walth,
Welfore
ublic

srvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cnu-la”y related,

FILED FEB

| S0l

1g15%3

Registration District No.

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.
-2 ploiy

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence fme
0. COUNTY a. STATE TLLINOIS b. COUNTY drn-‘-;é{ff
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c?/jﬁchY Inside Limits
TOWN ST. L(IJIS » HISSGJRI Yes m No [] o TOWN BE‘IEVII‘LE Yesm Ne (]
<. Eg;.'l;l!::ti%OF {1f NOT in hospital, give location} | Length of stay in 1b d. ST%%EE'I;S (If outside, give location) Reside on Farm
INSTITUTiON . GRAND AVE, 16 HRS, o MIMS™®* 1508 JAY STREET Yos [ MoK
3. ?TM:Ecg':r?rE)CEASED First Middle Last 4, DS;E Month Doy Yoar
! JCBEFH H. FISHER pearh  1/27/59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years fF UNDER 1 YEAR] IF UNDER 24 HRS.
MAIE p WHLTE ::\;i::zg HEGVEF;::?RR;:% 14./20/87 Lj:| birthday)} [Months ‘ Doys Hours l Win.

100. USUAL DCCUPATION {Give kind of work done

10t. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

L;:g};ﬁ"ﬁ‘:;’ working life, sven il retired) INDUSTRY E. ST. LwIS , ImNOIS / U ‘S .A.
13a. FATHER?S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UQBAND OR WIFE
HARRY FISHER CAROLINE URBAN e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or unknq-m)‘(ll yus, give wor or dotes of service}
e =T

15. SOCIAL SECURITY NO.

48-~05~2843

17. INFORMANT

Address

VAH, 915 NO. GRAND AVE., ST. LOUIS, MO.

ART L.

18. CAUSE OF DEATH (Enter only ons cause per line fer (), {b), and {c}.}
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

O MALNUTRITION
ACUTE PYELONEPHRITIS WITH ABSCESSES
‘ DIFFUSE INFILTRATING CARCINOMA OF STOMACH 6 MONTHS
z
E COMDITIONS CONTRIBUTING TO DEATH but not refcted to the terminal dlseass condition given in PART | (a) 19. gé?z égggggy
£ IEY Nor /
E| 200 ACCIDENY SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART [ or PART Il of item 18.)
w
6 O O NONES
O] . TIMEOF Hour tenth, Day, Yea
& INJURY  o.m.
3 [
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT~ NOT WHILE farm, factory, sirest, office bldg., etc.) :
WORK AT WORK
1/27/59

21/!:13&& the deceased from 1!2&[ 59 , lz 22 / 59 ond last in*“llv- on
8420 AM

m on the date stated above; and to the best of my knowledge, fmm tho causas stated.

sath sccurred @
220. SIGNATUR (o) (D-JW_ Vit . LS [ 22b. ADDRESS
JUSTUS W, GRORGE, M.DS VAH, ST.

LWIS, HOQ

22¢. DATE SGNED

1/27/59

230. BURIAL, CREMATION,
REMOYAL (Specily)
ﬁ LI ELR b

235 DATE

-Fo-195Y%

AN ABTIoNAL

23c. NAME OF CEMETERY OR CREMATORY

234. LOCATION {Chy, town, or county)

JFFPFERRSON B3IRKS

{State)

NO

24. FUNERAL DIRECTOR

}{W‘@z‘« & dr Lanais 200

ADDRESS

25. DATE RECD, BY LOCAL REG.

¥ 28’59

/L.

{Licenssd Embalmer’s Statement on Raverse Side)

26. RE I.';:7'S SIGHATURE
0




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY iiiiiiiiiiiririririviicser s e vensre v ers st sraatsaserrrsasssnssstanssnsassnsrrasnnns ., Student Embalmer No. ..............c....

working under my personal supervision.

............

Signature of Student Embalmer

P. O. -Address. o AP st U O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failu
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 embaimed, fact should be so stated above.

s




