btate)
Hmova1™ e/22/5 Valhalla Cemetery  |St. Louis. Co., Missouri
DATE REC'D BY LOCAL 'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGHATURE ADDRESS
JUN 211855 [PROVOST UND. CO., 3710 No. Grand Bl.

it

T e e

[ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, OF BY oot iiie e v crratrr et ciiesiaasisteieasesassecmaaae s P . Studeﬁt Embalmer No....vqo-.-...

wprking under my per-sona] supervision..

~

Student....cocoo o iiiiiiiiiiaiiaeiii e i iieiciraaaanas Signed..
Signature of Student Embalwer -

to comply with the above constitutes grounds for revocatidn &licenae). ' -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi\? OWNirHANDWRITING. (Fa

.




