THE DIVISION OF HEALTH OF MISSOURI

5. {No. 300 ) . . )
1% | HLED FEB 27 1956 STANDARD CERTIFICATE OF DEATH stte Fie ool OBD,__
~ UBiRTH NO.__ REG. DIST. m.J—/??alnmv REG. DIST. NO. Soo Registrar's No d/‘l ‘
I- [ 1. PLACE OF DEATH i 2 USUAL RESIDEMNCE (Whare deosssed lived. If [nstls residenos Lafore
.- . COUNTY . STA adinbaaton).
\_. 8 COUNTY st. Louis - & STATE Mo W > COUNTR g, Loui ko
om0 {17, b CITY. tf outeids sorpurato Hmits, write RURAL snd give ¢. LENGTH OF || ¢ CITY . d I Residence within Hmits of
> oR .. STAY place OR Ro o
- || Towni Affton o i rs. | Town Affton LI? o o"‘g""“’
' d FULL NAME OF {If ot in hoaplial or lnstivation, give streot address or locatlon) «- STREET (1! rural, give louuon)
HOSPITAL O ‘ ADDR
NSHTGTION 9505 Avils Dr. E(-9505 Avila Dr.
3. NAME OF &, (First) b. (Middle) <. (La3t) 4. DATE (Month)  (Day) (vean
DECEASED
(Typeor ity NELLIE MAY FISHER oam  Feb. 11 1956
5, SEX l 6. COLOR OR RACE 1 7. MARRIED, NE&EEC'ESRSIED 8. DATE OF BIRTH 9. I‘A.GE o yeun| # oeh | A | GG .
(Bpacily, t Y. on ays | Ho: Min,
| Fomalo!| Wnite | Maweiog May 1, 1887 3 i Dl b
N tire kind of wor -
oﬁul.lg‘l;;__& 2&?2‘?“2‘: Qe kind o work 10b. KIND OF BUSINESS %1;1_ I'_I{HY 1. BIRTHPLACE 1401 1ud Stute or Foraign Country! { | 12 C{JT'%%WFWHAT
ousewor At Home Chanute, Kansas +S.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Timothy Kidney | Ellen ‘Gleason Robert C. Fisher
15, WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes, MN’ utknows) | (1f yes, :iler or dates of sarvice) , N NO.
one one Robert C. Fisher 9905 Avila Dr,

18. CAUSE OF DEATH MEDI CERJIFICATION | INTERVAL sETWEEN
Eater anly onoc DISEASE OR CONDITION M D DEATH
Eater only ansolusper | 1 Ie8ss DEABING T0 DEATH® (0 Ny

linefor (a), (b); and (©)

——— 7
B ANTECEDENT CAUSES L :! I// CL/‘M( y
This does nol mean
g DUE TO (b) AL
Z

the mode of ding, auch | Mdorbid conditions, if any, gicf
as Aeart faflure, asthenia, | rise to the above cause (o) stating
de. It means the dig- | the nndnlyin-g catsse last,

case, injury, or complica- ' DUE TO {¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS W '
. Conditins contributing to the death but not . / . .
related to the disease or condition causing death. 7%

15a. DATE OF OP'IE'EJAN. 19b. MAJOR FINDINGS OF OPERATION / 20. MOPSY'I
. S 72X | s wo
21a. ACCIDENT (Bpucify) | 21b. PLACEOF INJURY (s.g.inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE beme, farm, factory, sireet. ofice bldg,, et0.)
. HOMICIDE o . ]
- 21d. TIME (Momth) (Dey)  (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “woRK AT WORK

2.1k reby certtfy th I aitended the deces¥ed from e )r 2- 6 mo Az /7 L 19 ( that I last saw the deceased

- ., 19 , ond thalgeath occurred at . from the causes tmd on the dale staled above.
(Degres or ml@ 23b. ADDRESS 23%. DATE SIGNED
: 1203 C&/-MW 2-/2 —J%
24a. BU AL CREMA- | 24b. DATE 2 !\AME OF CEMETERY OR CREMATORY 24d. 'OCATION (Oity, town, or county) (State)
TBu iLcsnu:) F i
eb.14,19 esurrection Cemeter St. Louils Co. Me.

WRITE PLAINLY-—'—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD:

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR -3 SIGﬂiTU!E ADDRESS )
- MM&M Kriegshauser [j228 S.Kingshighway Bl.

|2-/3-5&

(Licensed Embalmer's Statemnent on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaljy
DY Me, OF BY (et areeanareaans PO , Student Embalmer NoO.............

working under my personal supervision..

Student....o.oooin i aaeaaas
Signsture of Student Embalmer

P. O. Address..........ccccceunienens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this beody is not embalmed, fact should be so stated above, '

- r -
t - ]



