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THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_PR1HARY REG. DIST. m.m Regittrer's No 7516

FILED SEP 6

2837

State File Ne...

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 11 inatitution:~resideter befors
. T . STATE b. Jicieian).
8. COUNTY B Hissouri COUNTY st. Louis wdisimlon
b. CITY (I outeide corpurate Limits, write RURAL and give 'c.-;'l' LENGTH OF c. cgg‘ . s Residence within lms
TOWN St . Louis rowaship) iéﬁn this nlace) TR Hillsdale u‘c,lty Inenrponkd town
d. FH(%!!';P?‘TI'“A’{EOORF (If oot in houpital or institution. give streot address or lmunu) .Asg-I;iREgﬁ (If rural, give location} ﬂ
__INSTITUTION De Paul Hospital 622l Greer Avenue. ]
3. NAME OF a. (First) b, (Middle} c. (Last) s 4, DATE (Month) (Day) )
DECEASED " OF
OECEASED  'NETTIE FLIZABETH FISHER oSy August 13, ;95&"
5, SEX l | 6. COLOR OR RACE | 7. M[AR%E[D) Nﬁgscfggﬂﬁiﬁbg 8. DATE OF BIRTH 9.:‘.?5 {ln rl;rl h‘: un':.u Inf:l.l ; UNDER uhm,
{Bpacil; ¥, on| Yy ours fin.
Female || White owed March b, 188k 72 [ |
'IOn USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR I[N~ 1. BIRTHPLACE | ... . s - 12. CITIZEN
qad mwtq[ rkiulﬂo.unn:lr-ﬂnd'“} - DUSTRY {City wad State or Foreign Country) COUNTRY]‘OFWHAT
ous At Home Wabash County, Illinois S.A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Isaac Harness

15. WAS DECEASED EVER !N U,.S. ARMED FORCES?

(Yea. 00, or unknown) | (I yes. slve war or dates cf service)
no l none o

16. SOCIAL SECUR{;I’OY
none )

Mary Ann Gelsler

14, NAME OF HUSBAND‘OR WwIFE

Earl Fisher
77. INFORMANT' S SIGNATURE OR NAME ..  ADDRESS

Mrs. Irene Bradson, Midwiy, Pennsylvatia

NAME

18. CAUSE OF DEATH . MEDICAL CERTIFICATION _ lg;éggﬁm
_Enter only one muse per t. DISEASE OR CONDITION o b il >
\ige for te), (b}, and (0) DIRECTLY LEADING TO DEATH* () 7 ?ﬂN‘ W \A/*&Ga(/i-‘d -
*Tkis docs not mean ANTECEDENT CAUSES E "I l"AJ L“’f AA .);
the mode of dying, such | Morbld conditivns, if any, gising DUE TO (B) 12 fad )
ox heart fodlure, asthendn, | rise to the above cause (o} stating ! J
de. It means the dis- the underiying couse lass. C 5‘ s
ease, infury, or complica- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nof
related to the diseare or eondition causing death.
19a, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION — ; s 20. AUTOPSY?
i s ) .o
8/ tef 5 YES wo L)
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lactory, steeet. office bldg., e10.)
"HOMICIDE -
21d. TIME (Moath) (Day) (Yemr) (Houn) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
; - WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I atiended the deceased Jfrom __ﬁ_!'_l_, 1956, to , 195°C., that I last saw the deceased
alive on $/1% 195  and that death occurred at L P. s, from the causes and on the date slated above.
2a. SlG_NATUR A {Degroe or title) _| 23b. ADDRESS . 3. DATESIGNED
John D,Ba 2 Pt M. 2445 M “-“k?rf--gﬁw‘)( g{1+f5C
2ia. BURIAL, CREJA- | 24D, n% Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {Etale)
TION, REMOVAL (Specify) . R
Remova Rosge- 3 ﬂe_mg_tery Mt. Carmel, Tlinnis
REGISTRAR'S SIGNATHRE 75. FUNERAL DIRECTOR'S S1GNATURE ADDRE S3
mﬁ; 1 4 ;9 e O{ Yh'ﬁ' Shepard Funeral Home, 1167 Hamilton Ave,
v

icensed Embalmer’s Statement on Reverse Side}



— -
oA * =

O . , BT s ’_ .1
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY o iiiiiiremrrnmrtasiara it tsenaicaucsmnnasasasces iassansanrans s

working under my personal supervision..

Student ...ocviveneeiirir e e siri e taaaas
Signature of Student Eabalmer

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail
to comply with the above constitutes grounds for revocation of llcense) s -

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

T thia body is not embalmed, fact should'beé so ‘stated above.

* .




