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Coroner cannot certify to o death due te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

Doctor, coroner, etc, must use only standard nomenclature in item 18, No symptoms will be listed. All

diseases in Part | must be casuvally related.

FLED OCT 211957

THE DIVISION OF HEALTH OF MISSOURI

Registration District No. .

STANDARD CERTIFICATE OF DEATH

318 rinessepmrnm o 30037

32

STATE FILE U

- Regiswors NB@QA.__

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where deceased lived

. If institution; Residence bfore
b. COUNTY odgtrrion)

OR
town St. Louis

a. COUNTY * STATE Missourt
b. CITY (1§ outside corporate limirs, give TOWNSHIP only)| lnside Limits c. Col"ll;'l’ Inside Limits

7146 Mancljiester Ave,

Yesyd Mol Town 3%, Ipuis Yestr NoO
c. ng{é't'?m%m: {lf NOT inhospitol, givelocation)|Length of stay in 1b . STREET (If outside, give location) Reside on Farm
1Q£ iNsTITuTIon 6922 Magnolia yIrs,. j,P d{ Caooress 6922 Magnolia Ave, YesD NofK
. [4
3. NAME OF First Middle Luast 4. DATE Month Day Year N
DECEASED . . OF
(Type or print) I‘.AGGIE FISHER DEATH Oct . 7 ? 1957
5. SEX 6. COLOR OR RACE 7. marrigd ) NEvER MARRIED [ ] 8- DATE OF BIRTH 9. AGE {/n years | IF UNDER | YEAR |IF UNDER 24 HRS.
. . tast birthdey) [adontha | Daw | Hours | Min.
femﬂle white D DIVORCED D hay 12 3 1875 82
“J10e. USUAL OCCUPATION {Give kind afwork dene | 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and mtafo or country} 2. CITIEN OF WHAT COUNTRY?
during most of working life, even if retired) .
housewifs at home Iron Nountain, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nartin EKonny not known
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.[|7. INFORMANT Address
(Pes. no. or unknown) | (If pre. give war or dales of service)
no nons Irvin Fisher 6922 Magnolia Ave,
18. CAUSE OF DEATH [Erter only one cause per line for (a), (b}, and (¢).] - INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED BY: — )”M ONSET AND DEATH
IMMEDIATE CAUSE (@) L3 R i, :
Conditions, if any,
trhick gare rfu fo DUE TO (b}
c;'hou cguse ;). -
#ating the under- )
- lying  cause last. DUE TO (¢}
=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I{a) - :;_."l* SF 8;’&?’;\’
=
S /76 N ves [ rno B4
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Pari Il of itemn 18.}
g B a 0.
;(J 20¢. TIME OF  Hour  Maonth, Day, Year
o - INJURY a. m. -
E p.m,
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 204. CITY. TOWH, OR LOCATION COUNTY STATE
WMILE AT NOT WHILE D farm, factory, sireet, office bidy., efe.)
WORK AT WORK
1. I attended the deceased hom Lo~/ ! - J é _ém.und Iaat saw :':;alive on £ O~ 7~ F rd
Death occurred at 2o m on the date atated above; and to the baat of my knowlsdge, from the causes stated.
_nc: SIGNATURE- (Dggrzg or title)” Zz_b ADDRESS + | 22¢. DATE SIGKED
Cranae /414,4% Y. 8, | <66 0 Lo |70-9-3"7
23a. BURIAJ, CREMATION, . DATE e, ?ME OF CEMETERY OR CREMATORY 23d. LocaTigh (Cirg, touwn, or counlw {Staie)
REMOBAL { Specify) Lo
Tramoyal sRet, 10,1957 Lakevood Park Cen, St, louis County, 10.
24. F GIRECT] ADORESS 25. DATE RECD. BY LOCAL REG.

0T 9 '5 7




cwt ) L . T STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.,.........

by me, or by ....... PP e e

working under my personal supervision..

Student...oooiieiiiiiiiin i
Signature of Stodent Embalmper

T . P, O. ‘Address =7 ¥~ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

.If thi:s body is not embalmed, fact should be so stated above.

e -



