welfre FILED JAN 30 1959
;::l::' I Registration District No.

THE DIVISION OF HEALTH OF MISSOUR]

3940

STANDARD CERTIFICATE OF DEATH
219

STATE FILE NUMBER

Primary Registration District ND-,__-_é__._i_g____. —

Regisnar's oL BN

| o
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Raldldeﬂcn bflore
COUNTY . . STATE . b, COUNTY admission
30 * St, Louis ° Missouri
"57 CIOTRY (1f outside corporate limits, give TOWNSHIP only) Inside Limiss <. CEFY Inside Limits
R .
tomi Richmond Heights Yes [ XNe [J R, St. Louis Yes (X Mo [
ElgL#-INAI’_AE OF {1f NOT in hospital, give location) | Length of stoy in 1b d. REET {|f outside, give location) Reside on Farm
33 O a"St., Mary's Hospital § ) PES 4440 Lindell Blv{dw:(} ni
-
. 3. NMAME OF DECEASED First Middle T Las 4. DATE Month Day Year
{Type or print) OF N
- ELLA BROBST FISHER peaTH Jan, 20 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER marrieo[ ] 8. DATE OF BIRTH 9. AGE (lin'::ur; :‘:J"':’l‘).ER ;:;«E;AR I:::N.DER z:ﬁHRs.
rthda v n
i female white wiofkeo[X owvorceo 1|Oct. 25,1869 winhder l ]
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KING OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
1 . during most of working lifa, aven if retired) INDUSTRY
at home ovsew,Fe |Reading, Pennsylvania| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F, Brobst Emma Jane Hippenheimer | ED( pRP FiSHER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Addrass
‘“‘“°”“”“T""”“"}J“jr2"m“’ no Mrs., Earl W. Fusher, 4440 Lindell

Condltions, if eny,

18. CAUSE OF DEATH (Enter only one covse line for (g9, {b), and {c}.)
PART |. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)
DUE TO (,,MW-’Z’C

INTERVAL BETWEEN

which gova rize 10
above cavse (a),
stating the undet

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2.

) o~
| attended the deceased from
Death sccurred of . on the date stated above;

M ond last saw {: alive on

4

ond to the best of,my knowledge, from

e causes stated.

ULV, ciiel, Oit. VAT Waw Vitly alyiiticalyd eI Iuiuld A et T 1A yfihpiiiis Wil A

Ro- SIGNATURE 'Q

ee or title)

b e, | 2blS

23a. BURIAL CREMATION, | Z3b. DATE
REMOV AL (Specif
remova 1-21-58

NAME OF CEMETERY OR CREMATORY
local

23d. LOC
Reading,

23c.

Pe

JON {City, rawn, or county}

% lying couse lost. DUE TO {c

- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related 1o the termingl dissass condition glvan In PART | {a} 19. WAS AUTOPSY
% z ) ] PERFORMED?
5 c YES | K No [
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= [}

] U ] O ]

: 9z

u U| 20¢. TIMEQOF Hour Month, Day, Year
2 =l INJURY  om.

.';;‘ ‘E p.m.

€ 20d. INJURY OCCURRED 20we. PLACE OF INJURY {e.g., inor acboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATCI NOT WHILE farm, fuc:ory, strest, office bldg., etc.)
2 AT WORK 4 -

£

.

:

g
£
<

VY7

(Sum}

nnsylvania

24. FUNERAL DIRECTOR

ADDRESS

C. R. Lupton & Sons-7233 Delmar

q DATE RECDQB;ILO;;LSR; |

(Licensed Embalmed Stotement on Reverfe Side)




$L09-1 o4
.-I(I

SNUIAY PUBTALAIBCY 099F
‘M seuoyj

SEP RN

STATEMENT BY LICENSED EMBALMER ~_

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

DY ME, OF DY it s e e s e e et e ar e rrearrens ., Student Embalmer No, ..........ce..uu.

working under my personal supervision.

StUdent oo e e

Signature of Student Embalmer f

Licensed Embalmer No%// .......
P. 0. Addressﬂ.“.m....ﬂ

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.

I this body is not embalmed, fact should be so stated above.

¥ o




