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All dissases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LE[] MAY 2 5 1959@,1;%:@ Diltl_'icf No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

_99-019152

STATE FILE %\BER

Registror's

r. |
. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera deceased lived- If instit
. COUNTY STATE b. COUNTY
“ - Missouri
b. CIOTRY (Hf outside cerporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY Inside Limi¥s
Tom  St. Louis Yes g Ne [ 1o Affton d?q_d Yool d D)
c. ng.;.l NA{:‘-E OF (If NOT in hospital, give location} | Length of stay in 1b d. STREE'\;5 (4 uuis{de, give locatien) Reside on Farm
HOSPITAL QR R . - ADDRE Ca
3 wsTirution  City Hospital D.0.A. 9809 Grant View Dr, | ve{] n[X
) |
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
Fmil L. Fisher DEATH May 8, 1959
5. SEX 6. COLOR OR RACE T'MARRIED@NEVER maRRIED[ ] 8. DATE OF BIRTH 9. AGE E;:J.::;; ;:.rl‘z:cﬁea [;:,EAR I:glirl.DER 2;:!25.
Male o Caucasian |¢ wpowen[] ovorcen[ 1 Dec. 8, 1889 B@ I

100. USUAL OCCUPATION (Give kind of work done

INDUS

Patton

lita, aven if ratired)

esman

dwingthn of wgkln

Wb, KIMD OF BUSINESS OR

geather Co.

1. BIRTHPLACE (City and state or country}

VWiashington, Missouri

12. CITIZEN OF WHAT COUNTRY?

usa

g

130. FATHER'S NAME

Henry Fisher

13b. MOTHER®S MAIDEN NAME

(unknown)

14. NAME OF HUSBAND OR WIFE

Irmaa C. Fisher (nee Groos)’

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Y#s, nq, or unkngwn}
o

{If yas, give wor or dates of service)

6. SOCIAL SECURITY NO.
Yes

17. INFORMANT

Address

Irma C. Fisher, 9809 Grant View Dr, Affton

MEDICAL CERTIFICATION

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

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, il any, DUE TO (b)
which gave rlse to
chove cousa (a), 2 5
stasing the under- /
lying_couse lost. 7 DUE TG {e) ‘o
PART I, OTHER SEGNIFFCANT CONDITIONS CONTRIBUTING TC DEATH but not reloted 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY 2.
PERFORMED?
YES[C] NO[X]
20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
i O O
2c. TIME OF Hour Month, Day, Year
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT@ NOT WH]LEQ farm, factory, street, office’bldg., etc.)
WORK AT WORK
21. | attended the deceased from 23 c5q , 1o W and last saw :i'r alive on 2 3', f¢§4
00 Neoon " i ! ;

12;

Death occurred at

on the date stated cbove; and to the best of my knowle8ge, from the couses stated.

22a. SIGNATURE

¢

(Degree or !illa)

& | 22b- ADDRESS

22¢. DATE SIGNED

2 hawelos €. ‘Hbggmmao
23a. BURIAL, CREMATION, | 235. DAT

REMOV AL (Specify)
Burisl

Mey 11, 19‘59

Sunset B

rigl Park

333 5, Kinbvood R4, Kindtvedd 22 40, |Pisey Y, J454
23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5\:@-)

St, ‘ouis County, iiissouri

24. FUNERAL DIRECTOR

DRESS

Hoffmeister Coloniel Mortuary

25. DATE RECD. BY LOCAL REG.

MAY 1 1'59

6464 Ch] ppe“’a St St J"‘O'uj s [Licensed Embalmar’y Statement on Raverse Side)

=]

26, REGIS%ZR'S SIzNATUz z
”U

7-—'—14’?5




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oiriiiiiiiiiriiirieiesriei i s e raseresese e rarevossnsnssaarsnassnsnastenseses ., Student Embalmer No. ...................

- 7
Licensed Embalmer No,%yé/

P. O, Address .t 4’?(’/?;;*.‘”/

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. ’

working under my personal supervision.

Student ceiiii s e et s s s enn Signed
Signature of Student Embalmer

i




