THE DIVISIOR OF HEALTH OF MISSOURI

salth, N -
v, HLEDFEB 6 1958 STANDARD CERTIFICATE OF DEATH L 12 T 1 S
ublic
ervice I R:gi:frniion' Disﬂi‘d No _3_]..8rimnry Rag_islrutiin District No. ___lkwg .......... " Registrur':_l*j&.,w...8‘48-_..__
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNTY o. STATE Mi ssour i b. COUNTY admi ssion
-57 \ b. C:jTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY Inside Limits |
tom St. Louis Yes O Mo [J om  St. Louis YoulJ b0
c. FgL’L.] NA[):\EOF?F (1 NOT in hospitel, give logation) | Length of stoy in 1b -iTD%EEEES {If outside, give locasion) Reside on Farm i
HOSPITA 3 A
| 2/ WNSTITUTION 4133 Flnney 2// 4133 Finnevy Yes [J Ne [] |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor |
{Type or print) William Fisher DE?:TH l/ 20/ 58
5. SEX -~ 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yuars IF UNDER i YEAR| IF UNDER 24 HRS.
1 MARR'EDD NEVER MARRIEDD J 1 1888 st Sin:duy) Months | Days Hours Min,
male negro wmg)tzn@ oivercen[]| Yamn.d, 'Zéu

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country) /

12, CITIZEN OF WHAT COUNTRY?

during most of working lifs, even if retired) INDUSTRY
unemp.loye none Alabama U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yer, no wn! o3, give wor of dotes o nrw:c !
(You roqyeghramn| Uyer. give mzx or deter of i) 1/,99-01-4094 Beulah Evans 4227 Delmar .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All dil'.cses in'Pw‘r | must be cau'sc“y related.

18. CAUSE OF DEATH (Enter only one cause
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART L.

Conditions, if sny,
which gave rise to
above cavse {a),

DUE TO (b) M MM

} DUE TOQ (¢}

@me for {a}, (b}, and [c).}

0:6614444-«-/

INTERVAL BETWEEN
ONSET AND DEATH |

stating the under- /
lying ecawvse lost. f
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (8} 19. WAS AUTOPSY
PERFORMED?
Y20 YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART 1 or PART Il of item 18.)
L] O d ’
2c. TIME OF Hour  Monsh, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., e1c.)
WORK AT WORK
21. | ottended the d d from ond last saw :“ alive on

Deaﬂ\ oceurred at

/,/#5 A m on the date stated above; and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

/-2I-SF

230. BURI

% ﬁz;nl w f , ﬁl 22b. ADDRESS 300 W

e. NAME OF CEMETERY OR CREMATORY

N¥ashinghkon Park

EMATION,
(Speciiy)

23b. DATE

1/24/58

23d. LOCATION (City, town, or county)

Berkley

{State)

Missogﬁ@.

‘4Eé§?K§§§E§”LCJL‘

ADDRESS

1221 N, Grand ave,

5. DATE RECD. BY LOCAL REG.

(Li

4 Embal

" S on Reverse Side}

ﬁslsv R'S SIGNATURE




STATEMENT BY-LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed!
BY ME, OF DY oo it ettt e e e e e sae s e e er et et r it it s reaas , Student Embalmer No. ..........cvvveees |

working under my personal supervision.

Licensed Embalmer No. %’? ?’
P. O. Addressjtggf.}...% ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed; fact should be so stated above.

.

Student oo
Signature of Student Embalmer




