ALED DEC 27 1956

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q_LQT PRIMARY REG. Dls‘l’.img_ Kegistrar's No

State File No... 43008
11473 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If lasd it befors
a. COUNTY &, STATE MO ' b. COUNTY sduiaston),
L J
b. CCI;IR'Y (I outelde corpurate [imits, write RURAL and cive g’rAl;fthE ‘OF <. C!Tg’ (I outslde corporate limits, write RURAL ao.d give township)
own St Louis i ‘ town St, Louis
FH%SLP?'#AR;_EO%F (If not in hospital or § ion, glve street add or location) d. erREEr - (1! rursl, give location)
instirution 4477 Be Ck Wiﬁ L477 Beck
3’5‘5%“&%5%7: o. (First) b. (Miadle) c. {Last} 4. 133'1:'5 (Month) - .(Day) (Year)
(Tweor Pty Harry A, Fisher oeATH Dee, 12,1956
5, SEX )| 6 COLOR OR RACE | 7. MIARRIED gE\ygECIEBRRIED 8. DATE OF BIRTH 9. AGE (lnnul ¥ DeER ) TEAR ; UNDER 11 HRS.
Male White W @ Jan. 2,1893 "3 pan ol bl e
103, USUAL OCCUPATION (Qlkwe kind ofwork | 1007 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i 10t state or Forsign Coustry) () | 12 CITIZENOF WHAT
ot of working L35 retired) . . UNTRY
MaehInYst Nelper| Johnson Foi St. Louis,Missouri «Se A

$32. FATHER'S MAME

13b,. MOTHER'S MAIDEN

NAME 14. NAME OF MUSBAND OR WIFE
|IE‘*1._,1 zabeth- (7 S

) tins for (a), (b), and (c)

*This does not meon
the mode of dying, ruch
o# hearl failure, asthenia,
ec. It means the dis-
cand, infury, or eompli

George Fisher 4 Mary Nagle aski
I5. WAS DECEASED Evan IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (If yes, elve war or dates of service)
Yes l1st., W.W, 5‘3?"01- i Fulaski
18, CAUSE OF DEATH ME AL CERTLFICATION INTERVAL Bl-:rwu:n
| Enter only onsecusper | 1. DISEASE OR CONDITION - °"57"‘° DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

' ~
B hoyonits
4

Morbid conditions, if ang, ﬁug DUE TO (b}
rhelothenbweamn(u) ing .
- the underlying cause lost

DUE TO (c)

ok

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS *©  # -~

" Conditions contributing to the death bul not
related to the dlsease or condition cousing death.

T Y S N 4 )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
, TION
. R ey~ e . yes [ ). wo [
2in. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.g-.Inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - home, farm, factory. sirest, offios bidg.. ate) . N I
HOMICIDE ) i - : _ C e ST :
21d. TIME : 'ﬂl;-ﬁ) Day)  (Yeas) (Hnﬂr) | 2¥e. INJURY QOCURRED 21f. HOW DID INJURY OCCUR?
OF .- - waun NOT WHILE
TNJURY aTworx LJY L -, cae e

alive on

2. I hereby certify t

2 ihe deceased from
: and that dcath occurred al

. from the causes cmd on the date stated above.

WRITE PLAINLY—US

2. S

- g&g‘}. CREMA- | 24b. DATE - 24z, NAME OF CEMETERY OR CREMATORY
)}
Hemoval Dec, 14,1956 | National C

(Olzy. town, or omnty) {State)

| DEC ) 4 1055

REC'D BY LOCAL
DATE REG,

=mete1§1 ...S_t.-_LQll.iS.,.C.QJlD]'A.}L‘MQ-_—_
25- FUNERAL DIRECTOR'S 8iGNATURE " ADDRESS

Wm, Schumacl'ler 3013 Meramec St.

REG 'S SIGNATGRE ;
@ i, 10D
) 9. (P> (licended Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. N Student Embalmer No.
vorking under my personal supervision. ’

Student ..... cetstansrsererasneaan teenevres Signed.....
Student Enbafncr

. . - ‘
P. 0. Address.——. iM_ .

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds fox revocation of licettse,)

If this body is not embalmed, fact should be so. stated above. .

. L)




