THE DIVISION OF HEALTH OF MISSOURI

: ':::::" FILED MAY 27 1859 STANDARD CERTIFICATE OF DEATH State File No19019 .........
. BIRT.H NO. REG. DIST. NO. :; I !; PRIMARY REG. DIST. uo.l_o_o_a_. Eegistrar's No 4536
| 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whore decoassd lived. If loatitution: residence before
a. COUNTY a. STATE b, COUNTY nduntnalon).
] Missouri

b, CITY rpurats limita, « r . LENGTH OF . CITY '
R {I! outeide corpurats limits, write RURAL .ndm‘-'un..hip) CSTAY N chin placel c o d. f:}g&mwwwuﬁt;’r
Towy  St.Louls 7 Town  St.Louls S =
d. FULL HAME OF {If pot in boapita! or inatitution, give strect addres or loeation) STREET (1f rural, give location)
HOSPITAL OR Rl
o/ WSTTGTON 3109 Eads Avenue ), 4% 3109 Eads Avenus
3, gg%hégs%% a. (First) b. (Middle) “ ’ e (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print)  Net tle Madine DEATH May 11, 1957
5, SEX | 6. COLOR QR RACE | 7. wiADRoR;.}EB I‘S!E‘YSECP:EIQRRIED. 8. DATE OF BIRTH 9. I:GEh-(:Lz“" B'lr UNDER | YEAR | OF waoER u ims,
N {8pec t ¥) lonths| Days | Hours | Min.
Female | White Widowed June_22, 188l | 727 ™ |
10a, USUAL OCCUPATION ofw 10b. KIND O INESS OR IN- | 11. BIRTHPLACE . . -
:omdurins most of workl lff:':::;nifr:nl:d]; h F BUS DUSTRY (City and State or Foreign Country) lzCSllJTIZENEOFWHAT
Housekeeping | At Home Elcart, Ind. gy, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' Henry Fisher : Unkpnown | Thomas Madlne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS !
{Yes, o, or ynkoown) (I yes, l:lv- war or dates of service) 6 8 N? .
S Ry 1,86-28-3272| Cecil Fox - Robertson, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

oty e | ST OB SN ey Qe Olillo Bz ff Bwand S g™
ime for (o), (b), ond (¢) | D'RECTLY LEADING TO DEATH® (5) s"*

“This docs not mean | ANTECEDENT CAUSES A—LWMQ M‘u’ﬂ. H— Y-
{he mode of dying, such Morbid conditions, if any, giving DUE TO (b} 7 / ?
a# heart fallure, asthenia, ;’;“ “’d”“! ".g‘f"" ‘““’I‘ (;’) stating ﬂ v
dc. It means the dis. ¢ underlying cauae last. W TSP 4
e, Infors o comolicn. DUE TO (c) _ F 20~ }457

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
N Conditions contributing to the death but not
I related to the disegre urvmnd:tinn causing deafh, 4 IL 5 7\
19s. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION - 2. AUTOPSYZ
WW'W\-SMM (&2, Co'un.auw W“"‘"""‘-b ves (1 wo X0
Bpuclty) \_ 21b.l M.Aczoplmunv: . inorgbout | 2le. (cm' TOWN, oaVrownsmP) ! UNTY) (STATE)
SUICID bome, f t giMf o blde., e10.)
HOMICIDE . ey, At apnlif by lovsiid,

AR = R Y ) 2e. INJURY OCCURRED | 21t. HOW DID INJURY occum

WHILE AT NDT wHIE —

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

NJURY = | “work AT WORK

. 2. [ hereby certify that I allended the deceased from _Lug:o‘! , lo S5-1f 7 19 , that I last saw ihe deceased

i altve on __f = I ) , and that death occurred a m from the causes and on the date stated above.
zsa si TUR (Degrea or mle)c'rzab ADDRESS Izac. DATE SIGNED
‘f;"e—ru—h, /7/5:9'#0 3?,&{ 5/3-57

%Ala a é}g‘mcaﬁn 24b. DATE /7 24z, :\AME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tate)
)

‘Rei = May 1l|.,1957 Park Lawn Cemetery St.Louis County, Missourl

DATE REC'D BY LOCAL 25 FUMERAL DI RECTOR' S S1GMNATURE ADDRESS
MY 1357 ACKER-HELDERLE - 363l Gravois Ave.

-A {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 embali

by mMe, OF By ..ottt erriricrancreeiseierataa s e Ceneenen . Studexit Embalmer NO...c.cveunn..

working under my personal supervision..

Student.......cciucienioniinnnaenanianiaseserrorannn L.
Stpatnn of Student Enbslwer

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

. " " ' — PP




