THE DIVISION OF HEALTH OF MISSOURI

wiwe  OLED FEB 14 1958 STANDARD CERTIFICATE OF DEATH smsmgﬁ;@?m

ervice Registration District NO. e S A A Primary Reglstruﬂon Dls?llct No. 1%3 Rgg|sltut s No. MNo..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE . b, COUNTY admission}
300 Missouri

-57 b. C|OTRY {If outside corporate limits, give TOWNSHIP only) | lnside Limits c CBTRY tnside Limits
TOWN St. Louis Yes (3 No[] town  St, Louis Yes[3 No[]
c. FULL NMAME OF (lf HOT in hospital, give location) | Length of stay in ib d. STREET (Mt outside, give location) Reside on Form

enTion St . Louis City Hosp ),/ » FP%RE% 1190 Penrose Street Yes [J No[]

3. NAME OF DECEASED First Thomas Middle i} - LastFi shep 4. DATE Month Day Year ‘
(Type or print) OF |

Thomas Eldon Fisher DEATH January 29 1958

5. SEX U] 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE (in years YF UNDER 1 YEAR| IF UNDER 24 HRS.
Manths l Doys Hours | Min.

mnm,éogusven marrien[ ] '
male white WIDOWED[ ] pivorceb[] July 13, 1890 I“'S'f'daﬂ

160. WSUAL QOCCUPATION {Give kind of worll. done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) / 12. CITIZEN OF WHAT COUNTRY?

|

1

: i
Operator ~ (RetiTed)” Bt.' L. Public Service Tennessee USA |

13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HVU'SBAND CR WIFE

Charles W. Fisher Jencie E. Magle Genevra Fisher

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, n wnknewn)]| {I{ yes, give war or dates of sarvice) . . |
e e aive werer dater of 493-10-9562 |Mrs. Genevra Fisher, 4110 Penrose Street

18, CAUSE OF DEATH (Enter only one cause per lin r {a), (b}, and (c}.} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: @o 0: é ONSET AND DEATH |
IMMEDIATE CAUSE {a) """"-/ . |

DUE TO () @ MMJ QJA&L‘-W

Conditiens, if ony,
which gave rise 16 }

above couse {3},
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | ottended the deceased from and last mw{" alive on

Death occurred at ; a 38 e mon !he date stated above; and to the best of my knowlodge, from the causes stated.

IGNATURE gree or it ) 22b. ADDRESS 22c. DATE SIGNED
W &/ arqct| /SFoo M /. FoLeL-

g lying cause loat. DUE TO (c)

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat dissass condition glven tn PART 1 (o) 19. WAS AUTOPSY
£ h PER RMED?
< d S0/ ES
- 21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)

E & 1 O (]

1 E

o | 2c. TIME OF Hour Month, Day, Year

3 r INJURY  am.

';7 E p-m.

E 20d. INJURY OCCURRED Me. PLACE OF INJURY le.g., inorabout home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT[] NOT WHILE [} farm, facrory, street, office bldg., etc.}

2 WORK AT WORK
£
"

H
g

£

<

230. BURIAL, CREMATION, 3!: DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Sta1e}
REMOY AL, (Specily)
Remo ” | Peb. 1,Y1958 Memprial Park Cemetery | St. Louis County, AJissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC.géEG. 2 EGLiTRAR'S SIGHATURE . i
Math Hermann & Son,Inc., 2161 E. Fair JAN30 /f r

{Licensed Embalmes's Stotamant on Ravarse Side} / _,7,1 }_ 6 i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, 0L DY ittt e e e e e e et s bt aae e .» Student Embalmer No, ...................

working under my personal supervision,

\
c
StUdent veooiriieiiinieer e eeri et Slgnﬁm%ﬁ%ﬁ%

Signature of Student Embalmer
Licensed Embalmer N‘o._? .7..32

P. O. Address.% Z{ﬂ-ﬂﬂy

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, = -« -
If this body is not embalmed, fact should be so stated above,




