USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isecses in Part | must be cosually related. Coroner cannot certify te a death due to natural ceuses.

THE DIVISION OF HEALTH OF MISSOURI
17 1958 STANDARD CERTIFICATE OF DEATH éé :‘00805..6
ILE NUMBER

FILED F
Ragistration District No. ... 523 1.3 ————— Primary Registration Gistriet Na. 5_ ................. Raegistrar's No. dm _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence batore
a. COUNTY St. Louis = STATE Mijssouri * COUNTY §t,Louls™y
b. CITY (if outside corporate limits, giva TOWNSHIP only)| Inside Limirs <. CITY ‘1[ 453& Inside Limits
S Clayt Yes X N Clayt d X
TOWN a y on s e O TO\\'N ay on Ye No O
e. FULL NAME OF {If NOT inhespital, givelocation}[Length of stay in 1b : :
HOSPITAL OR ] 4. STREET f! outside lve.locntmn) Reside on Form
INSTITUTION 7545 York Drive / /\ ADDRESS 7545 ork rlve Yas O N‘,J
3 ::g:‘ :I'D First Middle Last 4. DATE Month bay Year
OF
(Type or print) IRVIN FISHER sarn Jan., 25, 1958
5. SEX 6. COLOR OR RACE 7. marpiEo @ never marrien [(]] 8- DATE OF BIRTH 9. ?s'zb(;nhzm). IF UNDER 1 YEAR [IF UNDER 24 HRS,
A 3hhirthdap) [Monthe | Daw | Hours | Min.
Male White woowss [l oworceo ) MY 15, 1913 1 BR™ |
-1 10a. USUAL OCCUPATION (Qice kind ojwort done |10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (City and ata or country) (| 12. CITIZEN OF WHAT COUNTRY?
;,Iing most of working life, eoen if retived) . .
Salesmanager [Jnited LumberCe@,, St. Louis, Mo. U.S.A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN RAME
Herman Fisher Lena Green
15. WAS DECEASED EVER IN U, 5 ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknown! {If pes, pive war or doler of servics)
no —— Unk. - Mrs., 1. Fisher=7545 York Drive
18, CAUSK OF DEATH [Enter only one cause per line for (a), (B). and (c).) . INTERYAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET ANG DEATH
IMMEDIATE CAUSE (a) W Wwﬂ/ ;/7/ ..VJ{".’
Conditions, if any, BUE TO () W M @W / /M
which gave ruﬂf -
£ causs
stating the under. ‘J a D
> Iying couse last. DUE TO (¢) '
=] PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{m) 1. ;Vsﬁ_ ‘;g;g;f‘f
= ?
h ves [ wo [
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1l of llem 18.)
gl O al al .
3 20c. TIME OF  Hour  Month, Day, Year
INJURY @ m.
E p-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE W] ferm, factory, streel, office bldg., elc.)
WORK AT WORK
21. I attended the d’ocon? from f" 305— l 04-5/ , to [ = 715" z 4\]{ and jast saw h““—'—"’.‘rju on ’ — 7/ Ll { 2
Death occurred at L 0-5' m on the date stated above; and to the beat of my knowledge, from the causes stared.
Z2z. S1GNATURE (0¢ ee or tite) % 220 ATDRESS 22¢. DATE SIGNED
- Z7e/ Wl’ [-2.7-5%
23a. BURIAL, CREMATION, | 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, towW. or county) (Sta’e)
REMOYAL {Speeifg) ) R .
Buria 1/27/58 Mt. Qlive Cemetery St. Louis County, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE

[ferman Rindskopf,Inc.5216 Delmar /-2 98 Db tR

{Licansed Embalmar’s Statement on Reverse Side -




STATEMENT BY LICENSED EMBALMER}\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was 21

DY e, OF DY (i , Student Embalmer No....... ‘

Licensed Embalm.er No. 7(%

working under my perscnal supervision..

Student ... .ot rrrie ey
Signature of Student Ecbalmer

P. O. Address .. ... .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




