Health, THE DIVISION OF HEALTH OF MISSOURI 58—041541 “

. Welfare STAN DARD CERTIFICATE OF DEATH ’ STATE FILE NUMBER
Sl E oo i oy sogaraion o1 OO e d 126
ervice lLEB 513 C 9 19-5-§glstmhoq District No. i q _1_.8 nnnnnn Primary Registration District BASNSw. ... Registrar's Notl- L L IR
ol 1. PLACE OF DEATH — ~ 2. USUAL RESIDEN’EE Where deceased lived. If institution: Residence b. r.!rr;
300 o. COUNTY o STATE MISSOURI b COUNTY ﬂdm'w,?n‘f‘
1-57 b. CITY (If outside corporate limits, give TOWNSHIP ondy) ] Inside Limits e CITY Inside Limits
rom ST LOUIS, Yes [ No[] o ST LOUIS, YosK No[]
¢. FULL NAME OF (If NOT in hospital, give location] | Length of stay in 1b d. STREET {If outside, give location) Reside on Farn
2.8 Naraovion CITY HOSPITAL #|1 4/ gAPRES 4505 MAFRITT AVE | ve[ nafy
3. NAME OF DECEASED Firer Middle Comr 4. DATE Month Day Yoar
{Type or prin) ELIAS GEORGE FISHER ok NOV, 20, 1958
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years |F UNDER 1 YEAR] IF UNDER 24 HRs.
' MALR 0 WHITE :&:ﬁ%flﬂezrvﬁgzz% APRIL 22 , 1900 1.,.56“,) Months | Days | Heurs | Min.
g 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
; | ﬁwﬂ?ﬁmkmm aven if ratirad) INDUSTRY 8T LOUTS MISSOURI gl U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; I HENRY FISHER ﬂ, IDA LOTTMANN CLARA
Ex 15. WAS DEC D EVER IN'WY &, AR:QD FORCES? E6. SOCIAL SECURITY NO.| 17. INFORMANT Address
- ks “,7'( wgh oot | 192.09-1029 CLARA FISHER 4525 MAFFITT AVE
E E OF DEAT (Em'only ane cause per line for (a}, (b), and {c}.) INTERVAL BETWEEN

I, DEAYTH CAUSED BY: ONSET AND DEATH
DIATE CAUSE {q} -
\

:.":; DUE TO (b}
| Y20,

cause (a),
the under-
ing Mcauvse last.

ART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related to the terminal dissase condition given in PART | (a) 19. WAS AUTOPSY

DUE TO (q)

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

] .g PERFORMED?
-l
3 , ' ves[] NO[§r .
- % | 204 ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury im PART | or PART Il of item 18
= w
E v a d d
]
v U| 20c. TIME OF Hour Month, Day, Year
A S INJURY  a.m.
';'. E p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; WHILE ATD NOT WHILE [:l farm, factory, street, office bldg., etc.)
g WORK AT WORK .
E ’,‘.\ '21.. | attended the deceased from L}(’ /}" /?(ﬂ " . to - and lost 'suv,hilm alive on Ce r
H - Death oecurred at / '/ / m o«lhu date stated above; and to the best of my knowledges, from the couses stated.
_§ 220. SIGNATURE (Detree or titl ¢] 22 ADORESS 22c. DATE SIGNED
: Cprrg % i/ v 7 7L 2/5¥
z »3/ % //- 2/

23a. BURIAL, CREFATION, [ Z3b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOTATION (City, town, or county) {Stote)
REMQY AL{Specily) . - .
BURIAL™ " | 11/24/58 CALVARY CEMETERY ST LOUIS MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

STROOT, - GAZROLL 4600 NATURAL BRID3E NGV 2408

{Llcensed Embolmer’s Statemant on Reversa Side)




]

STATEMENT BY LICENSED EMBALMER

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

DY 110, OF DY tiiiiitiaeiuneieernains o comiiestba st e e anra e rrt e a st e e s s ey s , Student Embalmer No.............couveee |

working under my personal supervision. |

T 14 113 1 L AP PP PPt
Signature of Student Embalmer

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.




