FILED JUN 1 1959,9.,,,n,.m District No..

THE DIVISION OF HEALTH OF MISS0UR|

STANDARD CERTIFICATE OF DEATH

.__Primary Registration District No.

99-019151

STATE FiL

reuna e 37200

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Restdence by !ore
o. COUNTY o STATE b. COUNTY sdmissi :
. . Mo, S 3
b. CiOTY {11 ourside corporate limits, give TOWNSHIP only) Inside Limits: ||, c. CIOTRY .|. dnside Limits
R ey " . i kG & i
TOWN St.Louis YesyZ}No[] Town  StaLowdsiire oo, o YesEd el
c. r’gls.ig_l‘llletiEogF (If NOT in hospital, give location) | Length of stay in ‘]Ib'-.__. d. STREET (If outside, give location) i} .Resida on Farm
A Y i ADDRESS . 7 -
] INSTITUTION Alexian Brothers Hosp_. 3—day's 5860 Cabanne Ave e | Yes ] Ne [T
-3 NAME OF DECEASED First Middle . Lost 4. DATE Manih Dray Year
(Typa or print) . . OF e
Raymond P. Fishell DEATH May 13th.,1959
5." SEX 5. COLOR OR RACE} 7. MARRIED[E NEVER-MARRIED[ ] ‘8. DATE OF BIRTH 9. AGE (bh:r:;:;; ::‘:‘:).E ?g::‘ﬂ |;°|-::4‘DER Z:M':RS
. i .
Mo of W , wooweo] _owerceol]| Septs23,1903 A |
100, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and stote or couniry) 4] 12, CITIZEN OF WHAT COUNTRY?
Fin; ing lifa, even if ired INDUSTRY
stedm Fittey St.Louis ,Missouri U,S,

t3a. FATHER'S NAME

Clyde Fishell

13b. MOTHER'S MAIDEN NAME

Mary Roderic

k

14. NAME OF HUSBAND OR WIFE

Mrs,Leora Fishell

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yc:nb or unknawn)| [If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

490221785

7.

Mrs.Leora Fishell,5860 Cabanne Ave,.

INFORMANT Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

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

Fre QU Yert,t

INTERVAL BETWEEN

a ONSET AND DEATH

2 Ytr

61327/€394!bej//Aﬂézéz;d—-evt-i

BURIAL, CR EMATIO(

B

May 16,1959

Calvary Cemetery

Cenditions, if any, DUE TO (b)
which gove rise 1o } v [
cbave couss (a), — . y E
tati he under. . d
z lying covse laxr. J DUE TO (c) m Z WE ﬂ?ﬂe‘"%f / 4 ?‘d
= PART If. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH but nes r.ﬂi ta the terminal dissave GAdition glvan in PART | (o) 19. WAS AUTOPSY 21
by Q & / PERFORMED?
i YES[] nNO [
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
w . -
v O (M g
Q 2c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wetlLE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK R
21. | attended the deceased from Z o é V&L é:! (4 , to and last saw R::. alive on
Death accurred at . 17 H 4 5 . /¥ m on'the date stated above; and to the best of my knowledge, from the couses stated.
220, SIGNATURE (Degree or title) M o | 22b. ADDRESS 27e. DALE SIGNED
C o peeco’’ [ PO, A AL emr % S a5
23a. 23b. DATE V 2)c. NAME OF CEME‘I’ERY OR CREMATORY 23d. LOCATION {City, town, or county) - {Srote) [

St.Louis ,Missouri

5. DATE RECD. BY LOCAL REG.

MAY 1459 -

%’WW /7. Ml a3

jd ADDRESS
% . mdégaho Lindell Blvd,
U/




. * - I % ]
2
L /
" - im - g .- L e i Tra I i i
'y § -
;.- SgiE
13 -
A ""qt:i_-

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

DY ME, OF DY it e e e re et ra e s e b es , Student Embalmer No. .......c.coovviine

working under my personal supervision.

LTI =) 1| OO N

Signature of Student Embalmer
Licensed Embalmer NOC?'S ", 5

P. O. Address...S..X... O :

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.




