Coroner cannot certify to o deat!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

FILED SEP 9 1957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

,3.17 ........ ~ Primary Ragistration District No. —.....

B R
,63/'? R.,,...,.,,,NQQ._O._ﬁ ..........

1. PLACE OF DEATH
a. COUNTY St. LOUiS

2. USUAL RESIDENCE (Whete deceased lived. If institution; Residance _bolu'-
« sTaTe Missouri b <@ Louis "™

b. chJ?Y (f c:ursid- corporate limits, give TOWNSHIP only} | tnside Limits e CITY Inside Limits
TOWN Richmond Heights Y'# NoD T%';'N Normandwv L/OO é)ﬁ Y"# Ne O
c. &g%h;l:‘"mE'éF {(if NOT inhospital, give location}] Longth af .llay in Ib 4 STREET " {1F outside, give lacation) | Reside on Farm
sttutiodt, Marys Hospital 5 Weeks aporess 7839 Blandford Yes N
L5 ﬁ:l'n.:'n Firgt Middle Lant 4 D(»)\"__IE ‘ Month Day Yeer
{Tvpe or print) David V. Fisher oEATH Aug 16 , 1957
3. SEX 4’6 coLor or RACE [T mnm,‘ b ] nevER ManRigo []] B DATE OF BIRTH |9. AGE (Tn petzy | 17 UHOER | VEAR [ ke 1 1.
Male White wipowep [ brvorcen [ Jan 2, 1920 1 o ] e
"] 10q. USUAL OCCUPATION {Qive kind of twork dorie [104, KIND OF BUSINESS OR INDUSTRY [ 11. BIHTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
Shipping Cletk” ™™ |Thread Co. Wayne Nebraska / U.S.A,

13. FATHER'S NAME

Vern Fisher

14. MOTHER'S MAIDEN NAME
Aona Winterringer

or. B3, o unknown)

es

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

Conditions, if any,
which gave ris
above cause

ating the under-
Iping cauee lasl.

DUE TO (&)

0y AL ) IG.,'SOCIAL SECURITY NO.

{ . gipe wor or % of serdice]

| W I

18. CAUSE OF DEATH [Enier only one couse per line for (o), (b}, and {c).]
PART I. BEATH WAS CAUSED BY:

IMMEDIATE cause (o) _lMelanoma,” metastatiec, generalized

47

17. INFORMANT

Address

Melanoma of back.

Hilda Fisher 7839 Blandford

R INTERVAL BETWEEN
ONSET AND DEATH

6 mos.

2 years

N

DUE TO (¢)

+

PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART ((a)

T3 WAS AUTOPSY
PERFORMED?

yes ) wo[J 0

/90X

20a. ACCIDENT

0

SUICIDE HOMICIDE

a O

205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of ifem 18.)

20¢. TIME OF
INJURY

MEDICAL CERTIFICATION

Hour
a.m.
p.m.

Monih, Day, Year

[}

WHILE AT
WORK

20d. INJURY OCCURRED

NOT WHILE
AT WORK

O

20¢. PLACE OF INJURY (e
farm, factory, streel, affice Bdg,, ete))

g., in or about Aome,

20f. CITY. TOWN. OR LOCATION COUNTY STATE

Death occurred at

21. I attended the deceased from _J_une.,_19_56__ . to

D

ate

and last saw Hn alive on 8—lq—q7

H.em on the date stated above; and to the best of my knowledge, from tha causes stated.

j (Dcvru or mk) 7|2 sooress 2Z¢, DATE SIGNED
"Mé‘:' M Yoo " - | -3720 Washington Blvd. B-17-57
Ba. :E:gh Ckggz:?:‘ 233, DATE 23, NAME OF CEMETERY OR CHEWMATORN /7 23d. LOCATION (Cify, toton. or counfy) (State)
Buria Aug 19 1957 Memorial Park Cem, 5t, Louis Bounty Mo,

24, FUNERAL DIRECTOR

ADDRESS

Collier Mortuary, St. Ann,

Mo.

5. D,
g

T RECD. PY LOCAL REG.

19- 57

+

. ;Emszm's s}inb ! Wﬂ
e




/, STATEMENT BY LICENSED. EMBALMER -

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

by me, or by ....... ... el eeanaas R A S , ‘Student Embalmer No.......

" working under-my personal supervision..

Student ...l Signed m2TL oy S A Rl K. ...

Licensed Embalme'r No.?.—"-

T o _ . . P. O. Addressjf%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING..
to comply with the above constitutes grounds for revocation of l1cense) L L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o ’
If this bedy is not embalmed, fact should be so stated above,

.
5 .




