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octor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. Al
disoases in Part | must be casually related. Coroner cannat certify 1o a death due to natura) couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 26 1957

egistration District No. ..

8 Primary Registration District Nl 003 ......;.

n ; N6180

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived.

{F institution:

Rendcnc}-'b((we
admission)

a. COUNTY a. STATE Missouri b. COUNTY
b. CITY (lf outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Inside Limits
OR OR
Town St. Louls Yesu Now Ttomw Ot. Louls YesXi Mo
c. FU%#I_?:MESF {If NOT inhespital, givelocation}|Length of stay in 1b d. SIREET {I{ outside, give location) Reside on Farm
?/ msTITUTion  Lutheran Hospital 67 yrs. _/5'%%@55 4635 Steffens. Ave. YesO  Nod
3 :::';‘.}'{, First Middle Last 4. DATE Month Day Year
[5!
(Tupe o7 prins) ANNA FISHER vare July 2, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UKDER 1 YEAR NIF UNDER M HRS.
F / MAR}“{D E NEVER MARRIED D I fg" tfir'l‘ngav) Monthe | Daga Ilours ‘Min.
emale White wivewep [ oworceo (| April. 2,.1890 7
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City el micte or country} dz. CITIZEN OF WHAY COUNTRY?!
during mosl of working life, even if retired) R
Housewife At Home St. Louis,. Missouri U.S.4A.

13. FATHER'S NAME

George Harff

14. MOTHER'S MAIDEN NAME

Philopenia Regal

|5 WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no, or unknowen) 1S pea, oive war or dales of serzies)

16, SOCIAL SECURITY NO.
None

No

17. INFORMANT

Gustave.C. Fisher,

Address

4635 Steffens Ave.

18, CAUSE OF DEATH [Enter only one cauee per I
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2)

Jor (a}, (b}, cnd (€.}

Lol mromnposts

INTERVAL BETWEEN
ONSET AND DEATH

=2 Mo,

Carebral thm mbosgis

Conditions, if any,
whick gave risg fo DUE_TO ) .
obove cauge (8h ° T
stating the under- ) .
> lying  cause lasi. DUE™TO {¢)
© PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART I{a) 15 W»; 5F sg;g:?‘f
™
g . \Zg o [
E 20a. ACCIDENT SWCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part If of item 14.)
= 0 O 3
Y : 0, 3 A Y-
< | 20c. TIME OF Hour  Month, Doy, Year
h INIURY  a, m.
E p.m.
£ | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, fectory, street, office bidg,, ete.)
WORK AT WORK o Y r

2l

Q’t(.ﬂlft/ 2— S? and last aaw hi n’,‘ alive on

I attended the deceased IromM to
8:17

Death occurred at

8 'm on the date {lnred (bave, and to the best of my knowledge, /

rom thé causes ata tod

ZZaRﬂGNA uat, s/ | {Degree or title) o> |22 avorEss 2. DATE SIGNED
NS W“,/ mp 3@01 Grandel Square 7/2/57
23a. :g:g\&“crg_;:z:?:‘ 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toirn. or county) (State)
1/5/57 New St..Marcus. Cemetery Affton Hissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, AEGISTRAR'S SIGNATURE / . ) :
BEIDERWIEDEN F.HOME,INC.,1536.St.Louis W3 57 . 7y / 5o/
s i iy




. Dre. Robt.. A. Husaba,um'w i P eI S
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'STATEMENT BY LICENSED EMBALMER. .~ = o
- ' ' ‘ ' . ‘
1 hereby certify that the body whose name is recorded on the reverse side of this ¢ertificate was em
by me, or by ..7... e Tem e e an s ST af..fi..uie..;.s, Student Embalmer No Tmooms !
working under my personal supervision.. ‘
: S
Student .l .. ..o iiiiiiiiiie i ii ez ara s
Signature of Student Embalmer
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING d
\ to comply with the.above constitutes grounds for revocation of license). e . ;

If embalmed by a STUDENT, he also shall sign in his.OWN handwriting. -~~~ ~
If this body 1s not embalmed fact should be 80 stated above. e ) ' |

o g -




