{eclth,

Welfare

‘ublie

bervice

All diseases in Part | must be cousolly reloted,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58--042747

STANDtRBD CERTIFICATE OF DEATH 5_9 STATE FILE NUMBER
T ; istration District No. ... .., ¢ __,‘z,‘.?.... ......Primary Registration District No. [#] Registrar's Nc.,__i{_é‘_@_!__”_____
FILED-NOY g sqeigrerenen s L
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Retidence befgie
@ COUNIY gy [ ids o STATE oo b. COUNTY g Lo‘ﬂrgumry
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY O O, Inside Limits
or : Y No [] or : Y4
TOWN _ Florissant os gl No [ town  Florissant o Yos&K] Mo [
c. Eggé_I?All:d%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
AL OR ADDRE
mstuTion Rte 3 Baox 85 6 vyrs Rt. 3 Box 85 Yos [7] Ne [F
3. (NTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Yaor
ype or print
JOSEPH WM. FISHER peatH  Nove L 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIECE] 8. DATE OF BIRTH 9. A:SE' il::'l;:;; ::-::'35 R g:j‘“ |:a|-::DER 2;:“5-
male 6 widte wioowee (] o1vorcen[] Oct, 30, 1930 28‘ I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE fCi'r and state or country) 12. CITIZEN OF WHAT COUNTRY?
. during most of working life, even if retired) INDUSTRY .
Film Processor Sl \ndudry St. Louis Moa U.S.A.

130, FATHER'S NAME

136, MOTHER'S MAIDEN NAME

Bernice Kobesko

14. HAME OF HUSBAND OR WIFE

Joseph J. Fisher i A We—
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
TUged e UREOERH W ' M | 1,89 3} 6708 | Bernice Fisher Rt. 3 Box 85, Florissant Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c}.)
Carbon monoxide poisoning

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, 1f any, DUE TO (b}
which gave rise to
gbove couse (&),
stating the under-
lying couse last. DUE TO (c)

PART l. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol disenas condition given in PART | (5]

i9. WAS AUTOPSY
PERFORMED? gl
YES[ ] NO

200, ACCIDENT SUICIDE HOMICIDE
0 & O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Self inhaled carbon monoxide polsoningif

Aeas
20c. TIME OF ¢ Month, Doy, Year

IﬁJ&B{“‘Ir’ﬂ"l ll/L"/BB

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT— NOT WHILE
wORK ] AT work £

20e. PLACE OF INJURY (e.g., inor obout home,

caF I Wb PE" BT “Hb

e

204. CITY, TOWN, OR LOCATION
Florissant

21. 1 attended the deceased from

, to

Daath eccurred ot

and lest saw
m on the date stated above; and to the best of my knowledge, from the couses stoted.

her

alive on

him

22ea. § T egree.pr Lilo 3 22b. ADDRESS Z2c. DATE SIGNED
- dnb()oroner Clayton, Mo. 11/11/58 -
230. BURIAL, CRE';A@ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {Store)
REMOV AL acify) .
Rémoval™ """ | 11/8/58 Calvary Cemetery St. Louis

24. FUNERAL DIRECTOR

ADDRESS

Buchholz Mortuary 5%67 W, Florissant

/1-2-3%

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

7

Mo,
Lomde b

{Licensed Embolmes's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER —_—

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

by Me, OF BY Loeeee it e e e , Student Emb_a!mer NOw o ciinrinarer

WSS R der my personal supervision.

- ..- * - A
S (et }: ........................................ rreeeaeees Signed %ALJ g /&

Signature of Student Embalmer

Licensed Embalmer No,Z. 9. % 47.......

-

P. O. Address /AL Le Air1Zetf,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocat:on of license}. - Lo
: If embalmed by a STUDENT, he also shall sign l[} Kis OWN’ handwriting. "~ ' ' ’

If this body is not embalmed, fact should be so stated. above - e

-




