THE DIVISION OF HEALTH OF MISS_OUR! - —
PR STANDARD CERTIFICATE OF DEATH 28—030380

STATE FILE NOM .
| Al 318 1003 giaz
) Service H D AUG 2 8 19wumﬁon_ District No. ... L) ____Primary Registration District Mo NlNdnd . Registrer’s No. =2222n 2878

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residenc Jefom
5. 300 a. COUNTY a. STATE MO b. COUNTY admisplon)
.
- 1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'; Inside Limits
Tow St. Louis Yes [ Mo [] rom St. Louis Yes[J o[
€. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ] DDRE
Of T Nioe 5524 Alaska Ave, | 0 /5G°RS5504 plaska Ave. Yes (] Mo [J
| 1 i
3. NTAME aF DE)CEASED First Middle Last” 4, DATE Month Day Year
{Type or print . OF
GLENN B. FISHER peatH  Aug. 20 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIED[IENEVER marriep|”] 8. DATE OF BIRTH 9. A:SE ﬂ-".f.;:;; ;:J:;?ER;::AR I:nli:l.DER 2;‘:‘&5.
a t ) M
- Male White wipowen[] 1 ovorcee ]| July 23,1910 48 ]
2 10a. USLIAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) O 12. CITIZEN QF WHAT COUNTRY?
= i of workigg lifs, aven il retired) NDUSTRY
K efdinzg Foremen—American Brake Shloe Co. St. Louis,Mo. U.S.A.
=_;_ 13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Burch Fisher Mary Kubik Kathryn J. Fisher
o w
E. En’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.] 17. INFORMANT Address
2 G| ewge|oe o wetrg e | . | Kathryn J. Fisher 5524 Alaska Ave,
zo a 18. CAUSE OF DEATH {Enter only one cause per line for (o), (b), and (c).) INTERYAL BETWEEN
o w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o w IMMEDIATE CAUSE (a) voronary Occlusion . 1l dey
LI
s w Condltions, If any, DUE TO (b) _MQOUS'
5 t w‘l::h gave rln( r)o }
E al Y8 COousw al,
- z tating th der-
§ 8 g I.yinng nceu‘nowl'e::. DUE TO (c) ———— 402’0 ./
E s Z2HE- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termina! disesze condition glven in PART | {a} 19. WAS AUTOPSY
% =jg PERFORMED?
A None YES[] NOX]
-g > % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
- = w
T3 u O O O 2
X None -
s ¢ <HUG[ 20c. TIMEOF .Hour Meonth, Day, Year
g5 aps INJURY  a.m.
- 'g' : X p-fm. -
2 E % 204. INJURY OCCURRED 20¢. PLACE OF INJURY {e.qg., inor obouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
6= w WHILE AT(— NOT WHILE farm, factory, street, office bidg., etc.)
5 é ] WORK AT WORK ——
:’ E 2). | attended the decensed fr J ul ) Au.?,. 18 ,19 58 and last iuwm alive on éng. 18'19 58
E H Death eccurred at i : m on the date stoted above; and to the best of my knowledge, from the couses stated.
- g 22a. SIGNATU Degrey or title 22b. ADDRESS 22¢c. DATE SIGNED
% = Chas . O. 0 ’ 3 3 p 8
R 2 : : M.D, 3102~-A South Grand 8/20/5

230. BURIAL, CREMATION, | 23b. DATE .—ZJc. N F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote)

BUPYRT " | Aug.22,1958 Néw St. Marcus Cen. St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT;

riegshauser 4228 S.Kingshighway] Alb 2 1m8

{Licensed Embolmer's Stctement on Reverss Side)




Dl

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY ettt er e ve e e et e et e e r et e et e e rearrearaas

working under my personal supervision.

SEUARNE wvovvvieiiieiieeceiee e eas e Signed Wv/ﬁw ......................

Signature of Student Embalmer

" P. 0. Address 22244k

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




