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diseases in Part | must be cosually related. Coroner cannet certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LyJ woecior, coroner, efc. musl use only standard nemenctarure in ifem (&. No symploms witl be listed. Ajl
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Hitl AUG 14 1957

Registration District No.

3/6

anmaamanasnsoremnme e prmmr e w Prii

872

STATE FIl_ UMEER

Registrar's No. .2— .!5:.-[.__.

mary Registration District No.

{¥es. mo. or unknown! {If pes, pive war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hofwo]
dmigaion
a. COUNTY . a. STATE b. COUNTY °
St. Franceois Missouri St. Charles
b. CgI'RY (M outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I)';Y . Inside Limits
town St, Francois Twp. Tesu N Town O'Falion . Yes X Nauw
c. sg%#l‘:":t‘%g’: {l{ NOT inhospital, give location){Length of stey in 1b 4 STREET {If outside, give lacation} Reside on Form
insTiTuTion State Hospital #4 |16y, 10m, 25d] ADDRESS YesO Nolg
3. NAME OF First Middle Lot 4. DATE ™' Month Day Year
n:cutn_ QOF
(Type or print) HENRY _, “FISHER " ! DEATH _Aug . 3 195?
5. SEX ']'6. COLOR OR RACE 7. m 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [If UNDER 24 HRS,
Male Wh. t MARRIED D NEVER MARRI - l lowt birthday) Mnn!h Dnn Hours | Min.
1te wiooweo (] oworcen )] Mar. 12, 1873
-] 10a. USUAL OCCUPATION {Gice kind of work done |10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atatc or country} ¢ 12 cmzzn OF WHAT COUNTRY?
during most of working life, even if retired)
Blacksmith ——————— Cottleville, Mo, U.S5.4A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Phillip Fisher Katherine Rose
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SQCIAL SECURITY HO. I17. INFORMANT Address

None

Records,State Hospital #4, Farmingteon Mo

18. CAUSE OF DEATH [Enler only one cause per line for {a), (b), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

Trinity Lutheran

PART |. DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE .(a) Corcnary Occlusion . m = = == - = = ~ = jinstantgneously.
Conditions, ifeny, } pue To vy _COronary Sclerosis — = — = e« = = o~ = — = o - — . Nlinknown
whick gace risg o . € . . '
. atbotse cguu ;e)r - .
Hating the under- . ’
= lying  cause last, BUE TO (¢)
=] PART Li. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART .I{a}  ~ 13 WAS AUTOPSY
s . . . PERFORMED?
3 Psychosis with cerebral arteriosclerosis. . ‘-/ =0 / ves(J no (B
:—_" Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.) T
§ O O 0
= 120c. TIME OF  Hour  Month, Doy, Year N
3 INURY . @ m. e ] . .
E p.m. . z S
X 1 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. g, in or ehout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE.
WHILEAT () NOT WHILE [ farm, factory. sireel, affice Widg., ete.)
WORK AT WORK
217 1 strendsd the deceassd !mm , to _B=3-57 and last saw ;-5 Alive on 8-3-57
Death occurred at : s m on the date stated above; and to the best of my knowledge, from the causes stated.
(Degree or title) . C]225. aboress .l - gc DATE SIGNED
%%’.:tate Hospital No.h,Farmmgton ,NG,”
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stater

St. Louis County, Mo.

ADDRESS

Miller Funeral Home, Farmington, Mo,

25. DATE RECD. BY LOCAL REG,

{Llconsed Embaolmer's Sra:mam ;éevuse Slda);

26. REGISTRAR'S SIGNATURE
\
T S ! Jjo
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—————— - —STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thxs certtflcate was e

by me, or by ......... Ry R Tk LT R

working under my personal supervision..

Student......cooiiiirieiearearraaer s anraanane

Lieensed Embalmer No..ZZ

KR T : L ST L e P. 0. Address. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
V& comp‘ly with the above constitutes grounds for revocation of license). .-
- if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
‘If th_ts body is not e_mp‘almed fact should be so statéed above. Vo
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