No. 300

| 10. 48

FILED MAR 5

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

; State File Nog...
' BIRTH NO. REG. DIST. NO, _318_PRIHMY REG. DIST. IOJ_O_OB Regisirar's No..... 196’?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived. If lnatisstion: rewidence before
a. COUNTY - —— - .2.-STATE MO b. COUNTY -+ - ndinilon),
%‘lé‘l (1 vateide corporate limits, writa RURAL and ﬁ'r;hi c. ALEP:GB: DI?F < ng d. 1 Residence within lncts of
tow ) [1 o) a city of incorporated town?
TOWN St. Louis 2"hr's TOwN  St, Louis = =
d¢. FULL NAME OF (If oot in bospital or institution, give streot nddresa or location) o STREET {i raral, give location) &’TE
HOSPITAL OR . ADDRESS ] Py
nsTituTioN ~ Marian Hospital L220A Califorpia
3. NAME OF a. (First) b. (Middle) ¢, (Lest}
DECEASED ¢ _ 4. DATE  (Month)  (Day)  (Yesr)
{ Type or Print) Elizabeth ¢ Fislier- DEATH 2 2L 56
5, SEX l 6. COLOR OR RACE | 7. NFD%%EB r[‘;IE\‘égSCMSRmED‘)l 8. DATE OF BIRTH 9-:.65&!3‘-;“ hl; UNl::l Infﬂl ; UNDER M HES.
5 {Bpacify] t ¥, on 13 ] ours { Mia,
F WC marri Oct 30 1898 57 1] I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v o 12, CITIZEN OF WHA
dooa during mﬁolworkjullh.ov,n nt.(rz) ) DUST {City aad Seate or Foreign Country) COUNTRY? 7
ouse wife none Germany -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Nicholas Spross| Unknown | Harrvy A Fisher
*15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, 67 unknows) | {If yes, wive war or dates of service)
no none Harry A Fisher L2204

18, CAUSE OF DEATH
. Enter only oneeaiiss per
line for {(a}, (b}, and {c)

*This does nol meen
the mode of dying, tuch
as f'zar! fatlure, asthenie,
e T Tt means the diy-
casre, injury, or complica-

1. DISEASE OR CONDITION

ICAL CERJFIFICARION
DIRECTLY LEABING TO DEATH®(5) _ ‘IL/ M’VB\M

ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b}
ride to the obope cause {a} ua.usw

the underlying canae last.

DUE TO (&)

INTERVAL BETWEEN

ONSET AND DEATg

7

tien which’wmed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but o0l
related o the diseare or condition cousing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 ? 12 e O]
YES NO

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorsbont | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) 7

SUICIDE bome. Isrm, Iagtory, atrest, ofios bldg..ee.)

HOMICIDE ’
21d, TIME {Month) (Day) (Year) Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

or WHILEAT[™] NOT WHILE i

INJURY WORK AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. | hereby certi

, 19

2 —2%

Ibs G’ that I last saw the deceased

that I atiended the deceased from _L.Lﬂj._lf%, to el SN .
zq‘_‘ﬁ, iﬁ, and that death eccurred al 3/ m from the causes’and on the date stated above.

alive on i

2%, suenxrun()
s

(I)mg (bmmﬂ 23, ADD? /6 ’x

TIOHN, REMOV. Brwelly)
Pemogal "

24a. BURIAL, CREMA- [M24b.

2/%] /56

24c. KAME OF _CEMETERY OoR CREMATORY “Zhd. LOCATION
National Brks

\ town, ot county)

St, Louis Co Mo,

. DATE SIGNED
2~24~5h

(Btate)

DATE REC'D BY LOCAL
REG.

ADORESS -~

25, FUNERAL DIRECTOR' B S)IGNATURE
eﬁ4’Wm Schumacher 3013 Meramec

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

LT TT: L3 « X PP Signed......... .M&LM{(.................

Signature of Student Eabalmer |
Licensed Embalmer Noq’j\‘t‘

P. O. Address I%ﬁd’-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). |
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. 1
T* this body is not embalmed, fact should be so stated above.

_a



