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USING UNFADING BLACK INKE-——MAKE A PERMANENT RECORD

NS o
‘..‘Lr‘:l -

r-J
Z
-t
o
"
E
=
z

# 187 08 72 THE DMSION OF HEALTH OF MISSOURI

ﬁ@g% o STANDARD CERTIFICATE OF DEATH _ . S,M,.,CM_,__21800

DATE REC'D BY LOCAL | REG
REG.

BIRTH NO. n:s msT NO. 31 8 FRIMARY REG. DIST. NO. 1 Registrar's No,... ?,6,,:‘35,,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. M Lostitution: residence before
&, COUNTY e T _..a. STATE b. COUNTY admirston}.
MISSQURT - -~ - .
b. ClT‘I’ {11 outeide eorpurste llmits, writs RURAL and give ¢. LENGTH OF ¢. CITY d. I Retidence within Lmits of
townahip}| STAY {in this placet|} OR ¢ty g _incorporated town?
TOW Towy ST, LOUIS: o SRR .,
d. FHSIS‘P?I'PAMLEOOF (It not in bospital or lnstitution, sive strect address or location) ASDTDRESS (I rursl. wve location) 9} 70
lNSFITUTIOI%'EII'ERANS ADMINISTRATION HOSP. 2730 TAWTON A
3. NAME OF a. {First b. (Middle) ¢, {Last)
DECEASED (First) 4. DS1F'E (Month)  (Day)  (Year)
( Type or Print) EDDIE _FISHER DEATH  H=9=56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 8. DATE.QF BIRTH 9. AGE (In years| IF UnpER 1 YEAR | F UNDER M ues,
ngWED DIVORCED (Bpecily) B last birthday) Monlhnl Days | Hours | Mia.
MALE NEGRO ver marri 4-10-97 59 |
10a. USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . < ceent i 12, CITIZEN OF WHA
dons during most of urn:kinzlli-.n:lnnlf :m.r::;) ° DUSTRY “:.“.“d Stats or h":““_ Goudery) l COUNTRY? T
FLEVATOR OPERATOR UNKNCWN STEPHEN, ARKANSAS :
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MaME OF HUSBAND'OR wIFE
CHARLIE FISHER MOLLIE YOUNG None
|5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
runkoown) | (K e war of dates of service) .
YRS | Y 1L,89-05-4584"" '
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecauseper | I, DISEASE OR CONDITION ONSET AND DEATH
o DIRECTLY LEADING TO DEATH* (o) __ ARTERTOSCLERQTIC HEART DISEASE
line for (a), (b}, and (¢) &
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | - Morbid conditions, if any, giving DUE TO (b} CA‘RD CMM—-——————— _U.Nm._m_
as hear! fadlure, g;u;g,-,{a, :’i‘u {o d!hcl abore amsfa ‘{:) stating
¢ underlying couse
dc. It meana the dii- pue 1o ¢y HYPERTENSIVE HEART DISEASE UNKNOWN-
taze, injury, or complica-
tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death bul not
reloted (o the disease or condition cousing deaih.
19a. DATE.QF OPF%.FN 199, MAJOR FINDINGS OF OPERAT[ON . 20. AUTOPSY?
! e . T %M‘ 0 ves [ 1 NG E
21a, ACCIDENT = (Bpacity} N ‘Zl EQ_ URY (o.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - 't."'g\ e, rm t, office bldg. ev0.} )
HOMICIDE
21d. TIME (Montd) (Da¥) (Year) (Houn) Zlﬂ INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT NOT WHILE
-, INJURY VA “ WORK AT WORX
2.1 hereby cerhfy thatﬁ 19 to 6=Q=5h 19, OBOOOODIXOCHEAKIK
o 320 A m., from the causes and on thc date staied above.
23a. Sl bsDegpbo or titteyry| 235, ADDRESS 3. DATE SIGNED
M, D, | VAH, ST, LOULS, MISSOURI 6-10-56
24a. BUERMIOA\}A'.LCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) {State}
TION.R (Spedity} . .
Removal National Cemetery Jefferson Barricks, Mo,
25 FUMERAL DIRECTOR'S SIGKATURE ADDRESS

G. Wade Granberry 1202 Finney Ave.

{Licensed En}ba{qer'l Statemnent 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 embalm

by M, OF DY ot rtam et rm et neann

working under my personal supervision..

Signature of Student Embalmer

]

e - © P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

* T this - body.is not.embalmed, fact should be so stated above.
; -
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